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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 62*721

o ﬂgﬂ‘“ﬁ“ﬁ”‘*gc“j"gda STANDARD CERTIFICATE OF DEATH State Fie N

7823

Registration District Nn Primary Registration District Nobiﬁ;..(l_....... Registrar’s No. I‘J- !
1. PLACE OF DEATH: /( 2. USUAL RESIDENCE OF DECEASED: ?
(a) County H re o R 4 () Smte__M_/ S8 Q.LL&.[’.‘! ® coumy__/L_{t.&_/_ﬁ.& ;
{#) Cityor town ”””””” R_@..S D A 0_&3 s SO ?

{If ontsids cily or town limits, writs * RUI\AL end nome of to p) (¢) City or town_........ Iod p STo /j/ /R URA }
(¢} Name of hasmtal or institution: / {If outside cily or town limits, write “RURAL"—/

~ ‘ oo
(Ifoot§ o hospital or institation, vnl.a 'lrut numbe: or lncntmn) (&) Street No (1 Eraral, give location)
(d) Length of stay: in hoapiml or institution
- / {3pecify whether {¢) Citizen of forelgn country? A’/& {Yes or No)
In this eommumty A // e i~ =
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

(a) PRINT
Full NAME. !’ 0U.E. DeﬁAf """"" 4“‘&"5 SO . . 20, DATE OF DEATH; Moét@..&f.._._.___.day 29

3. (b} If veteran, 3. (¢) Social Security
yar.m....1..9..3.3_...._.._..h0ur .......... A N minute... =30 A
name war. No.__,/f{ﬁ.t‘éﬁ_.._..____
21. I hereby certify that I attended the deceased from

b 5. COW i)(a) Single, widowed, married, . 19..__,to 19......3
4. Sex.. ”A_/ Z. /{/f.@‘ dworeed«swsl/ﬁ that I last saw h. alive on o 10

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

6. {b) Name of husband or Wife...—oocoe 6, (€} Age of husband or wife if || and that death m_‘!fmd on the date and hour stated above. Duration
AV e Immediate cause of death
T oM@ 2 752 Gl 2
. Birth date of deceased......™d. DN, A7 S Y } - -~ —
(Month) (Day) (Year) !‘ / -fM’ M .{f——— >
(v T
8. AGE: Years Months Days If less than one day Due to...... (Mﬂ(ﬁf-
/6 | ¥ 128 i N
Due to
9.- Birthplace pp p .S‘ T-JM . ﬂa 0
(Cu.y. town, or county) (Stata or [oreign country) Kl
3 . . Other conditions d‘:h
.10, Usual occupation e ] within 3 montha of death) /’ u -
11. Industry or businesa o PHYSICIAN
Major findings: h
5 12, Nam,______g— H ' L uS3.0 s : t\ Of operations : : -{C 6[ Underline
hd th t
=\ 1. Bitvptace...... MAR Sho d i Mp the cause to
(Clty tawn, eoun ¥) umrf'urc counley) Of autopsy should be
g 14. Maiden name. f ______ ,O // n/S' ............._. — ) L charged sta-
g S /47 U tistically.
g 15, Birthplace ((g”;ll{{ne;;gun%—— (Smﬂmé’?;n moammay || 22+ 1 death was due to external causes, fill in the following:
1 PR (@ Informant - Y H l 3530 i (a) Accident, suicide, or homicide (specify)
® Addrcss_.ru_--_PR e.sTeal, Mo () Date of occurrence
7. o Durial ) Date trereot. Ot .5, /. L1348 || () Where did injury sccur? vy vewa(Coumin TP
(Barial, crematioa, or remaval) {Month) (D“’ (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
«  {& Placerburial or cremation..... o
i {Specily type of place)
18. (o) Signature While at work? . e (:) Means of lnjuryg-?_..__._...._........
() Address. £ Lo g 2t A
1. @ o= 1T4E 4
(@ {Dute received local rexistrar) 4 4? AH T ..._..... Date simed 7 “&_Z. y

(Licensed Embalmer’s Stgl,cment on Reverlc Side)




RECEIVED

District Heajt Officer Na; 7
District Fily Numbor_22-_ & F~ /. ; s
Date Fijed _ J/-/—ﬂa; T

STATEMENT BY LICENSED EMBALMER

1 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

Slgned%a,-(/%/

working under my personal supervision,

Licensed Embalmer No._..... YZ-é7 ...........................

P.O. Addresm%m“

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

the above constitutes grounds for revocation of license.)

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




