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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

sate Pite pr i A AT
GG27

egistration Distrdet No.ooeeoeec e Primary Registration District No..woeeoo ! £3{ )~ r, Registrar's No.
1. PLACE OF DEATH: N 2. USUAL nm!mﬁ& OF DECEASED:
(6) County L ! MO 9/0‘0
- a} State ) b
{8} City or town Citv Bi A? 5 Daad « @ County. / 7
(i outside city o town limits, write “HURAL" end name of township) (c} City or town...... City .«
(¢) Name of hospital or institution: (L[ outside city or town limits, write “RURAL") Pes
e City Infirmary Hospital .___/’3_ @ sueetNo.__ 936 _N8th St, /
(If ot in hoapital of imatitution, writa s numbu or ‘5" (If riral, give locakion)
{d) Length of stay: In hospital institution. ' ot 8/?- 0
- 1'8 (Specily whather (¢) Citlzen of forelgn country? (Yea or No)

In this community.
years, monihs or deys)

If yes, name country.

(0 PRINT 1ohn Wm Noffsinger.

MEDICAL CERTIFICATION

3. ) If veceran, 3. (0) Social Security N, || 1 PATEOF nmém ¢ Month 7 day
. | year L hnnr___l_,____________.....,_‘,.minute.........ﬁ.l ....g...!M '
name war.
21, I hereby certify that I attended the deceased from 6"
O 5. Color or 6. (a) Single, widowed, man'iedl 29 1048 7-6 10 L8
4, Sel.Ma.lQ_.._.._._. race.m.ﬁ. ro:iMa.r Il.ﬁd that 1 last saw h._lm. alive on 7- 6 . 19_A_&
6. (3) Name of husband of Wife.....cmr-e—w 6. (c) Age of husband or wifeif |{ and that death cccurred on the date and hour stated above. Duration
Y alive. 1 cause of deat}y
7. Birth date of decepsed _____ l_._.__.-._.._._...___lé___ _._l8 7J. || e %
{Month) (Day) (Year)
8. AGE; Years Months Days If leas than onc day Due mw %—____...
d 77 6 20 hr. min.
I Due to
9. Birthplace - L1l e . ;
{City, town, or county) (Stats or loreign country)

10. Usua! occtipation

11. Industry or business

o

12,
o

Maiden name

g 14.
€ | 15. Bisthplace .. 4
- {City, town, or coanty) (Stato or forclzn conntry)

16. () Informane.. CAtY Infirmary Records,

& address__ 2800 Arsenal St —
17. {2) ___‘.M' ! o (8) Date thmfm_
(nuMmmm.wan f P ) (Dfy) (Yeas)
(c) Place: burial ot crematio -
18. (a) Sigmature of f ‘?"ncf.nr = p m
) Adm_.m = R

19. (a) ____g#ﬂj— @ gyl L " Nl Eo X
{Dats received 11 (Registrar's signature)

. Oth diti
None (loctide om.,wm.h 8 mg
SR PHYSICIAN
Jor findings: —
Nm____ﬁ__llp_t_on_lioir_algaer_.___ Of operations........%. g e T
o 7 YDl _— A et
» town, or ir, R R . -
(J ity tome comiila Y M& gﬁr&“’g"” eouiley. of antomy.....M—-----——-——--—--—-----—---------—--—-— :i::ﬂl:nbwe
- > = cally.

22, If desth was due to external causes, fill In the following:
{c} Accident, suiclde, or homiclde {specily)
(d) Date of occurrence
{c)} Where did injury occur?

{City or town) {County
(d) Did Infury occur in or about home, on farm, in industrial place in puhli.c place?

Specify t lnlnz) -
While at wnrf? 7 ’”Z eru'y _j___
&mature - 4% M’

(Licensed Embalmer’s Statement on Reverse Side) -




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..occoereccecocenene.]

, Registered Apprentice No,

working under my personal supervision.

) Licel-lsedEmb.almean . 117L-3 Zf _
LY

o , ] ,
. P.O. Addresa.__..__i%,..zmr...---.l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

_the above constitutes grounds for revocation of license.)

. h"* **“If this body is not embalmed, fact should be so stated-above.

Ay




