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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._é 4.,21 R

State File No,

Registrar's No. / 7

1. PLACE OF DEATH:

{a} County ﬂ

2. USUAL RESIDENCE OF DECEASED: -, .

O .y * - - ’
(a) Statg_.mmm ) Cnunty......f.z ........... A
{3) City or town i flonel vy I - "? -
(If outside ity or town limits, writa "RUBAL and name of township) (¢} City or toWD e oo e ] ..........._..______._____.__.._____.."9,. .
(¢) Name of hospital or institution: / * (If cutaida city or town limits, writs "RURAL") }
p—" - s - (&) Street No ;
(If oot {0 hospital or iustitution, writs street number or location) (If roral, give location}
() Length of stay: In hospita! or institution
{Spesify whether {¢) Citizen of foreign country? {Yes or No)
In this community
yeary, mooths or days) If yes, name country,
MEDICAL CERTIFICATION
. RIN’
L@ PRINTt o mowA SuE  MELLOY
20. DATE OF DEATH: Month.__. ,.u.-.. ........... day. - @B oo

3. (b} If veteran,

name Wwar.

3. Social Securit
©@ @ unty (114 l qd Y. hour.

No.

21. I hereby certify that 1 attended the d

@aq_ 2.6 r?vg

§. Color or 6. {a) Single, wldowed) married, 9\8 -b___._' 19 #_g
esece T L] mee w2 AiVOroedu e A that I last saw ho&A_ alive on %8
6, (b) Name of husband or wife...oooceeeveeee. 62 (€} Age of husband or wife If and that death oecurred on the date and hour st.ated above Duralion
aliVe st oo YERTS Imrg[ate ause ofydeath.. o Fs
7. Birth date of deceased 26 19245 2
{Month) (Day} {Year)
8. AGE: Yeara Montha Days If less than one day
1 3’ ht, min
9.-—Birthplace..._—;:»v..-_@.nﬂ o e . %t
(C*, town, or county) {Stats or foreign conntry)
Other conditions
10. Usual oceupation (Inclade presnancy wihis 8 manihs of death)
11. Industry or busi SR PHYSICIAN
for findinga: _—
E 12. Name....... o3 meowadbe _ YNl borea : ) Of operations....... ‘ T &4’ Undertine
. the cause to
2 s. Birthplace.._ LA Aac o, Sl .7)'\ o e the cause to
. » town, or connt: (Stats or foreign country) Of autopsy ﬂhould be
14. Mailden name ol SMALAA. .- ’ . -
- v/ : tlstimlly
§‘ 15. Birthplace..... City, taw oﬁ) (Sul.no?)'. — 22, 1f death was due to external causes, fill in the following:
R ¥, areign
16. (a) Informant_ J “Yne b1 ’ . (a) Accident, suicide, or homicide (specify)
(%) Address Mo () Date of occurrence
. w
L ?

17. (@ . " 8 Date thereof. e _Zo ‘g || @ Wheredidinjury occus G e

18, {a) Signature of

o Aoe.. 30 175
19. (a) 4]

(Date received

(Bm-;-l.-cfcmmn. or remoral)

{¢} Place: burial or cremation..,

fupernl directgr....

IJL? trar) (b)

{(Maonth)

(Blate)
(Day) (Year) (d) Did injury occtr in or about home, on farm, in industrial place, in public place?

——1I . While L7 L

'23. Signat; 4 -
” | o
T )| Address... 1 _ AP

(Specily type of place)
- (z£) M ol

(Licensed Embalnfer’s Statement oo Heverse sme)




EGENED 6,
%istﬂct Hea!th Offtcer No.
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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 emnbalmed by me, or by

, Registered Apprentice No ey

working under my personal superviston.

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

- If tl:us body is not embalmed, fact sbould be so stated abovc ‘ R




