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MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.....

11768

State File No.

YRS

Regisirar's No

L. PLACE OF DEATH;
(a) County... : "-rmM : - T
® City or town... .. @QAnsctr o ut

(lfulﬂ.lldﬁ' Cll.y or Lown limits, write “RURAL" and name of township)
{c} Name of hospital or institution:

{11 not in honpital or institution, write strest number or location)

(d) Length of stay: In hospital or institution
Z . ! {Specify whather

al..g.. ba. of

In this community................
yeurs, mooiks or daya)

2. USUAL RESIDENCE OF DECEASED:

(¢) State.._.M ..... l(a(County ......... &-‘ﬂ' ......................

(¢} Cityortown 1‘
. ([I’ouuu!e city or towq limits, write “RURAL™)

{d)} Street No

)
(If rural, give location) :

(e} Citizen of foreign country? hd (Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME...

Harvey Toss Artaan

3. (b) If veteran, 3. {¢) Social Security

) MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. PO ... day...

year... L L ¥R 4

X

™

—_ .- PRI hour.
name war. Ne..:
21. 1 hereby certify that l atlended the deceased from. /2 /7%
5. Color or : F 6. (s} Siogle, widawed, marned |19 #2 L0, R
4. Sex... j 11 a‘L" L7 race.. disosced... J]LAAMUAL. ... that I1ast saw b.Laeae. alive ou . Y A ? eeeeerereeeenens 10“?,"
6. () Name of husbend or wife 6. {c) Age of husband or wife if || and that death occurred on the date and hour smted above »
urgtion
. TR alive.... 8@ J. ... _years|| Immediate cause of death g
7. Birth date of deceased.......... m.«t‘c_ S~ A / 2 J—; . 7 3 e
(Month), (Day) {Year)
8. AGE: Years Months Days If less than one day Due to.........Cadetr T }- Yina® M
? 3 6 e, - ﬂw i
Due to.
9. Blrthplace 77 v > -
((.lty l.o or county) (Sl.ate or foreign country)
QOther conditions. v
10, Usual °ccupat‘°“ T {loclude pregoancy within 3 montha of death) J
11, Industry or business ~. PHYSICIAN
= Major findings: IQ i {rﬁ’ _
&1 12, Name / . / f operations
= . S— e R i e ¥ i Underling
= f"f ’ r} the cause to
pf, 13. Birthplace.......... / o el = e LI which death
o (Cn_nr town, or county:7 ) {State of Joreign country) Of autopsy should be
= { 14. Maiden name W ....... aM‘ﬂA— . charged sta-
=) f . ? tistically.
g 15. Birthplace... MMER P S 22. If death was due to external causes, fill in the following: -
B . !
16, (@) Informsnt.. m £ M (s} Accident, suicide, or homicide {specify) !
4
() Address. S M () Date of occurrence
17 (@) A Desdrat® . B) Date thereof. MM 30/ Y2 | © Where did injury oocur? ity or i) Comnis) (e
{Burial, crematien, or removal} Q v Mgnt b} (Day) (Yﬂ') {dy Did injury occur in or about home, on farm, in Industrial place in public place?
{c) Place: burial or cmmtlon.ﬁ.@ g eeeeregd
. " Specil ! pla:
18, (a) Signature of funeral directarSule 2o Se! — While at work? (Speci v(lgm Vi “2,; (1S
&) Addrees..... 2,_ ’ 23. §i t / , < i‘ <. {M Dm(n )
. Signature #. AsL _..;%J L3 I
19. (a) . 3/3 °/4 .

(l)uba reeelvad locnl regul.rlr)

{Rogistrar's sigmature)

Address. ... QM,‘}’JA@. S

/1'! )‘\

(Liccnsed Embalmer’s Statcment on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER
[ hereby Eerti%t the body whose e issecorded on the reverse side of this certificate was embalmed by me, or by..._#7.
. / _______ Registered Apprentice No. R

working under my personal supervision.

" Slgnedgy/%a‘/( LT

l : : . - Licensed Embalmer No J J ? ?
o | ' P.0. Addressﬂ.“@/ 2 o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above consututes grounds for revocation of hcense ) . ) .

lf this body is not embalmed fact should be so stated above. . ' .



