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Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE

TH State File No.____.iﬁﬂ,sm

Registrar's No

\Y

1. PLACE OF %

{z) Cotnty. "1/1/

(¥ City or town........ &n’.&.ﬂ,f.z_z_ ...uj..?t.?i.-._..____......,u
(If qutsids city or town limita, write “RURAL"’ nnd'name of townshi

(¢} Name of hospital or institution: /\

(If pot in hoapital or institution, write strect number or location)

{d) Length of stay: In hospital or institution

{Spocifly whether

In this community:.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(¢} City or town.,. .Yt

(&) County. %taw /o /
(IfnuuadacllyortnwnhmlumﬂAL) e e
(5]

({If rural, give location) 0

State.

(a)

{d) Street No.

{e) Citizen of {oreign country? (Yea or No)

If yes, name country.

3. (a}) PRINT

MEDICAL CERTIFICATION

FULL NAME. .. -
. - 20. DATE OF DEATH: Month_../ WY, gay.. %
3. (& If veteran, 3. (&) Social Security / 5 N
e — — year. "{7 hour minute. AL
name war.... NO
21. I hercby certify that I attended the de d from
)77 5. Color or 6. (o) Single, widowed, man_-ied. 19.. .. to
[ ] .
4. Sex / | nwece..) i mvomd_.a&kk":!:!_“;f that T last saw h alive on
6. (;j Name of hu%nd or wilewo—. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. .
+ Duration
MM ' alive.... 6.3 vears || Tmmediate gause of death
. .
7. Birth date of deceased.... b @ o~ (5T
{Month} Day) (Year)
8. AGE: Years Months Days If less than one day Due to
6 3 ‘ f hr. min
Due to
9. Birthplace /?ffj 21
- = i (City, town, or county) - - (Suta or foreign country}. [ TITUT = o - mrerm e
10. Usual th Cia/yym/\/ Other conditions
. Usual occupation - e - {Include pregnancy within 3 montbs of death)
11. Industry or busi Y PHYSICIAN
or findinga: -
12. Name ﬂ- 9’ (LJM& ?; - : Y 4 of opemﬁonx..,,,...A..,.A._._._._(\ i A Dye i . .
i e | B Y N I B N .7\1!'."(\ v o | Underline
1 M/ / A the cause to
& { 13. Birthplace (/\ 3 which denth
2(3!.:-. z"?‘" mw< {3talo or foreign c.oum.ry) Of antopsy. should be
E 14. Maiden name v clhaggeﬁ sta-
tistically.
g 15. Birthplace [T ——Y (S‘mwd‘" po A 22, If death waa due to external causes, fill in the following:
{c) Accident, suicdide, or homicide (specify)
16. (o) Informant... -._.Qﬂ-‘e'u = : g
(3) Address_/ /13 53 e - _dam (lumea .ﬂ._....,..,ggg_._.__ {6} Date of occurrence.
: ¢) Where did inj occur?
17. o} .. et (B) Date thereof @ had {City o town) (County} {State)

(Bm-l.cr:ml.nn.cf removal) {Manth) (Day) (Year)

{¢) Place: burial or cremation

- !
director... (et arss

18._,(c} Signature of fune - : -
{¥) Address mr M A
1. (@ o) o .. At iwg::l ______ —

(Dniﬂ received local rexisirar) (Hagutrlr s signature)

(dy Did injury occur in or about home, on farm, in industrial place, in public place?
(Sneufx typo of place) -
" While at work? . Tl i (£) Means of injury...
’ -
23. Sisnatum..wc 7 4’ o (M. D. or other)...o 27
Address... y - I .- W) Date al,."'n’edj'.'./f:;fz

‘3 a b (Licensed Embalmir’s Statement on ﬂeve;-c Side)
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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 revacation of license.)

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




