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DEPARTMENT OF COMMERCE
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MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nog'ddé

State File No

Repistrar's Nn_/y 7

1. PLACE OF DEATH:

(@) Counity oo,
() City or town

2. USUAL RESIDENCE'OF DECEASED:

(e) State..

(If quiaide city or tow
(¢ Name of hospital or institution:

mits, write “RURAL" end name of township)

{c) Cityortown £ 2
(Ir nu?dly or town limits,

/

{If not in hospitnl or iastitotion, write stroet number or Jocation)

(d) Length of stay:

(d) Street No.

writa “RURAL'™)

[

(1 ;‘rul give loca

{¢) Citizen of foreign country?.

tion)

(Yes or No)

ol
Mn&:iu whelber

In hospital or ilm
In this community. M

yaurs, months or days)

2]

If yes, natne country

MEDICAL CERTIFICATION
3. {a) PRINT A /( T}l _22 ’”rl"
FULL NaMe IR, A4 E)’L He (elle 25~
20. DATE OF DEATH: Month day.
3. (b) If veteran, 3. (¢} Social Security 2
' year. hour. 7 minute ﬂM
name war. No. 4 -
21. T hereby certify that ] attended the deceased from e oeff:
7‘/-;;“ ' Z 5. Color or %’ 6. (a) Single, widowed, marridd, F I/u//‘ﬁ_g_v_,/ o W—"‘—‘ e
4 Sex race divorced B that I last saw h alive on LI L
6:£) Name of band 6. {¢) Age of hugband or wife it || and that death occurred on the date and hour stated above. ';\' - p
- rajiton
"“...WMQJ tﬁl XA . alive_..__.é__ d__. years Immcdiaze cause of death ” . ‘"aﬂ .
7. Birth dar,eofdnzmd : )7[?/ )Jé /QF/ 05&4“""“"’
{Month) {Day) (Year) j f
8. AGE: Y&rﬂ Months Days If less than one day Due to_....M Mm—'
& 2" z / min.
Due to
9. Birthplace ZHin oo 771 6 0
(City. toprn, or county) * _{State or foreign country) = - ]
Frdb ;‘MM Othercondlrmnn i - b
10. Usaal oceupation . {Include preguoney within 2 monthe of death) / &/
11. Industry or busi ................ a"‘\ J { PHYSICIAN
" Major findings:
A 412 Name_.. Cllt /d/’/ «  Of operations
E f " s e . [ . ' thUﬂderlht!e
,% e cause to
= \ 13. Birthplace. _ b . wll;ichldeam
& [ 14. Maiden name Of autopsy |2 oucgage_
E tistically.

{

15. Birthplace.....cecc..

(Burial, cremation, or romoval}

(3] Place; burial ofr cremation...,

18. {a) Signature of
. ) Adgdress.. .. o SN N T ]
19, {a)

{Dute received local regia rur)

(2] Date thereof.. . z -
th

22,

If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify}..........

Date of occurrence.

(b}

{¢) Where did injury cccur?

{€ity or town)
(d)

{County) {State)
Did injury occur in or about home, on farm, in industrial place. in public placo?

(Spocﬂy lype of place)

While at WV ans of i m;ury
23. Signature Mm (M Drerothablen.........
Address ___ .,,_.. 3 - Date slgnedé il “9

/ 3 / A (Licensod Embalmer's Statement on Reul‘lc 5)&:)
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[ ! |
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".".’ . o | . _::-’.,r o : RECE‘VED , ' o
o L District Health ‘Officer No. 9,
) ' \" T | B ..- Lo ’ lj,'lstrict Eile Number. -oommmemrm===m""
o | - - ‘e Fi ToBhhseoamere=e

. Date Filed .--2-

STATEMEN'I“E BY LICENSED EMEBALMER

. 2 . - . L - +
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

M , Registe;ed;Abpr‘egtice No

ket
"

working under my personal supervision, -

Signed........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . {Failure to comply wit.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



