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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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st

State File No

Registrar's No.

1. PLACE OF DEATH:
(s) County JE’ 'F‘P'C_TQ ON.-

(3} City or town Pe.  Seta
(1T outxide city or town Limits, writa “ROURAL" and nume of township)
{¢} Name of hospital or institution: -i"

e B0 Nalle. s

(lfnol. in hoapital or instiiution, write street number ar location)
(d}) Length of stay: In hoapital or Institutlon. . .cvnccsimnsannan

5.0 L{Y‘S.

" Specity whother
In this community
years, esonths ar days)

2. USUAL RESIDENCE OF DECEASED:

{a) Mo. ) County.n )€ e.'f‘f‘crsa N
(@ City or oW, L2 S SeFto

State

@E\‘, \J %

{If outside city o, town Llimils, write "RURAL™)
@ Street No.o...... ZO.O”__.MG.‘_[_{__?_:__._._._55._ oy S
{If rural, give location)
{¢) Citizen of foreign country? /v (@) {Yes or No)

e

1f yes, name country.

3. (¢) Social Security
No

3. (b) If veteran,

No

name war. No.
' J 5. Color or 6. (2) Single, widowed
4. Se.x.___m_\{.; race. _ MY .. divorced .. .4 ...

¥
6. (b) Name of husband or wife.......orecreceee—ee. 6. (6} Age of hushand or wife if

foxa....Sxoppe.... alive....
7. Birth date of deceased.. Lo\, N ln.r 61 2 5__._ _1

8(.8

(Year)

MEDICAY, CERTIFICATION

20. DATE OF DEATH: Montn (D €. 1. day / 7&
ymr.....j..zyf.% ______ hour._........ae.....‘..............minute_..’3._.0..‘&...1‘[.

21. I hereby certify that I attended the deceased from

; i PR e Z 19..?."1{
that I last saw k3~ alive on , 7 ot 3

and that death occurred on the date and hour stated above. < o i

]mmfiate cause 2 death

8. AGE: Years Days If less than one day

80| 24 b

Months

min

9. Birthplace-. e eff E..X.LSQ,N TQ'D Mo

town, or county) (State or foreign r,nunu:()

10. Usual occupation ... _FQ e.'}'.:}t‘ (= d_ ....... Fa,!‘ﬁlc«]‘_ ..

Due to....

Gther conditions.
{Include pragnancy within 3 months of death)

11. Industry or business S Czl "(l' . D PHYSICIAN
Major findings: . .
Gf . eme &, /iSha.. B. Eaves. a|™ mum—"'tw |
= 13 Bisthptace. .Is:ﬂ? eYSsoN Ao, q\ &/ the cause to
town, "ﬁ"’ ‘SM j_;m “r) Of autopsy........ h ; should be
a 14. Maiden name /LAY a........ S u._a - Y ) r ata-
= .t_ K N M O tistically.
51 15. Birthplace Y0 h.oYY td.e 22. 1f death was due to external causes, ill in the following:
= (Ciry, or county) (Stal I‘nre.m; country)
1 r . . v -f
16. @) 1 nfomLml_ ___________ o W )0 1 ; Qs . || @) Accident, suicide, or homicide (specify) e
{») Address M Jea—o (8) Date of occurrence
17. (@) —em Buyial.  ® Date l.hereof oet.. E] f‘g (e} Where did injury occur? e prostm
(Burial, crerrrcinureassmen) (Mooth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial plaoe in pubhc place?
(c) Place: burial evcremeton.__ ¥ ¥.00. _la,WN- . .
" . ' . y - , Bpocify t f place) —
18. (6} Signature of funeral director. Y. s.. perErf, .. P LAV While at wo!-L?_____,,____,,__' ________ p!n __’ ({-x)” i!z:uu of tnjury——. ... ____..__/

.%

(&) Address (f°

- W
19. Lﬁﬁgﬁ f(b) 2 LAMALRL .Mh’df L2
@) {Dateo | rexistrar) (l’lem‘.nr s signatuore)

Si tu.re??&"f VW {M.D. ornlher)ﬁ'b
Addre:!.‘?. ........ :D._Q—M_M .............. Date signed. [ M

{Licensed Embalmcrbsuﬂ.cment on Roverse Side) 5



™

P34 #vQ

LT mamnn

) By r e EEEEI R
6 v, ST o ) o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namyecorded?n the reverse side of this certificate was embalmed by me, or by

“orkmg under my persgnal supervision,

Licensed Embalmer No 8 6’\? /

P. O. Address. oﬁ—’ AN L=

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 embalmed, fact should be so stated above.



