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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State Fite No. ...__....”..,..8.,&48-
_.".l"b..[{.‘.u Regisirar's No. g‘ 3/

i. PLACE OF DEATH:

(c.) Cdunty...._._-._..___..ﬁ_

(b) City or town

(If outaids city or town llmiu, write ™ BURAL nn

(- Name of hospital or institution;

(d} Length of stay:
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State MW’(M County...._. e Lo
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Strect No....3.. g,_m\\es Seuih_of Smithton.
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Wi B CARL CHRIS _SLINE
3. (3) If veteran, 3. {¢) Social Security
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No.. 33822

4. Sex. _7‘7@_&-

o

5. Color or ' 6.
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(o) Single, widowed, marrid

divorced... 487

20.

{11 rezral, give location)
Citizen of forelgn country? ,)? a (Yesaor No)!
If ye;. n..amc country.
. MEDICAL CERTIFICATION
DATE OF DEATH: Moath ? day..._. J ?

ymr_y%_hour/g._minutcjﬁ-)oM

. I hereby certily that I attended the deceased from.?",?_f:’.ﬁq?

19 .., Lo__é.‘..‘;:..g?.:. _‘rﬁg 19 .

t I last saw Bueavws_ alive on '4"' 29~ ' 19 ..

6. (b) Name of husbaad.ar wjfe )*WM- 6. {¢) Age of hushand or wife if || 2nd that death occurred on the date and houf stated above. D ]
.Duralion
E (TR Py /( - alive Reall Immediate cause of degth
7. Birth date of deceased._._. S é el 4§ A AN o SO W Ml e e
{Day) {(Year)
: ’ -~
8, AGE: Years Manths Days If less than one day Due toW rrarraes
7710 | 31 el
ue to
9. Bisthplace ... ﬂ% & b/ 2 v
{City, , or county) ’ {Stata or foreign country) = ||~ e
Other conditions. ~
10. Usual oceupation {Include Preguancy, within 3 months of death) ‘g
11. Industry or busi n PHYSICIAN
Major findinga: n [v4 —_—
E 12, Of operations
= ) ] 7 Underline
-t [ the catise to
Rl K p : -t i Iwhich death
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a 14, Maiden name.. e o tstsmcsremn et charged sta-
E @ i/ tistically.
g 15. Birthplace... )M i o “——— || 22. If death was due to external causes, fillin the following:

16. {a)

17, {a)

()
18. (@)
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19. (o)

Informant..

" {Barial, cramulismressnaiov

Aso

Place: burial or cremation (75

Signature of funeral dj

Address.......

G—29-1%

clor.
—

45’

{Diate received local rexistrar)

® . At

(Rexistrar's mmldgﬁaﬂ

(a)
&)

It o

Accident, sulcide, or homidde (specify)

Date of occurrence,

\Vhere did injury occur?.

(City or town) (Couaty) {3iate}
Did injury occur in or about home, on farm, in Industrial place, in public place?
-,
c&pec.ry type of place) o
. (&) Means of injlry zeeeeeo

(M. D, nrolhu).‘@

‘—@ . ..,)1;33..________ Date si,mcdf‘.:.ﬂinkf
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(Liccnaed Embal.mcr@',ﬁ:aumcnt on Reverse Side)




RECEIVED
District Health Officer No. |

District File Number Gy ®-iyb
- T . Dat’.Fi'.d-..-- Io'f“('g wan

STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No

working under my personal supervision,

Slgnedﬁ?:\ ﬁW,(/(/

Licensed Embalmer No, .. 32._/'2"—“ .................

P, O. Address«

The above MUST BE SIGNED BY THE LICENSED E’\[BAL’\IER in his OWN HANDWRITING. (Failure to comply wit

Note:
the above constitutes grounds for revocation of license.)

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



