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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI!

fl L&i"‘a“é"f “Z Crawe - STANDARD CERTIFICATE OF DEATH
Reglstration Disttct N‘-"f@é ...... .. Primary Registration District No-é.iﬁmg_

State File No.

Registrar's No, 'é/ /

N7RY

1. PLACE OF DEATH:
(a) County Prn ..

{b) City or town "@M— ( J/AL_-"e-‘Q“I

rouuu!ﬁ city or town limits, writs “RURAL” and nawme of w-mgp)

{¢) Name of hospn.a} or institution:

{f not in hospital or institution, write streat number or location)
(d) Length of stay: In hospital or Ingtitutigy

r,
. (Specily whether
In this community. M Q -
years, montha or days) x

2. USUAL RESIDENCE OF DECEASED:

(a) Stdte

(&) County .......

(¢} City or town M

{d) Street No.....f

{¢) Citizen of foreign country?

If yes, name country.....

5ol BTWi ) iam T ac KSey T C.E

3. (b} If veteran, ‘ 3. (¢) Social Security

name war. NO
6. {a) Single, widowed, nLarried.!

/) 5 Calororg »
4, %xm" | racb"" é‘ divorced_#7

6. (b f husha rwife ... 6. (¢} Age of hu?md or wife if
[a]

alive___ A ......y7.ra

7._ Birth date of deceased W r 3 o iy' ......

(Manth) (Day) T (Year)

MEDICAL

20, DATE OF DEATH: Mgnth, sCdis :
year.__ __Z.ZK..hour....._ T /

21, I hereby certify that I attended the deceased from.... o [N A N i |

19, ..

that I Jast saw Iu.f_A-;, aliveon.......
and that death occurred on the date and ho

Immediate gause of deatl ..

Ve, / )
Duralion
-

8. AGE: Years Months Days If less than one day

7% 5 | 2y

hr. min
L
0. Binhplace_._TA-’@"‘/ .

(City, town, oy connty} (Htate ar foreign coontry)

10. Usual occupation -

11.

Due to

Other conditions,

*{Include pregnancy witkin 3 manths of death)

PHYSIGIAN

Industry or bosiness ),

o2
a{ :
St i1s.
=

16. (a)
(&)
17. (8) .

( urial, l:remnh(m, or remv-])
{r}) Place: burial or cremation...._...
18. {e) Signature of funeral directgs,.

1

19. (a) jﬂ ——‘;/-;’(b)

=,
Major findings:
Of operations.. ) WO Ti \ N

wig.

Underline
the cause to

\

Of autopsy....

which death
should be

,

charged sta-
tistically.

22, If death was due to external causee, fill in the following:

{6) Accident, suicide, or homicide (specify)

(b} Date of cccurrence

{c) Where did injury occur?.

{City or town) (County) {Suate)
{d) Did injury occur in or about home, on farm, in mdusmal place, in pubhc plaoe?

hY

(Snomlv type of place)

Means of injury....

7

(Licensed Embnln?er& Statement on Reverse Side)




MW_____ _
A E b o oG
7{(.’ 7}755 tequinpy ol PNSIG
‘G ‘ON 48040 UliedH wISIg
Ty AR E L\ ENE

N STATEMENT BY LICENSED EMBALMER

N\

b3

I hereby certify 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.

AN

Licensed Em]Jalmer No

7
P, O. Address.. M—/ -t )""6

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

If this body is not emba]ﬁléd, fact should be so stated above,



