0.2 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . 26888 ~
B

1059 e or ur Cots STANDARD CERTIFICATE OF DEATH © * sue rae n -
739 f 4_
SHE) SEP 25 188 501 1 858

Primary Registration District No. ._._..1._@_0 3\ Registrar's No.

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. PR -, [
(%) City or town_ _e_a(_fm (a) State.d..

H oatsids ot limits, writs “AUAAL" and £ township)
(c) Nn% atalugr i%‘:t;n'?“ ;' ““ 7“2“ ’ @ Clty o5 : 27(-

(1f outalde city of town limits, write “RURAL™) _ /

3) County. =

(If not in bospital or institution, write stroet numbor
{d) Street No..__.%

{d) Length of stay: In hospital orlﬁltuﬂo it e otion)
In this community.
Yours, months or days) (¢) If forelgn born, how longin U. 8. A.? years.
/ -~ MEDICAL CERTIFICATION
v e LoWART W, Wi ESE0qG /Af
B (b I vet 3 (o) Soda] Security . DATE OF I%Eg'ﬂs Month.. SR |-,/
. eran, I /
..................... hour_ ..
name war. MO . No%‘ ?‘_‘9? 7( ,Lé year. 0 ..,___.é: 26 -
T 21. I hereby certify that I attended the deceased fro
.m a 6. Color or , E 6. (a) Single, widowed, married, " s 10 Laeg )P0 10.¥6;
4. Sexf LYWy . ... l'dctw ——— divorced - that 1 last saw hatae . alive on ,3 I lg_iz

and that death occurred on u:z[ééte and h&n’ stated above.
Duraiion

Immediate sause of death
-é;‘ﬂ"')‘v"ﬁ MM ) _ ,
W [ o, 0, jM 7 x

8. AGEr Years Months Days If less than one day Due to. !

‘5? / / ? hr. min Du::‘"“ M

9, Birthp!ace..._é.j_....l__..

10. Usual oecupatio

6. (3 Npme of husband or wife.._...... g — B. (¢} Ageof husband or wife If

7. Birth date of deceased...
-

‘l

k)
Other conditions, . ‘ ]
(Include pregoancy within 3 monthe of death) i 1 M

~—

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

11. Industry or bu V‘ E . PHYSICIAN
o Major findinga: $ —
| tio! ey Y,
& { 12, Of operationa { Underline
- the cause to
= |18, ; ‘e Wﬁﬂdﬁl l%mgh
;. shou e
= g Of autopsy. £ = i
E tiztically.
g L T ; 22. If death was due to external causes, fill in the following:
’ . g Accident, snicide, or homidde (specify)
16, (o) Informant /£ 2/ 2% ,,"i P4 ET Y- (@} Acch e: Fee
! 7 b) Dat occtirrence.
&) Addas...%ﬁ:__ LY DA 77 — W Wh”dmm! -
- g ere occur
17. () ZLABN () Datdyhereolld ._.ql ) i TITpg— (County) _ (State)
(Burial, eremation, or removal) {Mogfh) (Day) {d) Did injury occur in or abeut home, on fann. in industrial place, in public place?
{¢) Place: burial or cremation .‘ Mgy AL

. [ [ ola ) .
18, (a) Signature of funeral directord’} ’ W a / = , /7 While at wor ______________(__w’(’)"’ﬁm' o imm—i_———“"
(5) Address s (A3 Locclsy ety -
f 23 Signature..__._.___._/__ (M. D. or oth i

AL 444 / A érﬂ Ao
19. - ad = o At - . P
% (@ (Dateroceived local registrar) ) -‘_-(R“ill-f'l'.l rignature} Address._._gf ?M .— Date signed_ _.:2.._)'0

{Licensed Embalmer’s Statcment oo Reverse Slde’




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me-;.'é;: by..__..:...

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No._Z & 7 ﬁ

/4

PO, Addmsa-,.xz:m_ﬂ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBI'I"ING. (Failure to comply
the above constitutes grounds for revocntion of license.) : )
If this body is not embalmed, above space should be left blank.
) N \ . L.

LU
-~




