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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH % sui rie wo SOUE

Primary Registration District No-.............[é....a L Regisirar's No._.__~

1. PLACE O

(lfnu‘:d.e «ity or town limits, writs "HURAL'TE d pame of township) -
g y -~
: + _In hospital or igstitution.. ¥ _
In this community Q .~ gfﬂ 7,

years, tnonths or dlyn)

2.

(a)
()

)

(e)

USUAL RESIDENCE OF DECEASEY:

State ¥ ..Ji..{. e eeemeremes. {8) Coun

Clty or t.bwn F= A o T T = Sy )
Street No ;: é.l d / <
Citizen of forelgn country? {Yes or Ng{

If yes, name country.... l/‘-—\ S A /

bl B Yo 5@ PA S\t"'/*/ oy -3

3. (b) If veternn,

name war, M

3. (e} urity
No.._]flz._..,.._.,w......

4. &LM‘_’_&_

5. Color or
4 A&

7. Birth date of deceased... #7401 3

6. (a) Single, widowed married,
divoreed.. w_ -
6 (¢} Age of husband or wife if

(% TEY

{Month}

{Day) {Year)

8. AGE: . Years Months

If less than one day

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthpla

. Industry or busi

20.

24,

MEDICAL CERTIFICATION

DATE OF DEATH: Month 22711 ....._day 2y g~
yw._tiiz:__'—_hour (4. minute./:..:lt.._.

I hereby certify that I attended the deceased from L et 4 - cre s

.- —
that 1 fast gaw hass=n_alive on Lot 23 e 19854,

and that death occurred on the djte and hour stateq above. .
2:::1"(&2!5: Duralion
Immediate cause of death 7

. to Tty T TR e

Due to ( _____ o A it ﬁ"/-

{

16. (a)
®
t7. (a)

g
18
5
=

W
QOther conditiona
(Iorlnd ¥ within 8 thonths of death) Qf ¢ ——
) -3 9 PHYSICIAN
Major findings: .
jor fndings: . 2Y Q
i Underline
the cause to
piin
Of aut shou e
ratopsy charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a). Accident, sulcide, or homicide (apecify)
(b) Date of oecurrence.
Where did injury occur?
@ © w (Civy or town) {County) {Siete)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation. JL.7%
. . {Specify typa nl‘ place) .
While at work?. {¢) s of injury S
23. &mzumm..MQMf (M. D. aretivery___..
Address. 224 L7 4 Date signed.. 5

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED ‘EMBALMER : C

1 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...... . - )

working under my personal supervision. /W %W

———

Licensed Embalmer No

P.O. Address... £ B T e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thc above constitutes grounds for revocation of licenge.) -

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




