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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 3 oab—qm& ’ D

State File No
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1. PLACE o%r
(a) County_ St

(b) City or town.
(¢} Nazme of hospital or mstltut?n

(Ifout:auda eu.y or mwn limits, write "RURAL" and neme of towaship}

{If not in hospitol or institution, write street number or location)

2. USUAL RESIDENCE OF DECEASED:

N4
Tecae,

77/’.4“44&@- @ Comnty W

Stat
(a} ate 5
{¢) City or town.. fé el 2t
{1 oysaide city or town limits, write “RURAL™) -
(d) Street No..._ . : p
(zfjru;all-.:;u location)
{e) Citizen of foreign country? (Yes or No)

If yes. name country.

{d) Length of stay: In ‘bospital or institution
(Specily whether

In this community....

yeara, months or days)

a) PRINT U—. ' M
it B Aevey Jane Morris
3. (4) If veteran, o 3. () Social ,S}um.y
name war. //' No,
-J_ 5. Co]uw 6. (s} Single, Wweq. arried, |

4. Sex i .' { Aam: Laivorced......,,.,.,.. 1

G, (c) Ageof hulswm' wife if

MEDICAL CERTIFICATION

D172y 6

20. DATE OF DEATH: Month
Y&t‘.!ﬂﬁé hour. - ! S_ minute, -P‘
21. T hereby certify that I attended the deceased from%.
,} 15}‘7_ ta.. c.'f?,.. 19.}(.‘3

that I last saw h. _. alive on... ey 10

and that death occuned on the date and huur atat

p——

. Birthplace.

2. Ii death was due to external causes, fill in the following:

G. £}) Name of husband Duration
y alive... _years || Immediate cﬁe of death...q. :
. Birth date of deceased. £/ Ll /S- / g S-'¢ -------------------- “hewee. = %M-}z ,
(Month) {Day} (Yenr -~
8. AGE: Years Months Days 1f less than one day Due to P
g€ | & 2/ | b i
W Duye to
9. Blrthp[ace/w SO s = o 2 -2 o N
(Ci Wi, o county) (Stnte or fureign country) iy
W Other conditions. Fal

10. Usual occupation... e {Include preguancy within 8 months of death) / J

11. Industry or business b PHYSICIAN
o . P > é ’ ) ) Major findings: ‘ I ”" —
E 12. Name g - v 9‘ opg‘rati_!:ns........ " T ,_,;,,. La o v Underline
= y ; . the cause to
= L 13. Bi.rl.hnlnre [} which death
e Of autopsy........ should be
e { 14. Maiden name. 2 L2l Gl O | SOl charged sta-
o] tistically.
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{e)
18. (o)
)
19. (a)
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(Burml cmmal.ion. or nn-n;vnl)

Place: burial or eremation.. /..

Slgnature of t'uneral dirgatt?
e

aqqus

ddress

é Did igj

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

(&) Date of occutrence

(c) Where did injury occur?.

{City or town) (County) {3tate)
ry occur in or about hotite, on farm, in industrial place, in public place?

----- (Specify typa of place)
) ans of injury.

23, Slgnature. ... (M. D. or othet)..........

ved local registrar)

e
Address. MJ&&

Date signed /",

/ / ? P {Liceuned Embalmer's Statement on Reverae Side)
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" STATEMENT BY LICENSED EMBALMER

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

e

.......... . -y Registered Apprentice No ey
working under my personal supervision, ' '

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

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




