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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BCARD OF HEALTH OF MISSOURI}

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Noo._ *_ 7|

12405

State File No.

b1y

.. Registrar's No.

1. PLACE OF %
(a) County....... Ot L AR
(b) City er town ,&’( AR D M »19-

(If ontaide city or town limits, writsa “HURAL" and name of township)
(c) Name of hospital or institution: /

2. USUAL RESIDENCE OF DECEASED:
(a) State %ﬂ (3} County %WW/O /

(¢) City or town L
({If outside city or town limits, write “RURAL™)

)
{If not in hospital or institetion, write streat nnmber or lecation) {d) Street No (i Taral, give location)
{d) Length of stay: In hospital or institution Q
{Specily whother (e) Citizen of foreign country? (Yez or No)
In this community.
years, months ar am) If yes, name country,
MEDICAE CERTIFICATION
3. (3) PRINT W é /5 , /
FULL NAME. A€ Mg (- &4_ {
3.9 If 3. (2) Social Securit 20, DATE OF DEATH: Month . 2= _day 2
veteran, c, Al curity -
year. /95,7 hour /2 minute..._£_3 M,
NAME WAar. = No..._.==77%
21, I hereby certify that I attended the deceased from
o N N J—
)?Z 0 5. Color or 6. (o) Single, widowed, 'm:u;ned, M i 19.%7.. to e — 2./ 10°
4. Sex. Allo=T - divorged... ““"““—"—“—"—'{ that I last saw he#?™_ glive on W— — 2o 19 .
6. (F} Nameof husband ot Wif€eooo. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
uratron
{aV: /B E, - 17 N alive... .2 yeam || ! te cause of death
7. Birth date of deceased........ {4 28 = (&25 - /f W“"'
{Month} {Day} (Year)
8, AGE: Years Months Days If less than one day Due to N
LY 9" -
/ . okt min
% Due to
9. Birthplace % Mo __(
— (Cuyawn or coanty) “ {State or foreign couatry)™ = .. P, ”
T . AN Other conditions
10. Usual eccupation T g (Include pregnancy within 3 montba of death)
1f. Industry or busingss T PHYSICIAN
Major findinga: r _
a 12. Name govvv /3 MW‘ [”; Of operations. .,
3 ey IR / . (i' 3——" hUnderline
< {emannts the cause to
21 15, Birthpiace e A e 8 ik death
. . l.o:n,o#oonn AN (3tate or foreign couniry) Of autopsy...... 3 . should be
14, Maiden name 4AeD charged sta-
g m d tistically.
15. Birthplace T P
= Cnl.y.town, or county) (Stake or fureign country) 22, If death was due to external causes, fill in the following:
16. {a) laformant.*’ 7%‘ awder” (a) Accldent, sulcide, or homicide (spedify)
& Address_v. Fecccec ooz Py (b} Date of occurrence.
. Y Wi i3 2.
17. (a) - (b) Date thereof. m / fv‘l @ iere did injury ocsur {City or I.nwn) (County} (State)
(Burial, cremratitn; ereaagy i) (Month) (Day) (Yeadh (d) Did Injury oceur in or about home, oxn farm, in industrial place, in public place?
(¢) Place: burial or cremation. S lfAnR Ml lletr™ Uy cemririens
N Iyt I bl .
18. (o) Signature of funeral director..: : . / ‘While at work? s A %12:;)05 Sy LN
- - L
{d) Address <) M ] ‘C& i {
—f — M.d '23 Slmt.urr (M: D.orother). ...
9 @ ) ® oY pee— e 4
- Date signed, 2> S0

{Date reccived local ropistrar) {Registrar's signatare) <4

Address

T

{Licensed Embalmer's Stntoment on Reverse Side)



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 by

, Registered Apprentice No ,

working under my personal supervision.

Signed

Licensed Embalmer No.

P. O. Address

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 is not embalmed, fact should be so stated above.




