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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Stale File No
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1. PLACE OF. DEATH:
(2)_County_...,
(&) City or town._.__. %

da city or town limits, writa "IRURAL" ond name of township)

(113
{c) Name of hospital or institution:
"

ital or instivution, write street ber ar location)

In hospital or institution

(If not jn b
{d) Length of stay:
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2. USUAL RESIDENCE OF DECEASED; é Ps
-(b) County. \W\_ PR O i

Street No. /
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_State,

(s}

(¢) <City or town

(41 cutside city or town limita, writs “RURAL")

(d}

{e} Citizen of foreign country? (Yes orfl\’f}))

If yes, name country.

3(a)pmnrr£m,,{v - BCAL

3. {¥) If veteran, 3. (¢} Socdial Security

name war. i Ne. “—~
ﬂ / 5. Color or 6. (a) Single, widowed, marrh:g
4, Sex .4 _. . VA race. 44T . dxvurced....[c/.&w
6. (}) Nameof husbandorwife ... 6. {&) Ageof band or wife if

ative_ ,Mﬁé

7. Birth date of d

r]e]

™ {Day)
Mont.hs.g If less than one day

e

8. AGE:
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9. Birthplace...... _.....]

10. Usual occupation._...
1. Industry or tnz‘ﬁs.
{ 12, Name._. e

13. Bl:_u-x_place. .-__.?7? ......_._..._.
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14. Maiden name_ ‘¥ f B2 A f
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MOTHER FATHER

16. (a)
)
17, {a)
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18. {a)

Slgnatiite of funeral director.. WM vl /

o ib; Aid_'?- /¢9£ Sl PNy A% Y 23, s.gnauE!?(_ﬁ /sj7 ..... e (M.D. vt ../
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MEDICAL CERTIFICATION

f.d
20. DATE OF DEATH: Month Sl 2l o day. =

year. _Af_¥7 .............. H\ﬁ:....,m.lnuie....d..a'*&.‘. Lii .
hereby certify that I attended the from == !
<3 W {‘ﬁ 10 it B o 19#

. L. S
t I 1ast saw b€ alive orﬁ!‘-’ ;
and that death occurred on th te and hour stated above.

= et 19,

Duration
Immed} cause of death.. 25, "
Due to
Due to
“ . :
v
Other conditions..-
(Incloda pregnancy within 3 months of death)
o PHYSICIAN
Major findings: . —_—
T, bf oppmﬁzzrn ot - o~ \a : '
L 4 ‘;— Underline
e - - - ] thecauseto. —
whichdeath
Of autopsy. should he
\ X -, [charged sta-
S El el : tistically.
22. I death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify).__7@2W ECo
et 4
Date of occurrence.
Where did injury occur? 7
{City or tawn} {County) (Siale)

Did injury occur in or about home, on farm, in indust.rial place, in public place?

* (Specify type of place)

- Wlule at worL? s () Means of injury.

\ & !

{Licensed Embalmer’s Stolement on Roverse 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

e emeemmseaeeemeeatemoteneeemetmeemteemesesasemtstensmsecieessmemcsseonsies - , Registered Apprentice No........ — ,

working under my personal supervision,

the above constitutes grounds for revocation of license.)

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




