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MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.._............. 4 fm_
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1. PLACE OF DEATH:

(a)‘ County

(&) City or town.,._....
(lfuuuid.n city or towan Limits; write “RURAL" and nama of township)
{¢) Name of hospital or institution:

rb PRI #-3

(H not in hospital or institution, write street pumber or location)
() Length of stay: In hospital or institution

(Specily whather

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

-
(a) SHLM:‘_{"‘J .. (3 County M / 4
() Cltyormwn W

{d) Street No, "
{If raral, m.lmhon/ -’

(Yes or No)

(e} Citizen of forelgn country?.

7

If yes, name country.

s Josie  Vadlace.

MEDICAL CERTIFICATION
20. DATE OF ma‘;m: Month_.)..q.r‘."_f__...day

30 ¥

3. (b) If veteran, 3. (¢) Social Security No.
name war e - - l year q y hour. / o minute..__£0 A M
21. I hereby certify that I attended the deceased from L2
- 5. Color orw/ 6. (¢} Single, widowed, ma-rriﬁ 19#.&15 VA Ry 4 e 19. 440,
4. 5“-"“'51;#" et di A ‘that I la.utaawh_%alive on [~ R / 19
6. (&)-Wame of husband or wife.._. . 6. (&) Age of husband or wife If || 2nd that death occurred on the date and hour stated sbove [ Darat,
B rovdn P L ey -
7. Birth date of deceased / : P LPe7. UM/ZJ,
(Month) (Day) (Year) /
8. AGE: Years Montha Daya If lezs than one day Due to /
2.
é) / 0 2 1 min
N = || Due to
9. Birthplace . W MM . i ] L.
2 town, or couaty) o (Btate or foreign country) = *\\
7‘ Other conditions ~
10. Usual occupation (Intluds pregnancy within 3 months of dentk) \\ ‘,'
11. Industry or basl i \ PEYSICIAN-
o ('}7 Ma]é!fr findin,
12. N - it ' e e Lo operations_........ SN ' -4
B v Ll sz | K I
) . the cause to
&= L 13. Birthplace : 7 which death
" {City, n, or ty) ty-or fordign country) . Of autopsy... l should be
g 14. Malden name charged ata-
: (o o ?W:” il
5] 15. Birthplace : —
2 ity tomm, o 5 Cpto o mu" 22. If death wasdue to external causes, fill in the following:
16. (s) Infortean = (jm S ﬁ a/£v (6) Accident, suicide, or homicide (specify)
) Ad ) 4 ' (8) Date of ocrurrence. N
- P 2
17. (@) fL : . (&) Date cmfw (€) Whese didinjury occur i o
(Borial, cremation, or removal), Month) (Day) (Yew) (d) Did injury occur in or abont home, on farm, in mdusr.nal place. in pubhc p!aue?
(c) Place: b‘ﬂ}ial or crematio ._#.-v.__
18. (@) Signature of funeral director..f... 2 Mﬂw; wmc at work? . ciT’“ "(’3' flteans of iijury= T
Ny g.-fﬂ% Vs 23§ %j (LL: D. or other)
gnattre. - L. oro
1. o) 12— /=Y GPRIAA 274
{Date reccived local rerisiras {Registrar l sixnatore) - Address______ Date s!guedl_,_____ » r

(Licensed Embalmer , Statement on Roverse Side)




_____

STATEMENT BY LICENSED EMBALMER

I kereby 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 ,)2(—"7( / M
Licensed Embalmer No ‘5/2 \,S— 2

P. 0. Address ,)7‘/7 (/Mx},ﬂa )

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.

_ working under my personal supervision.




