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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF (.‘.OML-IER(.‘,Eq 1gﬂrTHE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁoxz.

EVLEDWE ~

State File No 12663
Registrai's. No.... 920 6/

1. PLACE OF DEATH:

{z) Count __&ﬂ_‘ PEY
{4y City ot' town.. Bﬂﬂ”]llib[

© (If outsida city or town limits, writs “RURAL" and name of township}
c

Name of hospital or institution:
RALENSMIRY. HosLiTRl D .

natitution, write strest nomber or localion)

{d) Length of stay: In hospita! or institution._._{ @ .p# r(s T et
pecily whether

In this community.
years, monihs or days)

2. USUAL RESIDENCE OF - DECEASED

sl S\SAUTL. . - ® COumMII (& 7?& Ké/

(a) S
@) Cityor g/rgsﬁ W Mo .
© (If outsida cntyorl.u-rnl:mua, write "RURAL"} o
{d) Street No, oot o ;-
(If rural, give lnnll.mn)- /
(g) Citizen of foreign eountry? IVQ {Yes or No}

-

T
If yes, name country.

il RAMEI NN b

3. () Social Security
No

3. (b If veteran,

name war.

6. (¢) Single, widowed, married,

6. (c) Ageof ht-xzand or aniba if

5. Colnr or

. SlFEMALE]
6. () Name of hushand orwif®.... ...

ThEo. Kl i

MEDICAL CERTIFICATION
DATE OF DEATH;

vessf Y S

I hereby certify that I attended the d

. 19_‘_ﬁ_éa

that Ilast saw h=-B=""Alive on - legiR vl S
and that death occurred on the date afld hour stated above.
LY

2 &

20.

21,

alive... 0 b yeara lﬁ?ﬁate cause of death 2
7. Birth date of d d Fi 8 - !l? ?o R Ot S d o et N e L R 4
(Month) (Day) (Year) / q r~
8. AGE: Years Months Days H less than one day Due to d.. ......
é B j 2 o hr, min
Due to

MISSour/ {7

{City, town, ar coanty} {State or foreign country)

10. Uaualoocumtion...%.ﬂls_.f MIFF—' . .

9. Birthplace

Other conditions._-.=
([iclude peegaancy within 8 monthe of death)

11. Industry or busi S =, PHYSICIAN
-5 jor findings: s —_
B v HRH L UMGLAWS. ... g || B ol \’:’ () =
& L 13, Birthplace C-Evrtf A‘AL ........................ & thecause to
Lown, or cond {Stata or fareign counuy) Of autopsy should be
5 14. Maiden mmﬁ ﬁ — g A Th . charged sta-
I istically.
[g 135, Bm'hpm'""“—(a;; pon m-?ﬂ/ Sf&aﬁ{ein m;:ﬂ:;;" 22, If death was due to external causes, fill in the following:
16. {a) Info At j( {z) Accident, suicide, or homicide {(speciiy)
(&) Addresa ,? ,‘o * {0} Date of occcurrence
17. (@ . ﬂ/? ETOdRL. . &) Date tmereot._¢ .2#.-.-13{6 {e) Where did injury occur? T e s vy
(Horial, cromatios, e remaval) Month) (Day) (Y. (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Plact_:: burial or cremnl.uM”/f S . -
(Specily typo of placc)

Signature of,funeral direc '.
Address

- Bp-ub

{Drto received local rermtrar) Registrar's signatore) -~

) M.e:ms of i m]u

[N—————{

/o

(Licensed Embalmer's Statement on Reversd Side)




Dis U i}
pistrict File Number--~ ;/ é...-e
Pl 0 o™ L0
Date Filed ===~ =" -

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

............. . coeereceeranecneey. REGIStered Apprentice No

working under my personal supervision.

Licensed Embalmer N ogjj/

P. 0. Addresge

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

If this body i; not embalmed, fact should be so stated above.

~




