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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

39611
s247.. o o S

1. PLACE OF DEATH:
(a) County ..o _%ﬁl’]-/"
(¥) Clty or town ALT

(If ontaidn ity or town limits, write “RURAL" and name of
(¢) Name of hospital or institution:

(Lf not in hospita) or institution, wrila streat pumber or location)
(d) Length of stay:

(a)

(¢} City or town

(d)

2. USUAL RESIDENCE OF DECEASED:

State. L LA/ N r . (3} County.

{1f outside city or town limita, write “RURAL"}

_
Street No

{1t raral, give lucation)

In hospital or institution....p e oo e
M {Specify whether || (¢} Citizen of foreign country? {Yes or No)
In this community. e ey
yoora, months or days) If yes, name country
MEDICAL CERTIFICATION
3 PRINT 5 ‘d
NAME_J A Ll ULS____QFM ‘ej € \Ce q s
20. DATE OF DEATH: Month / day

3. (¢} Social Security

No

3. (b} If veteran,

DAINE War,

ymr.__j_ﬂ_i___hour.__.._._l_a..................,.mlnute.. ...... E _____ M.

21. I hereby certify that I attended the deceased from

15. Birthplace

22.

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

%Zﬂ 5. Color ot 6. {s) Single, widowed, Lrte. 15 0Ffo Laa. LT L1908
4. Sex..... fltEusd mc&--m-----m-- divorced........F.. that I last saw b sletmoalive on_._...._..& PRA S 197 %
6. (b) Name of husband or wife....._ ... 6. (¢) Age of husband or wife if || aad that death occurred on the date and hour stated above. Duration
7, S / alive... Y AS— o
7. Birth date of deceased 3y s A A 5
 (Month) (q' (hy) (Year} .
8. AGE: Years Months Days If less than cne day .r
~
g 3 .-.5 / 3 hr. min 7
— Y S
9. Birthplace .3 ——- ”ZD
- - - (State or foreign coantry) — |- . - d -
. Other conditiona_.._._"Fradirit
10. (Includes preguancy,within 3 monthe of death)
11. Industry orb . PHYSICIAN
Major findings: — ' ‘-T"
E 12. Name. .. . Of operations...... - [ . V‘} d'd‘\ Underline
&5 { 13. Birthpla . 1 - - {;‘ - thlflccﬁ‘é“ tg
. place. W, eat
- (City, town, oz county) Of autopsy...... \ J Almuld be
14, Maiden name { < d sta.-
t:sucally
B
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=
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16. {a)
®) Add
17. (o) P 3
a!m-i.al, cremation, or removal)

- (¢} Place: burial orcremmtion__

(a)
(&) Date of octurrence
()

Signature of funeral director.
(b) Address

19, (a) #Ml@ ¢ (b
(Data ed Jocalie 1)

Accident, suicide, or homicide (apeciiy).—

Where did injury cccut?.

(City or town) (Comaty) (State)
Did injury occur in or about home, on farm, in in.duslaplace in public place?

{Specily type of place)

%ﬁ-..-..- 7 (z) Means of Injury oo

= (fvi. D.or other)M
.. 2P .. Dotesigned /.

While at work?.. _

{Licensed Embalmer’s g‘atement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, wr-by—

, Registered Apprentice No

working under my personal supervision.

e

y:
spfeens
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failurg/comply with

the above constitutes grounds for revocation of license.)

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




