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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

"SER B8
FLED " Lo

Registration District N

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._/\j-z.ﬁ.?

State File No 3 z U 4 4
Registrar's No. a é

1. PLACE OF DEATH:

{a) County... LU
(b} City or town

/

JCAZ T 2

(c) Name of hospital or institution:

(Ifo\lh{da city or town I.imiufnh "RURAL" and name of townahip)
i

v

(If not Lu hospital or fostitution, write street number ar location}

(d) Length of stay: W om <3
z/ Specify whether
In this community o o 4 Lo a4

2. USUAL RESIDENCE. OF DECEASED:

{u) State.......

()] CountYW‘L/
-l 20

(I outsida city or town limite, write "RURAL™}

(¢} Cltyortown

67
Z
/)

(d) Street No

{If rursl, give location}

(e} Citizen of foreign country? {Yes or No)

I yes, name country

years, months or daya}
(a) PRINT )7

:l":ULL NAME ... [} E -—’(- CM
{ /3. (¢) Soclal Securil.y
\/ Neo

narme war.

3. (b)) If veteran,
5. Coler o
divorced..

%)
Sex
6. () Name of husband or wife____..............

Poatld

-

TaCe,

7. Birth date of deceased.......
{Month)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. &llr= 7"t day 2-
year /9- y/ hour, _/ 0 minute '9
21. I hereby certify that I attended the d d from Vi /ff//
19— to At gl 2. 1077,
that I last saw h_@_{{.. aliveon 27/¢ 19. ¥

and that death occurred on the dagé and holir stated above.

| Immediate causgfof dearh

!’M

Duration

/U‘/Zfﬁ

Months Days

/0

8. AGE: Years Ii less than one day

IS 1

LA 77!0/’}

(City, I;:‘;;:.-w-eonnr.;_) {Stata or fareign gountiy}
e

9. Birthplace......co.cu..

10. Usual occupation

11. Industry or business ¥
=

=

& | 13. Birthplace

o 1y,

g 14, Maidennam: A

§ 15. Bmhplm..:f /:Z

16. {a) Informant..

{& Ad e
17. (a8) .. .
{ urial, uamnhon orr

{¢) Place: burial or cremation
18. (a) Signature
» ress..
1.9. (a)

—

(Date roceived locsl rexisfrar)

Due to...n

Due to
. o \l’/
Other conditiona. y h \
(Include preguancy within 3 motihs of death) \ ( \
i . PHYSICIAN
Major findings: — ‘
Of operaticna
T . Uunderline
the cause to
iwhichdeath
Of autopsy. MO e =l should be
ed ata-
tigtically.

. If death was dtte to external causes, fill in the following:
Accident, sufcide, or homicide (specify)

Date of occurrence.

Where did injury occur?
{City or town) {Coonty} {Swata)
Did injury eccur in or about home, on farm, in industrial place, in public plnre?

(Spedfy type of pllee)

While at work? .« . . - ;iﬁ ::’ injury... .._..D
. Slgnature.,,. - AV E T T Dmr)—.,.d..._

" W Date :hmn-dg ? 4/




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 abov_s MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) :

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

1.




