 No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[ ALG £ &

g st

] '7'
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH @5’4?‘?@"
Bureau oF THE CENSUS .
STANDARD CERTIFICATE OF DEATH State File No.
Registration Distdctm“..“._.._ﬁ._..a 7 Primary Registration District No...._.._....:....._._..t. / fom j A Registrar's_Na,
Y
1. PLACE OF DEAT]I:>// {/ %' / z 2. USUAL RESIDENCE OF DECEASED:
{a) County. ) ,’fﬁ 7 4Bl A s ey ):?
It Ci!m'm / / // {/ States [tz 2-ZJ‘%‘Z— () County..... 2
(l‘\::.xj!a city or town limits, writs "RUAAL' oud name of township)) 6 -
(¢} Name of hospitnharinstitution: (& City.or town ﬁ( / A
If anteida city or Loy [fmits, 7&: "RURAL")
(1r not in bonpitel or institotion, writs strest nomber or Ipcation}
- i {2) Street No.
(d) Length of stay: In hospital or institution (s e Yt (If rural, give lacation)
in this community.
years, months or dny-) S e //AJ_: {e) T foreign born, how long in U. 8. A,? years,
L™ ~
N (a) an.&//%; : zé IM |/ : é _DJ i : MED: CERTIFICATION
/ D | 20. DATE OF DEATH: Month ot day o2 / L/J—
3. mu “““‘a é C } :\? Soctal Security vear..do.Z. A __AE.Z.@F minute.  Zodan M.
it 2. I hereby cprtify that I attended the d
i/ 5. C:%; 6. {a) Single, widowed, married, || ™% / 19 & to *—é 2 / lg_ﬁ{_.o.;
L fadll &zﬁ:“ ] divorced >‘/t I last saw Al ve on M ra 19.%0,
2 28 e W wife. . 6. {¢) Age of hutband or wife if and that dmﬁ: occtirred on the % and h!nr stated nbove Duration
43 I diate cause of death
_d% years
7. Birth date of 4 P73 //f? m Mc’ M}&kﬂa
(Mn?‘h) (Day) (Yeir)
8. AGE: Yaﬂﬁ"r Months Dzys If lens than one day Due to
¥ / - / & [ | Ppp— ;| | 1 N
e, Due to.
9. Bulhnigg\/ LT b _ZLVLAL%.. A A / ’0’\
{Glty, !rn.lra:nntﬂ (Smuw foreign co) ) | ( ....) l 6
f ‘Other conditions. For?
10. Usual occupatio {Include pregnancy within 8 months of death
11. Industry or bualpess PHYSICIAN
M findings: —
E .12. Name. %; Wé/ et L % /7} _/1,1_/)’&46,@/ ajg{ 0;":5:"* Undert
.. nderline
2l — g.,, - e
- -y w! eal
=T > (Sin oo vl ) Of autopsy. :}I::ruld‘?;
g{ / ZZM wl g titically.
= 15 Birthplace (City, Zp—— (&.{M fareign 22. If death was due to external causes, fill in the following: )
6. (@ Mom“m[ Lo }?/ 2 s, z% (0} Accident, suicide, or homicide (specify)
() A Pl ( )/;——VDZ—,_,,_A_J - - ﬁ (» Date of c:w:cu:'l'luj ence. -
’ le( Where did injory occur
17.-{a et (&) Date thereof 9 (City or town) County) (State)
(Burial, cramation, or remov oath) L(D ar (d) Did lnju:ry occir in or about horte, on fa.rm in indn place, in public place?
(¢) Place: burial or cremation
18. (o) Signature of funera! director. /Z’ M/’)l/ /’é/’—’/ '/th.le nt ‘:’”ﬁ:ana of --.-.--------—-.-—'
// (e} injary.
® addges L 2L 2 S (2 Lo . Simm / 7 W (M N
19. {(a) — 0_ & w %M -y
Data received local rexistrar) (Megistrar'y signatare) Address, Date dxncd__Z/ s/o
v . .- v (Liconsed ‘Embalmer’s Statement on Reverse Side) ‘




o - F-R67

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose‘ name is recorded on the reverse side of this certificate was embalmed by tie, or by...#¥ 4

, Registered Apprentice No .o

working under my personal supervision.

S:gnedsé/é?’ ........ %‘

L:censed Embalmer No.. §?

- __._ ,_ _——-

TARYS o p iy, Address ....... -&ft{- ____________________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING " (Failuréto comply witl
- the above constitutes grounds for revocation of license.) -

- >

If this body is not embalmed, fact should be so stated above. ' .




