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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

AL Cm%vzs STANDARD CERTIFICATE OF DEATH sae e .o 3L GG
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_Registration District No......

1. PLACE OF DEATH;:

(a) County _\230 250 _L)
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(If outaide city o town limits, wnh

(¢) Name of hospltal pr institution:
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(d) Length of stay: In hospltal or @ﬁntwn_.._... —QLC)HJL ........
) (Speci fy betlu:r

*RURAL"” and name of township)

In this community e WA "]
years, months or days) )
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2. USUAL RESIDENCE OF DECEASED: 9

(a)} State.. M \."1$D WM L. {b) County... WD(’)Z&A{)
(¢) City or town :‘\ &\QV\.A )
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(d) Street No =
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{e) Citizen of foreign country? 4/ a (Yes or No)

If yes, name ecuntry.
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ (. Q.t e S

3. (b)) If veteran, 3. () Social Security

\. q ‘* % hour. . 8 ...minute... }- S ..... M.

name war. - P
21. I hereby certify that I attended the deceased frouL_/ -
! 5, Color or 6. (a)-widowed married, - S ( o =
. s ATt
4. Sex. . ? womrrsene] TACE e ML ] divorced.......... that I last saw h.fBe alive on 2
6. (») Nameof h.fgband or wife. oo 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
1 L C— L .
7. Birth date of deceased... A 5/ / f /q 4 3 JZ_J =
()ﬁnnu.) Hax) (Year)

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

10. Usual occupation

SF y ! 5’ ' - hr‘._’" 4 min
9. Birthplace...... ﬁ‘{l{ E B_Z.ﬂ_.__._._......_._.. ‘
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11. Industry or buslness

E 12,
g{ 13.
E 14
E{ 1s.

16. {a)

o (8.
17. (@)

)
18. (a)
»
19. (o)

Addr,

{City, town, or county) (Stata or foreign country) }”'
. - g QOther conditions - .
/l/ & >7 4 L {Includ within 3 months of death) '
PHYSICIAN
- . . . Major findings: B e
Name.._...._%. L& St _“,Q-Y‘O,.MEL‘(__ _____ Of operations.. : = H o "L‘l'n detline
Birthplace. ﬁ)[ .Z.ﬂ «(5 .................... MO D } {I‘ gﬁgl&g:g
“2‘2"’3""“" & (S""’ or foreign m““”) Of autopsy........ should be
Maiden name .. 2822 . ! | . charged ata-
a e FNE N T tistically.
Birthplace.......... (Cnv ?' £ ﬁf;ﬁl: 7 (Sute P 22, If death was due to external causes, fillin the following:
Informant. § 2 ﬂ (a) Accident, suicide, or homicide {specify)
a E 4 /K a bf f || @ Dateof occurrence
L{ f / aL : (b) Date theren@f é_\ _/ ?f 40‘ (¢) Where did injury occur? ity or tows) (Connin) Gtarey
(Burial, cremation, or removal) /6 . (Manth)” (Day) (Year) (&) Did injury occar in or about home, on farm, in industrial place, in public place?
Place: burial or cremation. QY Z)// PR _0__'___ -
+ (Speclfy type of place) éj
Wl:ule at Work? e (&) Means of injury. LA o

Signature of funa%nrectu W ELAD AN T T
Address Pay W 24 £ f &’ .Z,a

(o=l ~ 4% oy Tna.

{Date received local registrar)
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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.

., Registered Apprentice No

Signed, 24 %WM

Licensed EmbaIQ— No &L@—J’ P 2

P. O. Address..

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

working under my personal supervision.

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




