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

Bl

DEPARTMENT OF [
BURBAU OF THE

s

Registration District No._ﬂ_o__ Primary Registration District No___é_ 4 Registrar's No,

 MISSQURI STATE BOARD OF HEALTH - L L ‘%‘
B 95 18 1972

SGANDARD CERTIFICATE OF DEATH . Stats Fite No

1. PLACE OF DEAJM. 7
{8) County.__ s
{b) City or town_ .

{If outalde city or town fHmita, write “RU
{c} Name of hospital or Institution:

W 2. USUAL RESIDENCE OF DECEASED,
e N déd«
m&m e || Y State ) Count
and of township)

[| (¢) City or town
/)/ [48) mmido city or town limits, write “RUNAL")

(If oot in hospltal or k

" z 7
writs strest L2 )] .

(d) Length of stay: In hospital or institution (d) Street No =

{Specify whether (F¢ rural, give location)

In this cnmmunity....._./_f__:ynéﬂﬁ"" it
yuars, monulhs or days) () If forefgn born, how long in 1. 8. A.? yeats.

" IR 208 ECH. £ HAXWELLAYY

MEDICAL CERTIFICATION
20. DATE OF DEATI: Month... Y@=t 4oy 3

8. (2) If veternly

nate war. o No....z_{y.Mm_.._....

8. Social Securit,
@ g year..... [,Zd.Lhnm- "- , mintite Q_ M

. Birth

5, Color or é 8. {o) Single, widowed, married, 18 to 19 N !
- » . . [
4. Sex pahr e S divomed_wm that I last saw bt alive on. / a s 1944 (@] s
date a:
|

21, I hereby certify that I attended the deccased from

6. (bpgfame of husband or. {¢} Age of husband or wife if || and that death occirred oa the hour stated abﬁ_&e, "o Drotion
' : .} 1y
- Qg@ . Immediate cause of death . . ','

e e —

(Month) {Day) (Yoar) : .. N

8. AGE: Years Months Daya If lesa than one day Due to, 6’

g

Ma&o&.
3 s .___..___..mln /e é‘{w ‘.

9. Birthplace. Aa- v
{Stats ¢ foreign munm) ( ‘
occu Other conditfons e

10. Usual patio _._E.. (Include pregnascy within 3 months of death) & \ 8 I

1. Industry or bugipesa r 4 PHYSICIAN
& 4 Mafjor findings: !

E 12. Nam Of operations - Und
& 13, Binnglate 7 TN : : o ::zu"““g

City, 'or ty) (Stats coantry) .. 1

& [ 14. Malden nam o Of atopey. shouid be
E irthpl tistically, -
= 15. Birthplace 22. If death was due to externaj causes, fill in the fellowing:

16, (&) Informant (a) Accident, suiclde, or homlcide (specify)

(¥ Add (b} Date of occurrence
17. (@) (3} Date thereof - /jc {¢} Where did injury oocur?. pop— o

(Burial, crezmation, or

(¢} Flace: burial or cremation
18, {a) Signature of funernl] director.

&)

19. (a) . —
(Datereces ocalregistror)

{Ci ] (Stats)
(J) Didi n! ury;occur (o or about home, oa lann. in industrial place, In pubhc place?

&fh.l.le at nnrk?)‘l (s;-? M s of injury.

3. Signat (M. D. os-othen__,____
Address 0/ e M"‘ ¥ Date odgned

e

{Licensed Embalmer’s Statement on Reversa Side)




. . =5t .
3 <
‘V E . N 1 e ‘!
R Otficesr NO PP
) ‘ 1 He “ 2 e
Distric (.- 05422 ‘
District File “““‘KGSZ{ (7 1980 -
Date Filed -2
- - - STATEMENT BY LICENSED EMBALMER
= 7 1 hereby ce;'tif};r that th-e body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

e e et e et e A b et At e nbessneras i : = . egistered Apprentice No
working under my personal supervision. ' - // . /
SignedJ / ) ...........

-------------------- - 3 5_ 5é-~—
- F+

M ¥
_ Embal
-S| a
................ )

Note: The above MUST BE SIGNED BY TUE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wit
the above eonstitutes grounds for revocation of license.) o .

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




