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THE STATE BOARD OF HEALTH OF MISSOURI

19 {836 STANDARD CERTIFICATE OF DEATH
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29337
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State File No

Regisirar's No.

1. PLACE OF DJjATH:
" (¢) County..n 4 /4 LTTRA

(b) Clty or town......- =
{If outeide cltf or town Limita, write “AURAL" and name of township)
(<) Name of hospital or insfitution; /

{Lf not in hewpital or iostitation, write streat ber or location)

(&) Length of stay: In hospita] or ingtitution
In this community....

years, monthy or dan)

7

{Specily whether

2. USUAL RESIDENCE OF DECEASED: /0
(2) State _)’J’DO ®) Comty.W_
(c) City or town....... W d

] ({If outsids city or town limits, write “RURAL"™)

(4

(&) Street No, :
(If rural, give location) 174

(e} Cidzen of foreign country? (Skemar No)

If yes, name country.

ol BT T ss& AL [ Fsers

3. (¢) Social Security

3. (3 I veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___ day. N2

_.Z i’%-é.___hoar ,Mf\........_...._

—

_Kﬁﬁm

{c) Place: bunal ortcremauon_
18. {a)
b
19. {ea)

Signature of f une irector...d,

Addrm#f

(I’;@d locsl reii

(Reristrar s signature)

L ——
name wat. No
21, I hereby certify that I attended the deceased iy
’ d 5. Co!nr ot 6. (g) Single, widowed, ma_rﬁed. Vi 10, to , g‘ 107
4. Sex.}n‘-'&- el el divorced. £42... 1] that I tast saw m alive ozt / S _.19%C
6. (B Name of hushand or wife. . o 6. (c} Age of husband or wife if || 2nd that deatl occurred on the date and hflir stated above. Duration
,QMMLJ‘GW—-—— :tSiE--.éu.fe{_.__.mrs Iy
7. * Birth date of deccased.." - Shgfeertl. / dee.
* ‘L : (ponth) (Day) (Yoar)
P .
8. AGE: Years -“| . Months ,| Days If lesa than one day ; ,5 £Fng
- x> i
7\3‘ . 3":-' 13 hr, min A }'
R Q) U Due to v
9. Birthplace.. «Cht e - mo ‘ AN
. . (? town, or r.o_unty) . (Stale or foreign country), ~ ) 0‘)! """"""""""
- o diti
10. Usual occupation £ ‘M'!TM"'""'.'_'.""'""""h"""‘ Orfhe,f condlt nn.u e YT i .
11, Indusiry or b : . - ; PHYSICIAN
a Mm&; findinga: —
operations.... S
= Name.... T AR & 4 - Underline
ﬁ 13. Birthplace 31:]535:;:2
fﬂ- woomni) | Yy PP e cowin) Of autopsy should be
5 4, Maiden name 3 e AL & Fd . cpa{geﬁ sta-
tigtically.
& Birthplace. 2/ / 2, If death was d 1 £l in the following: ‘
3 ity vawn, or conaty) (Biate ot forcign sonstey) 22, death was due to external cacses, n the following:
16. (5) Informant. 2. J @‘%’ () Accident, suicide, or homicide {specify)
(3) Addreéss / Fiie : (%) Date of occurrence
17. {a) i (&) Date thereof. ‘PJ- 7 e ,‘ 6 {e) Where did Injury oocur? {City or ln'n] {County; (5
(Bnml- cremation, or ramoval) . ' Did injury occur in or about bome, on farm, in industrial place in public plau:?

(d)

(Specify Lype of place)
} Mea

While at work?__. ns of injury...

;"I‘k

(Licensed Embalmer's Statement on Beverso Side)




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 ,

ot K e &

working under my personal supervision.

[
Licensed Embflmer No ,jﬁ,qﬂo ................................
P. O. Address.......... A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) . o

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



