ESEP Ty

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

stae Fite o DI )
TS

-

Registror's No

1. PLACE OF DEA’

(@) Count¥.mmreege.

(&) City or town,.. ,Af
(I outs!da clty to
(c) Name of hospital or institution:

iimaits, write ig " zmm

(If net in hospital or institutton, write Etmt number or looatlen)
{d) Length of stay: In hospital or institution............d AONE.....

{
In this comMUDItT iarenrsiones ﬁp ...

years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

0. ... (b County..

iﬁm city or town limits, write “RUBAL™)

(It rursl, glvs looation}
2.0

(a) Stzte

() City or tOWD.cirisoninens

(d) Street No.

(e) Citizen of foreign country? w(¥es or No)

If yes, name country.

bt RRa 2 /Au.;sﬁ-uas ColEX e,

3. (b) If veteran, 3. (¢) Social Security No.
name war,

//\ 5. Celor or 6. (a) Single, widoé%x‘narricd.
4, S‘u.”.m....-..... S .| S divorced..,\La;?Q
6. (&) Name of husband or wife 6. {¢) Age of husband or wife if
[
7. Birth date of deceased.. . o
g L4
8. AGE: © Years Months Days If less than one day
47|\ /s \2p O

r}

MEDICAL CATION -
DATE OF DEATH: Manth., f....._._...day._.:.é.........................

20,
ymr...zg.é,_z....mhour M,
ereby certify that I attended the deceasgd from..g-....... ASAALF e Poasrensueins
............... }.a.. 19......d, to.... T - 190,45
that I last Saw b.deon. alive afiuune.s :k ................. . 19‘/.7.
and that death occurred on the date and hour stat bove. Duration

‘Immediate f death

9. Birthplagten s AL LD . BRZD... 1 7
(City, or eplnty) (Su!z or rurelm munn'y) - = ” ¥ j 3 ,
10. Usnal . M Other COnAiioNSmm meesnestetsisssssmsssrrnsmsnsnrerarsrrsssararest srssssensmmsessassnsrsnssansbos | sy £
. Usual oocupatmn.. ................ 4 W e eenLenL e s eRR e S g gt s nen {include pregnancy within 3 moenths of death) / "
11. Industry or busine £ prrnemsssisssrssssassisartasinnsens || seessnetorsssuresrenasesestr ietressnae sera et sase st s bR rn e ARESOABINR AR S ES it b b aaessebn s s PHYBICIAN
'M(/g/rbma/ : Majgr Endings: : : ! —_
E SUID LY TN -z ¢ . 74 o A T T Of operationg.eeenne : —_—
nderline
< \ 13, Birthplace o o ST the cause of
o {Clty. town, or oggfyty) (State or forelgn country) Of aut wll‘uch ld;“h
. Ml % P P autopsy-.... e | 8hou
14. Maiden name......cvvenie. K 8 BT E.L 141 4131 304 23T R PR PRI RST SRS Yot ee charged ata-
15, Birthplace Y S, ot : = tistically,
1 P Gty town, of o (State oF forelgn country} 22. If death was due to external causes, fill in the following:
16. (o) Informant -'W {a} Accident, suicide, or bomicide (8PECIFY) mmrimieimrrnrnenrensertaatssn mmssrssarms et
(b} Add : (B) Date Of OCCUTTEICC cirrrurmsarsresiene seessesrersase et 0ob a8 sms smssbansssst smsmssriansarans
17, (c) Where did injury occur? s - S
(l(luzil.l. eremation, or remoral) (Ctey or town) (Conoty} {3iate)

(e) Place burial orcremauon...

(d) Did injury occur in or sbout kome, on farm, in industrial place, in public

place?

23, Signature.f

(Hegisirar's signature) o5

A i ety

(Licensed Embaimer’s

x4

on Rede

Side}




~ DISTRICT
HEALTH OFFICE
, CAMERON; MO.

STATEMENT BY LICENSFD EMBALMER

I herebyagertiivathat the bo

T

working ugfler my perscnal sup

e i3 recorded on the reverss cide of this certificate was embalmed by me, or by o]

. Registered Apprentice No.

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

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

Licensed Emba{mer N % :
P, O. Addrcss,&dﬂmf -2;4
ply ﬁ

-




