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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ﬂ’m Primary Registration District No._._ 5/ Z/ y g

State File No | il7‘8 ‘)‘?

Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

dag . o %
(a} County... 2 (@ State... 2t 0otttz " 5) County.. (W any
(5) City or town.. M‘ - - f'
(I l‘ on iy oz towa Lizits, write “RURAL” and nams of towaahip) (¢) City or town...... el ALAT A ff
{¢) Name of hospital or institution: (If oulaide city or town limits, write "RURAL™)
" - - - .A - (d) Street No. 74
(If not in hospital or institution, write stréet number or location) (I rural, give location)
(d) Length of stay: In hospital or institution )
(Specify wheiher || (¢} Citizen of foreign country?. e (Yes or No)
In this community
yonrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRIN L
Tane MAR Evt NieKELSON .
— Y B > Sofal Securi 20. DATE OF DEATH: Month____ V) fmg . day__ 12
3. yeteran, 3. (¢ a urity )
® e vear. .. LY L .. haur Q minute. G0 ... A M.

name war.

No

5. Color or

/..

(3) Name of husband or wife......_...

o

7. Birth date of ??1#____ Y - M
{Month; {Day)

6. (¢) Single, widowed, marriecb:

21. I hereby certify that I attended the deceased from

Wl 12~ 1wY Lo YL 37 N G ST L. &
divorced...urtdlomaradl.. that T last sa . alive OM_YYLA?, I¥. 4 19 ‘f S:,

6. () Age of husband or wife if and that death occur:red on the date and ho) d above.

Duration

...... F21 [ ——

8. AGE: Years Months

m o

Days If less than one day

9. Birthplace.... ﬂ? e ¥V ?Ml ....M

Q g .

Ly, town, or eonnty) d ’ (State or foreign conntry)

10. Usual occupation..._ m% e

Other conditions

“(Loclade preghancy within 3 monthe of death)

-

} PHYSICIAN

11. Industry or business.
Major findings: _
E 12. Name... mn/yua.be (l?. Of operations... g }:)_) L > Undortine
= { 13. Birthplace { ‘ ttific}a;lésetg
= i o 'which deat|
¥ town, dfto (Smr.e or foreign co Of autopsy A should be
E 14, Maiden name... S 4, W ) |charged sta-
/ - .Itistically.
§ 15., Birthplgee. . \(CM wmmmm ~fplaadiiedag L. | 25 1f death was due to external causes, fillin the following:
h - hy - ' - P >
16. (a) I;xform:mt_ ol ‘.;v' o, (a) Accident, suicide, or homicide (specify)
(&) Address mm ' ¢ y (b} Date of occurrence
I o th Where did injury occur?.
17. (&) (3) Date thereof () Whe njury P G o

{Burial, cremation, or removal)
P Hace: buris) of crémmeid
.18. (z) Signature of f

{1 A(_!Eress

19 @ & &L__‘?fé.__
{Date roceived local registrar)

(Moath} {Day) (¥ear) (d) Did injury occur in or about homse, on farm, in industrial place, in public place?

(Specify Lypo of place)
- () Me

sof Injury .2 e

Sé % (Licensed Embalmer’s Statement on Revcrw Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S . Rezistered Apprentice No

.
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