DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH .3 ﬂ; [) ]_ -~
State File No.

Buneay or Tan Crveus STANDARD CERTIFICATE OF DEATH

™~

N —
) ; AN ﬂs&ﬂWl__ Primary Registration District No..4. 3 39 Registrars Mo 2 ¥
.. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF-DECEASED: /
iy (a) County__-hﬂd'\aA )4" LA //

{# City or town. 2 o By B LR (a) State....... L€ Tl0

(¢) City or town.___

(lfouh.ld- city or town limits, write “AURAL")

(d) Street No.

(d) Length of stay: In hospital or {nstitutio

o

B, oF wt,) tats or [aralgn country) 22, It de ath was due to externel causes, fill in the lollowing:
M-q (a) Accident, suicide, or homicide (spectfy)

=]
&
2
-
g “{Bpecify whotber (If raral, give location}
In this community.
E Yoars, months or days} /\ = . . 1} (¢) I foreign born, howlongin U. 8. A7 years,
tal bl MEDICAL CERTIFICATION
8. (a) PRINT 4
R FiuL Name (2 SC A R HB-I/Ang H J-._ : S -85 -
- % () L vet 3. (o) Bocial Securtt 20. DATE OF DEATH: Month. . &2 A e dBY.
3 veternn, . ocial Se .
ﬁ i Y yaar_._.._{z_-n‘?:.z__.____hour 2 minnte 'Z " M.
o name war. No.
z -« - 21. I hereby certify that I attended the decensed from.._m“ AN
2 EI 5. Color or ., | 6 (a) Simslorwidowady married, || . to.. ﬂd‘ﬁ:&__r__,_ 193
a 4. Sexfbdm_....... rnce_ld-%._.__.._. f di S that I Inst saw he™™ alive on ZI# I
ﬂé E 6. (b} Name of hushand or wife...._. ... . 6. (¢) Age of husband or wife if || and that death oceurred on the date and hour stated above. b
- uration -
] 2&2&2—2—-«4 4 - auve”%g._..m.yem I te cause of death
&) f
a 5 7. Birth date of deceased . [ o4t ,__2_@_4_“ (DRI | s M = ‘A'L'W !
E o (Manth) [ (Day) (Year) -]
\V
g 2 8. AGE: Years Months Days If fesn than one day Due to
2 A 7
E -5. a Y I .t min. [ ; fer
|
Qo . 4 Due to ) ¢
= 9. Birthplace... 23 % e lg T o- : | -
= % ¥, town, or county) (State or foreign country)
ynr o Other conditions
5‘} 10. Usual cccupation & {Include pregnancy within 8 months of death)
'.:IJ 11, Industry or busin _— Z oy PHYSICIAN
Major ﬂndinzs v . —_—
: E {12. Name._.._. 2 4 . : of \ Underline
Z = | 13. Birthplace ' —"—-"————;'C:—;& ! . il et
City, town, or county) (Stats or foreign oonnl-l’f) Of auto should be
5 14. Maiden name., . MW— ..... L. et E— charged sta-
= 4 H ’ {tistically.
= 2
oy
-4
B

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

16. (a} I
. (b) Date of ocetrrence
®) otk AR (¢) Where did injury occur?
17. (@) ... . ) Date thereal_ é_',z TPy [y S
- (Burial, cremaiion, or remova), oth) (D (d) Did injury occur in or about home, on farm, in Industrizt place, in public place?
» % é’ (¢} Place: burial or ¢remation A s 7 ;

g ﬁ : 18. (a) Signature of funeral directors Al . . o ' AL While at work?...._ _____(_swdr’ ":)wﬁe:n, ol 1BIFY e
G Addr 4 ; == : J MM?!' )ﬂ.
K ¢ (. — _ - o 28, Signato (M. D, orother) &
8= 0.0 229 ~I7 G 2 — -3
w {Date received locsl registrar)} . [n‘ Address, - - - = Date =igne e ’

(Licensed Embalmer’s Statement on Reverse dide)



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. M

, Registered Apprentice No ,

B\ 10 =

Licensed Embalmer No “i%é R
>3 M

working under my personal supervision.

P. O. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'&G {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




