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THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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F"_EB NOV 9 I State File No
Registration District No. % % Fqi._..__ Primary Registration Dlstrict No. é -d ({ Registrar's No. / z—
1. PLACE Of‘ DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County osf - 2 (@) State. :kﬂ LA.A.AJA.Q.‘_. (4 Count ma.u M
— : ¥.
(8 City or toWM.cpeee- q___@a.{uu-L__ ..... rate .. . . d o
(If putsida eity or Lawn limits, writo "RURAL" and nama of u:-rmhm) () City or town AL Q
(¢} Name of hospital or institution: / (if outaidn city or town limita, wrile “RURAL") c
(L¥ not in Boapital or lastitation, wrile strest Dumber or Jocation) (@) Street No, T e D
d) Length of stay: In hospital or institutl
(d) Length of stay: In hospital or institutlon Specify whothar || (¢) Citizen of foreign country?..... }1a (¥Yes or Noj
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3, (a) PRINT H b ‘ L
FULL NAM SN o I 0 20 JTM s, SO —
NAME L ARDY Q. N o 20. DATE OF DEATH: Month.. Sl . .. day, / q
eran, . Sociz it
3. (b) If veteran, 3. (e) urity year... /mg ¢ i hour. 7 mingtesd 2 P
natne war. No
hergby certifly that I attended the dec gfrom ;
5. Color or 6. (o) Single, widowed, maffied, || N T ?’gww _1___[___i______. 0 %8
_0 i ..AM .
4. ......m A race.... M4 | divorced.. XL, that 1145t saw hve€dam alive 0. 19,
6. (b) Name of husband ot wife......eeoeee.. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above Duration
10T, - ]
7. Birth date of deceased........ anel 21 1362
(Mcnlh) {Day) (Year} [
8. AGE: Years Months Days If less than one day
7 ? é ‘.—J 9 .......... Jhre ___ min D
. - ue to
9. Birthplace ... e Ma. O .
{City, town, or coanty) (State or foreign conntry) R
. J ’ Other conditions,
10. Usual occupation..—..—. -OJUWU-‘—-E-———.--—--—-—-——------m-------————-—— (Inclade pregnancy within § montha of death):
11. Ind businegs A PHYSICIAN
ndustry or busin R Saiar fmdi.:jxs: m\(-,',J
g 12, Name.... . . {_!-24‘.-..01.4.-.- S — + Of operations - ) - A Underline
f l the cause to
2 ¢ 13. Birthplace . L 1’ 'which death
Of autopsy........ Z. should be
E Maiden name... A charged ata-
tistically.
=

(Sum ar foreign country}

aﬂuaﬂ_ R

(Bml. cremation, or removal)

19. (o}

{Data reeewed

20,7480 [¥ha. L

Eistrar)

‘22, If death was due to external causes, fill in the following:
{¢) Accident, suicide, or homicide {(specify)

(b) Date of occurrence.

(¢) Where did injury occur?.

{City ar tavn) {County) (St
{d) Did injury occur in or about home, on farm, in industrial place, in public plnce?

(Liecnsed Embalme:’s Statement on Reverso Sido)




STATEMENT BY LICENSED EMBALMER

I hereby 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.. GQ L AL f A

Licensed Embalmer No. J’

working under my personal supervision,

P. O. Address_.

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

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




