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

DEPARTMENT OF COMMFRCE
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noaa_%é:_

ra

h ZR;g:':lra_r': No.

1. PLACE OF DEATH:

(a) Couniy... - I

(&) Cityor town.... L—
(l f outaide clt.y Dl‘
{¢) Name of hospital or instituti

limits, writs “RURAL" and name of townsbis)

(If oot in howpital or institution, wrile street oumber or kocation)

(4} Length of stay: 1 Dﬁon"-f-'-'

In hosp

in this cummunity- e
yeurs,

2. USUAL RESIDENCE OF DECFASED:

{c) City or town

(a) Etate.

{r oulﬁ‘ city or town limits, write "I\URKL“)

{d) Street No
(It rurel, give location)

O

(e) Citizen of foreign country? (Yes or No)

)
(24

If yes, name country.

ﬂ(;) Social Security
No.

3. () If vetepah,
namedvar

6. (a) Single, widowed, married,

ale | )
4, Sexd D X b dr.me

{d) Name of husband or wﬂ;.ngdg_,

divorced..

m'&{that Ilast saw h""-‘“‘ alive on M

by . MEDICAL TIFICATION

20. DATE OF DEA

year.

I hereby certify that I at.tcndcd the deceased {rom..

/&

Month..#
hour..M........

21.

and that death occurred on the date an&’hour stated above.

wife if
6. 6. {c} Ageof 7:?‘1‘.:: ei Duration
Fo alive.... LA ﬁ
7. Birth date of deceased........... @F2ffe@ tn ., 7
(Month} (Day, )
v
8, AGE: Years Months Daya If less than one day Due to.
X % min. }1 7T
777 Due to.
9. Birthplace W W O 0
(e ﬂ-'yv)' ,—-\Suu or fouun conatry)
ti / ? s Other conditions.
10. Usual occupation.. - e R TR (Include pregoancy within 3 montha of death} /ﬂ /1
11. Indusiry or husich\ T { PHYSICIAN
: Diegd PVEE, g 2
E 12. Name /Z M OF operatlons ' I ' hUndcrline
t uséto
= { 13. Binthplace ¢ . "’ﬁ‘e"?] ﬁmﬂl
' Of antopay.._.... shou
14. Malden namew s s T charged ata-
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. Birthplace __......

Informant.._,
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. (@)
&
. .[a)
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(a)
)
{a)

Place: burial or cremation. .

Signature of fz?val di

18.

19,

"
() Where did injury occur?

22, If death was due to external causes, fill'in the followlhg:

{a) Accident, suicide, or homicide {specify)
(b) Date of occturence

{City or mwn) {Con [S
(€] Did injury occur in or about home, on farm, in industriat place. in public place?

Specily type of place)
. e) Means of Injury..... ™. ...

Co s (M. 15-%1' other)-;amb
bty L ¥t Date s:gned.f,[l.?,!l} )/
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STATEMENT BY LICENSED EMBALMER

‘T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby. oo

N Reglst(_red Apprentice No. : . )

‘ | . Signed f% fmf&ﬂw M—/
ST . , A o L:censed Embalmer 1‘\10 Q y J\ 5/

1

L .. P o Address- _@ ............. A M???a

v Note: The above MUST BE SIGNED BY THE LICENSED EMBALM]:.R in his OWl\ HANDWRITI
< the above constitutes grounds for revocation of license.)

working under my personal supervision,

4

. (Failure to comply with

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




