. Ne. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 138{]9

q1-
vios ey i STANDARD CERTIFICATE OF DEATH Stas Bl o
sl AY 15 '@“ OF DE T

I X3ia0z
Registration District No.. ... = 2% Primary Registration District No...ow... =2 M
(a)} County.

2. USUAL RES[DENCE OF DECEASED:
/) . .
(8 City ot to (8) State & Count.
e eity of town limhn. write " aid nama of township)
'

{e) N c of hoa?ml or inn on: % (G) City or 1o
S— (Ir eutalds
not

(E inh write 'll-‘l- or location}

1. PLACE OF DE

! {d) Street No
" {d} Length of stay: In hoap!ml tutfogs Wﬁ o {If roral, gl¥e beation)
In this community. ... ZZW
years, months or deys) (e} If ipreign born, how long ln U. 8. AY.... ..... . years.
9. l!{)n‘liagl:'{’! MEDICAL CERTIFICATION
— : -ani = ) t “—}| 20. DATE OF DEATH: Mouth ? @y- €0
-8 1 vetm?‘ / - {6 — of year hour ( 2mrm'|‘, M
tiame Wwar. No.
21, I hereby certify that I attended the d d from
6. Color or \ 6. (o) Single, widowed, marrled, N N 18 to D19
%ﬂw nﬁé/a, divomqmm thad 1 w i b l I (a 9.
6. () ¢ of husband or wif 6. {c) Age of bushand or wife if || andftie on the fiate and hour stated above. i
Dwrstion
— M nllve__z te of death i
7. Birth date of deceased., ..Z.ZE ST %W.—.
{Day) {Year)}
B. ACE; Years Mun Days If iess than one day Due to V/ g ﬁ‘-/

Jg )74 <3 br min ' !ﬂo

£)

9. Birthplace. ___—_____.AAAA-A-‘-_.
(Clpy, towi anty) {Btata or forelgn country) J} e [
10, Usual mmﬁon.ﬁ%ﬁgé._ Othet cond! / A

"'“”""‘"—"‘“““I ~|| “(1nctode preshfacy within 3 monthe of doeth)

11, Industry or bysi A . PEYSICIAN
& Maijor findinga:

' & § 12, Name. e o I Of operations
E : . /"‘ P hUnde_rllm
= L 18. Birthplace the catise to
Z ty, town, or county) {Stata or fered, Of antoper , :vg-‘{f:&ugl:
S 14, Maiden mhﬁw (/v 1" - crazped aton

o 2@ Tt mz’ ' Y.
I E 16. Blrthpl (City, or county) 7 (S toredgn coantry) 22, If death was due to external causes, (il in the following: ’
‘ F {6) Accident, sulcide, or homicide {specify)..
1

16. (a) Informan et

@ Ad i
11, (a) _M .
; (Burial, eremation, }]

{#) Date of occurrence. / \‘

(¢} Where did injury oocurl

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

(Ci tawn} {Caanty) (82210)
(4} Did injury T or about home, on fann. it industrial place, in public place?
{¢) Place: burial or crematio! ' |/
. (Specify typu of place) ~
(¢) Means of injury, ——

18, (a) Signature J un

(&) Address Vol A T
1. (o April g/

(Date received Joca] reglstras)

LA g
23, Signk A X A.A’ (M. D. or other)______
Address_ 7y L — Date signed |

(Licensed Embzhmer’s Stutement on Roverse Side)

(Registrar’s signators)




STATEMENT BY LICENSED EMBALMER

working under my nal supervision,

Licensed Embalmer No....

P. 0. Address._.d

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

the above constitutes grounds for revocation of license.) -

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

(Failure Lo comply wi




