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DEPARTMENT OF COMMERCE

ﬂﬁﬁmWiﬁg%

Registration District No.__. &

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

44C18

State File No

F0% 4579

Registrar’s No.

1. PLACE OF DEATH; -

{¢) County........ L NAA
(&) City or town........ W

(it outside GEY ox town limits, write “RURAL" and aace of township)
() Name of hospital or institution:

/

(1f not o hospital or institulion, writs strest number or location)
(d} Length of stay:

In hospital or institution

(Spocily whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Y1le (b)‘ Countymmég_

(¢} City or town......... c
([ nutudn cnl:y ‘or town Lim ta, write * HUTRAL" )

: &

(lrmnl, give location)
/) {Yes or No)

(£) Citizen of foreign country?............

{d) Street No.

If yes, name country.

s ST WL i HENRY. AR g RovE.

3. (8) If veteran, 3. {e) Socif] Security

name war No.
5. Coler ar

. &LYHA.ZL roce Ucholhs

6. (b} Name of husband or Wife. e

6. (2) Single, widowed, married,
1 divorced o,
6. (c) Age of husband or wife if

IR

(Year)

7. Birth date of decmds -
onl.h)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montht

vear ...t f S wr M,

21. I hereby certify that I attend# the deceased from
. 19, Lo 19....;
that [ last saw heZfsrhlive on — S B i

and that death occurred on the date and hour stated above.

Months If less than one day

b 7 L7

8, AGE:

mirn

t ~
{¢) ' Place: burial or cremaunh...ML-

9. Blrthplace._ C.W YHAA-/L A /
(Cuy. town, O county Stats or I'orei;u conntry}
10. Usual occupauom .) [lﬂ.‘b ldhz

11, Industry or busginess

Other conditiona. //

{Include pregnancy within 3 monvof doalb)

12, Name... =£f Ll¥ YT
413, Birthplncc..._..__c_..

PHYSICIAN
Major findings: 2
w.ﬂ? AT ,omm_ ........ 61 opsratfons e
. nderline
/ £ £ ’ l {_ N/ thti c;lése tﬁ
which deat
City, town, of county) § Of autopsy W :wishould be
“ ' charged sta-
: tigtically.
22, If death was due to external causes, fill in the following:
{6) Accident, sulcide, or homicide {specify)
(8} Date of occurrence
{c) Where did Injury occur?.
e (City cr town} {County) (State)

(B urul. cremauun. -o;.rcmmral)

18. (e) Signature of fune:l..édirectg\).r...-

@4J1:fm
(b Address....._.5 Ahnd VA
j:ﬂ"—zﬂu-_gd:t [{.) J——

{Dote received locel registrar)

19, ()

(d) Didinjury occur io ar about home, on farm, in industrial place, in public place?

typo of place}

. ‘(¢) . Means of inju%.:. ) Yot

p

23. Signat|

Address //-‘

J37 >

(Lizensed Embalmer’s Statement on Reverso Side)



©* REGEIVED
District Health Officer No. 9,

District File MNuember . oo ooaaecan..

Date Filed -.onneqn Bl D HB

_ . , —_— e e | oo

STATEMENT BY LICENSED EMBALMER : ' y

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

! T ‘, Registered Apprentice No... . eeeevereeeer
+ i N . ' N .. - :

1 . e
working under my personal supervision.

Licensed Embaimer No 2 3 .6\‘./
P. O. Address CQJZ/" I’“A-‘\ J }/m

.  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'i in’his OWN HANDWRITI{IG {Failurc to oomply with

e the aboye constitutes grounds for revocation of license.) . .

Y el

*.-"*If this body is not embalmed, fact should be so stated above. * - iy : 7:'. e




