No. 2 DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH {5 8 7 8

11039 BuRgay o7 Tk L qul ANDARD CERTIFICATE OF DEATH State Fite No.

17-39 1 2 )

O Registration D!nrhE‘ E[!jﬂ? 1 Primary Regiatration District No. . - 4 Registrar's No. ?ﬁ.{}ﬂ
1. PLACE OF DEATH;:

W ! . 2. USUAL RES]IDENCE OF DECEASED:
(a) County. R 7 {7 )/I/(/O.

*(b) City or town {a) State P

(1f cutadd) city or t.o-n \ﬂd RAL™ and nams n!mn.hl,p)
(¢} Name of hospital or Iyt
/ - (e) Ch}'&'rwﬂ /(" rorran T write "RURALS
ou! L] Iy L d
(It ot in bospluel or {mﬂtnthn. write stroet number or locaticn) /? 2 g ), ﬂ'jyz 'iﬁv
I (d) Street No 4

(d) Length of stay: In hospital or institution s

gl D)

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

{Bpecity whether
In this communit, s
years, monthy or dyly-) =&, 1 At (e If forelgn born, how long in U. S. A7 years.
y < A MEDICAL CERTIFICATION
3. (@) PRINT. W.L‘Z-LI‘/'?/Y] CHARLE 5 A ELEy 9—-?
3 ; : T - 1°20. DATE OF DEATH: Moxth day. f
. , . Socdial Securit.
(&) f veteran ./ i - ¥ year. /? L['D bour. ! minute ﬁﬁ M
name wag No. U 9 ¢
W "" 21, I hereby certify that I attended the deceased from
)ﬂ b. Color ar k ﬁ"ﬁ- (0} Single, }it f/ r 19.;2.1.0 g f 2 2 &’d
race divorced £ " that I last saw h.é!r.l_. alive on #'/‘ z'g_“ 19-‘—/--4
5. a(% of #ﬂ o 8. (¢) Age of hushand or wife If || and that death occurred on the date and hour stated above. Daration
}k £ 've..........____ﬁn Immediate cause of death i :
7. Birth date of decsased. LA KAlFr : :) /: Yg . - ettty %& K
l\!gzﬁ) ) eny, - y —_—

R

KAGE: Y? Mo:zhu Taye If jexs than one day Due to L :
/ / 7 . hr, min ‘3 1411)
4 /e, o | Pe e .

* 9.~ Birthplace . meera -

(State or [Hreign country) |§ - - " - e
. Other condiﬁuns_M Zlm

== Sy —
PHYSICLAN

Major findingy: -
- Of ! }

perations
¢ Underline
the cause to
which death
Of antopay. - - should be
| ata-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(% Date of octurrence.
(¢} Where did injury occur?.
{City or town) {Connty} {State)

(d) Did injury occur o or about home, on farm, In industrial place, In public place?

(Spdh‘(ly)'pc of place)

While at work? ans of Injury.

P
28, Sigmmaty, < {M. D. or other -
[ 73
Date = 2

(Licensed Embalmer’s Statement on Reverse SidU F




- ’ - STATEMENT BY LICENSED EMBALMER ' - -

1 hereby certify that @Ch ﬁi&:‘m d on the reverse side of this certificate was embalmed by me, or by.......... e enae e
- N , Registered Apprentice No 0?3521 ..........

working under my personal u

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HAND

the above constitutes grounds for revocation of license.) ) e
If this body is not embalmed, above space should be !;:ft blank. . X




