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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

Primary Registration District No.

F DEATH State Fite No
M.é Registrar's No / 7 /

i. PLACE OF DEATH:
(a) County___ j
(&) Cityortown..._. ..

{1 outaide cnt.'f o tow
(¢) Name of hospital or Institution:

fimita, write “RURAL™ wod aame of townabip)

(11 ot En hoapital or institntion, write strest ::umher ar locatlan)
In this community

(dy Length of stay: %&nl or In::,uinn ;
Hpecifly whether
,_/ J!AJ 4’ W
years, mutitha or daye) yd 14

2. USUAL RESlIJl:hCI:. OF DECEASED:

Jﬂ__% QH%LW

{¢) Clty or town

(1t oursids ply or town Ii-lu. writs "HURAL") ’
{#) Street No
{Ifrura), give location)
(¢} Citizen of foreign country? o (Yea or No)

If yes, name country.

3. (a) PRINT
FULL NAME

B.’Z‘:_VJ;X—EPIL [Bascey

MEDICAL CERTIFICATION

20. DATE OF DEATH: Meonth W day / 7

3. (B) Lfvet N 3. Social Securit
& cteran e 2 urity year /9 5"_'? hour. 6" minute...... J Rﬂ
name war. Ko )
. I hereby certify that |l attended the deceased from
J E C,,j:olur ) pd o. (2) Shggle. widowed, mgrried, W 19
4, Sex Tace. divgpeed.......... uue || that Flast saw h / alive on 193
6. ( e of husband or gfe.. .....coorceee... — 6. (2) Age of husband or wife if || 22d that death occurred on the date and hour stated above. Durati
uration
ot s~ alve .. years Immedlz cause of death
7. Birth date of deceased............. 2542 _/é S ..Z.Rznz_" s E MJ y
Month) (Yoar) [M W
8. AGE: Years Months Days 1f less than one day Due to Mw—ﬂw'-'é) M‘?/
Due to.
5. Birtoptace.... C 0w Z s e o (J Lz e als o By,
{: . county) {S1ate or loreign country) - '
i -7( Other conditions. o gt
10. Usual occupation (taclud y &ithin 3 monihs of death)

11. Industry or business i oy : PHYSIGIAN
= Maior findinga: ¥ L}
& { 12, Name a,(x_, ? IMZ- AJMW // Of operations \ \‘U Undertl
= nderline
: / 5 quf \. n o |the cmeurte to
=1 13. Birthplace ; 77) [which death
or [grelga f ™
E 14. Maiden uame“m ?‘mbf }%W Of autopsy ! V < tl:li::r:l:g si?as
E tistically,
g 15. Birthplace o —y d;;-*—-;x;;;—-- 12. If death was due to external catises, fill in the following:
16. (2) Informa 4’-/61/1/ ,}S” (6) Accident, suicide, or homlicide (spgcify) W 79/' f
® A M, (3) Date of occurrence LG - L CFY
< PYVY/ 4 : % G2 Where aid wiury mrﬁa%w;—c« Zrratins F2ct”
(Barial, cremation, or “(Daz)/ (Year) Didi |mury ur in or abott ho: n farm, in lndustna.l pla,ce In public place?
(e) Place: burial or crematio Loty — o Avoce XA
8, I
18, (a) Signature of £ While at work?, (Bpeity A G of 1juryZn, - Ttte L
o e AL e ot B
19. (3} 3 _4}4 23. Signat " :3(M D. )
a N " .
(Dlu received local reriglrar) Address. Lo ;_M_u_.__ Date a!med.f_ﬁ.:_y'?'
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(Lietnsed Embalmer's Statement on Reveé‘ Side)




RECEIVED
District Health Officer No. 9, -

District File Number---: .......... ——
Cate Filed S—106 44 -

- ———

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 15 S

........... o ) Registered Apprentice No "

Licensed Embalmer No / /2 XW ..

P.O. Addrp:q() ﬁ/&oé-/d)/w 2V

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITﬂ(,. (leure to comply -
1he above constitutes grounds for revocation of license.)

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

working under my personal supervision,




