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MISSOURI} DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primatry Registration District No......

State File No, 1952.9
Registrar's No.... 253..1' .....

Ao

WRITE - PLAINLY—USING UNFADING BLACK INK-—MAEL A PERMANENT RECORD

1, PLACE OF DEATH:
(2) Count¥uumn
() City or town., 54 s Ll 5 A SO

[§ ¢4 “Sutside citr or town limits, weltd “RURAL'" and name of township}

(¢} Name of hospital or tnstitution:
NETA. Hosﬁfz;h 8.
n,

" (1( nm_ m hnspimi ur 1nsmutlan wrlte st eet number or loc!
(d) Length of stay:" In kospital or institution... M. - ddn
{

Bpd rs' whether

In this community........ 3 N4
years, mohths or days)

7, USUAL RESIDENCE OF DECEASED:

(a) State MFBS QAL (b) County. ] 4.S.&.8.0.Mh.... L.
(5} City or town.. /X AME.A8.. . CaT Y.

- (If outside city or thwn

{d) Street No...... la!lfn -\,‘ o]
(If rural, ﬂve louutlon)
{e) Citizen of foreign country?..... 2 ¢ . M. Bt {Yes or No)

If yes, name country.

FUTE RAME ...s) 0. 8.0.5.08.9 SRLLRILE s

3. (b) If veteran, [ 3. (¢) Social Security No.

No

name war,

5. Color or 6. (a) Single, widowed, married,
4 Sexo b race. EURTL divorced...... A’\'/

6. (b) Name of husband or wife...
'JAANEQA/) ELBERT..

. 6. () Age of husband gr wife if
alive.. TS5 .

years

7. Birth date of deg FER. A. LERL...
(Month) {Dey) (Year)
8. AGE: Years Mornths Days If less than one day

L

é hr mig

10, Usual occupatian.........[l’.?..é.l./.‘.ﬂ‘.’ ........ poe rreerbben e he B b AL AL R S TR R A PR
11, Industry or BUSINESS..meereinereririreens
:h: 12, Nameueumime H/q 1[ .L‘ A‘X/ &
E 13. Bnrthnlacc ﬂ [Nga/d L- A /
8 OF county) (State or foreign country; |
B i 14. Maiden name.. L4 P R CRPL e / .....
E 13. Birthplace.,.. . LA [N S
= (Rtate oF forelzn countrs)
16, (&) Informant..fT. GTB W l-F- TR WA
&) Address....to. 2.0 .S I LES OB,
17, (a) Remov_g”;l,__, (b) Date thereof...... ﬁ/ 17 /48
{Burial, cremation, or remaval) {Monih} (Day) (Year)
(¢} Place: buna] arcremat:on......s..hr eVepoert,. . .

el

,..A.Ji.fr..a.w.s..e..s..[..

{State or forelgn country)

. Birthplace. Laortdet ’/‘?ﬁ GA5...

(City, town, or couity)

4
18, {a) ngnn.ture of funeral directo¥ oA ¥t

(&) Agdress... /7‘&}

19. (&)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month....s).t8 0.4,
year.. l ? q i ..A ) 9
21. 1 hereby cestify that I attended the deceased from..[.;.. ..... 4 .0 N A
.................................................. , o tondn L RS 19
that J last saw hA_—ahve o7 T, b "'// ............................ E?

and that death oceurred on the date and hour stated above. Dumt:m

day P

M minute...,

hour.

Immediate cause of death

artdo. Pebucomary  TB&e | L

Other conditiens
([aclude pregnancy within 3 months of death)

b eeecemencsan e ran PHYSICIAN
Major findings: - . —
{ operaticnsu.c. J
Underline

............................ the cause of
which death
shonld be
charged ata:
tistically.

Of autepsy.....

v

While at w
23, Signatur

é (5> ’
{Date T?CF‘VE!&:& mﬂyf

22, If death was due to external causes, fill in the foflowing:

{a} Accident, suicide, or homicide (specifv)

{DY Date of occurrence.....

(£) Where did injury oceur?..., ” - weverreinonens
. 1City ar tovn) (County} (tate)
(dy Did injury oceur in or about home, an farm, in indunstrial place, in public

DIACE P aisiirr vcrmner et reserten s senne nmnrbae e

(Speclfy type of plsce)
fe) Meansoefi mmry ..................................

M. l'j}nr ntherMQ

Y. Date signed....voeereennnnens

AddressK c -3 . MQ

Jefterson City Printing Co.
s

{Licensed Embalmer’s Sfatemun on Reverse S:dz)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘embalmed by*me, or by o

....... ., Registered Apprentice No..!
working under my personal supervision, )

Signed...}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F e to comply with
the above constitutes grounds for revocation of license,)

- If this body is not embalmed, fact should be so stated above. . o . o o




