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DEPARTMENT OF COMMERCE

FLEBAUG 7 1 éia

Registration District Nowooeeees e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... .= X .7 ..

Siate File No.

Soy3

Registrar's Na

1. PLACE OF DEATH:

(g) County... o Q/U . 2
(8} City or town ./RAJ h.. 6 ﬂ)\j T w

{IF cutside city ar town limits, writs "RURAL" and nams of township)
{¢) Mame of hospital or institution: /

{Tfmot in hoapital or institution, write streat number or location)
{d) Length of stay:

4

In hogpital ¢r institution
(Specily whether

farln sk 6,(_‘ Nt |

Inthiscommunity.._....
years, montha or dayas}

2. USUAL RESIDENCE OF DEGEASED:

(a) State

WWV‘ County.
W Gl

(¢) City or town.

¥ {If ontsido city or town limits, write “RUBAL "y

(d) Street No

(If rural, give loeation}

(e) Citizen of foreign country?

{Yes or No)

If yes, name country.

3. (a) PRID
FUIL NAMEM bnvmihh..

3. (c) Social Security

3. B If vetcmn.

name war.

5. Color or

6. (o) Single, widowed, marriedy
race. 4. B £}

divorced..m Rt

6 (b) me of husband or wife......ooooee L 6. (¢) Age of huab: or wife if

. .. W alive...... .:1 .. YEars

7. Birth date of deceased.._........ W bl g 5 I
{Month) (Dy) (Yur)

Nodt £L=14 - 82753

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..._. ._.u.M,E}.....da N 2 o N "
year, / rq 4 7? hour. 3 minute ;_g___}?,M.a
/21, 1 hereby certify that I attended the deceased from... /377 4 V‘ ’ L)

that Tlast saw h.. /.4 alive on...
and that death occurred on the date and hnnr slated abpve,

Iminediate cause of deathHAfofTF&’&L’ﬁF
* R e —————

19‘{7

Duration

,z?rrw

8. AGE: Years Months Daya If less than cne day Due to.
é_—? 02- .2. g hr. min.
Due to
9. Birthplace g At fa) e/" U
{City. town, or county) {State or furcign eountry)
. Other conditiona
10. Usual occupation...... g (Includa pregnaney within 3 months of death)
11. Industry or business TP PHYSICIAN
- ajor findings:

E 12, Name L{.) b ‘npplgﬁnml s —)
= . il . Underline
: N lse to
&= \ 13, Birthplace.. M\ . : o . 0) ﬁz[j o death
= (Givy, town, or gqunty) (State or foreign country) - Of autopey e c
g 14, Maiden name.&ﬂn\.‘f ILAJH) e Vo 2l a-
5 15, Birthplace............., 22. If death was due to external causes, fill in the following:
-5

16. (a) LInfa:rma.nt {a) Accident, sulcide, or homicide {speciiy)

(b) Ad dreas (&) Date of occurrence

17. (a) -A'L’-é el e (€) Where did injury ! {City or town} {County) {State)
o (Bu:ml cr:muou or lcmnvnl) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
*. {0 Place: busial or crematlon -

0

18. (o) Signature of funeral directq)

(5) Address.#2T5 -
19. (a) i e

(Date received local registrar)

(Specily type of
{e)

place)
While at work?.. Means of i mjury

A ()

E

= AM. D.or othe@_,zg‘
(227 Dute signed. ’7///5’

{Licensed Embalinkc'a S;ntemeng on Heverss Side)

77 7




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

............................................. /’% 42 e Z A , Registered Apprentice No.

working under my personal supervision.

Signed

’ Licensed Embalmer No. / 7 ;
v P.O. Addre%; ﬁ% ﬁ’ LY

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

the above constitutes grounds for revocation of license.) .

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