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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No

_ Primary Registration District No}D/ ........ Regisirar's No.

33554
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1. PLACE OF DEATH%
(a) County.... o

() City or town.

(c) me of h ution:

(1f not in hospital or joutituti

(d) Length of stay: In hospital or institution

In this community..

iy or wllnln'nll‘.l write "R

AL’ and name of townahip)

/

A write streat number ur location)

{Specify whether

yoars, months or days)

2.

{a)
{c}

)

(e}

USUAL RESIDENCE OF DECEASED:
State. L. L4 ¥V

City or town....

Street No. .M. 2 . A / ..........

Citizen of foreign country?

If yes, name country.

2 sﬂfg____._c/a/a es.. Tyckar

3. (&) If veteran,

name War.

No

¢. (a) Single,

20.

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Month. . M

year.... / 7 %,Z ...... hour....,

ere certlfyhat 1 attended the deceased from
W4 oy 7?"/?’#;»
that I Insr. sawhym alive on.. /0 2 .? Z’ L UUS | N

9. Birthplac

divore
and that death occurred on the date and Your statéd ab
6. (¢} Age of husband or wife if Durstion
alive.. Igmediajscausqof death
e (Year) %&
8. AGE: Years Montha Days If less than one day Due to /’
é 7 az . eure BT —..mif.
7N NAr-d, - ]
Z% I
foreign muutry)

- T (Cigy town, or county)
10. Usual mumﬁon_..&m..

Other conditions

{Include pregnancy within 3 months of death)
b - F

11. Industry or busj

. Maiden name. o

{ 15. Birthplace....

t8. (a) Signature of funeml du'

Address 7

vl oo SRRz Nt
{Registrur's signature}

g (thr)z

23,

Addresa.#”

A PHYSICIAN
Major findings: J—
f operations......
ve- . B I N o Underline
the cause to
which death
Of autopsy............ should be
charged sta-
........ tistically.
4 i B 22. 1f death was due to external causes, fill in the following:
Cig,,-, m-a ooum.,)
. ! mici i)
Info mmh/ ?7. " || @ Accident, suicide. or homicide {specify
(8) Date of occurrence
(¢) Where did injury occur?
"""" (City or town} {County) (State)

Did injury occur in or about home, on farm, in industrial place, in public place?

(“pedl'! type of place)
(e) - Means of inj

While at work? oy .miines

K 7%‘ {Licensed Ernbalmer’s Slntemcn% R
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STATEMENT BY LICENSED EMBALMER N
. o . . . )
- I 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,

Signed..

Note: The hbolveil\‘lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Failure to comply with
the above constitutes grounds for revocation of license,) . .

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




