No. 2 DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH i 222’

17 mﬁ,"“ﬁﬁ’joﬁ“ STANDARD CERTIFICATE OF DEATH et Fil No
S Regiatration District No._._ Zﬁ/ . Primary Registration District No._éﬁi_é Registrar's No / '5

et

1. PLACE OF DEATH, ‘ 2. USUAL RESIDENCE OF DECEASED:
~ (a) County. 4 l i
- (8) City or to A | I OO J -1 L (&) County.
N ¢ (If cotaidy cil or town limits, ‘write “RU ‘and name of township)
(¢) Name of hoapital or i ‘uon (&) City or tow
l writs “RURAL")
] (if not i hospita}jfir {Datitdtion. write strest number or lnostion} I
’ : eotieasion___/ (&) STreet No.
(d) Length of stay: In pital or 7 / (Specify whetbar ] (It rural, give bxcation)
In this community. —— 'r
yenry, tnouths o duys) ) —-‘7) () If forelgn born, how long In U. S. A.2 years.
MEDICAL CERTIFICATION
8. {a) PRINT ‘l/ <
" FULL NAMFM &_J_E-'_Z _ﬁdﬁ_ﬂm_‘é por, J 1X5¢ 7%
o v o - 20. DATE OF DEATH, Munm.%_ day.
veteran, ¢) Soclal Securd :
- Y year, / s # o hour. 6‘- minnte 0;_. M
name war, No.
.28, I hereby certfy that I ateended the deceased From... 2Ok,
6. Color or 6. (a) Single, widowed, martieq, /3 1970 ¢, M ¥ 15%0:
. 4. Sex_Jrbtvdda | mcr_m divorcedM that I Jast saw ha allve on o Y, A 19%0
6. (b) i 8. () Age of husband or wife if || and that death occurred on the date and hour stated above.
Duration
-_WW ve— 49 yean lmmediatwe of death é [
7. Birth date of dmm,WI.m » ‘e
{Month) (Day) (Yoar) Lo AY

Months Daya I less than one day Dure to. ,

‘;‘n% ‘f / é U, . O— 1L . d
¥

8. AGE:

Due to.

. pisthotace Jladen Ao .. 22ta ). T \‘-h

) (G, towp. or comntyy Ggs:-u or [oreign couniry)
} i . .|| Other conditions.
10, Usual occupatic: s - {lnciads prestaney within § months of death)
11. Industry or business. . PHYSICIAN
o // Major findings: . —
5] 12. Name o T Of operations. I - . _ . -
B 7‘_‘ . hUndean:
> the cause to
H -\ 13, Birthplace.~ o - 'which death
= (cyy: of tounty) - ‘(Buuw forelyn conntry) Of autopey._- reeini -|shonid be
& 14. Malden mame. .. ...... = T I e .- M'W
. - |tistically.
S 15. Birchplace 7 ¢ 2 D 22, 1 d a ernal fill in the following:
umm“) > [State or Goreign ry) . eath was due to ext canses, in the following:
18. {(s) Ioformant . ZQ {a) Accident, suicdde, or homicide {spedfy)

by Add (4) Date of occurrence.

17. (a)
(

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

{¢) Where did injury oceur?.
{City or town) {County} (3tate)
{d} Did injury occur in or about home, on farm, in [ngustrial place, In public place?

] ) ? . Bpecty T place)

18. (s} Signature of funerg e Pl . . While nt work? (Spoct lm!\;nm of injury.
) Addres: 0o Qude W
® . Pl 7 / - 23. Signatuge (M, D. or ot

14 roceived local rerlstrar) (;f? ! ~ (tm‘- dgnal.nu)/ Add ‘ b Date aigned___._____

[ w (Licensod Emﬁnlm'a Statoment on Reverse Sida)




by

=%
[ \l
o O
Z Y
. R D\
t =) !
¥ . = X
. o
.k 2
: - S e
. = 2
~ 3 i o @ Z.
' Lt o 2
[ = 5 .
4 uvioan
{ : ( e
o . . -0 bA
: . - 4 o & .
% '
g N S
. ' p : '
e — % . j
: STATEMENT BY LICENSED EMBALMER . :
> 1
1 bereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me, orbyTI N
oy N A
‘ 7
¢ working und_e‘gi‘ my personal supervision,
[

Registered Apprentice No

=
| s.md.._..Z//m ...

-

..

Licensed Embalmer No......! \.? og’&A ..........

P. O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
the nbove constitutes grounds for revocation of license.)

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

.
: itards

o comply wit




