No.2 “{MKI! O %-ﬂg j -
13-40 DEPARTMENT R ERCE MISSOUR! STATE BOARD OF HEALTH

5‘1”;3;“9 ¥ Bussavor rex Casbs STANDARD CERTIFICATE OF DEATH state rite No— DG ). 1.3
Registration District No._..i_.5.:.-...z.____ Primary Registration Dlstrlct No.. 05 OAZAé Registrar's No / /

-
1. PLACE OF DEATH; §2. USUAL RESIDENCE OF DECEASED:
{g) County . eves

- 0.2 e
®) City or town._.§ L Vo .. (a) te. A 4 Bl (8) County: WSt Lo
(If outeida city ar r.n'n limits, writa "0IURAL" and pame of townshi - —
(¢) Name of hoapital or institution: } (&) City or town... A Caa s
il 1f aptatde city or town limits, write “RURAL")

(1f oot in hospital or institution, writo strest sumber or location)

(d) Length of stay: In hospital or institution. — (d} Street No.._......éf.!.’..g....... 4 el
I (Specify whother {If raral, give location)

In this community /é Lfar?

yenrs, months or days) 4 7 N (¢) _If loreign born, how long in U. 5. A.?. years.
3. (@) PRINT G’ Z ; b Y7 MEDICAL CERTIFICATION

FULLNAME. ;20 RC € /U, <)l x o2 .

20. DATE OF DEATH: Month__{. b _doy. 22 G
3. (&) If veteran, 3. {¢) Social Secority el
hame war. — Ne. ‘ YEAT. pd 940 hour. // minutc._.rﬁfé. AM

21. I hereby certify that I attended the d
6. (¢) Single, widowed, married, ,9_?_40

4. Sex., _m‘bé race L L et d.ivovm@&é that I last saw live o
6. (&), Name of husband or wife.. .o . 6. {&) Age of Xusband or wife if || and that death occorred on
Mé_@m i e-.«é.f?(»—«..«yean Immedi

7. Birth date of deceased..... IR _.____{/ e 274’{* .......

Mopfh) {Year}

8. AGE: Years | Months Days If less than one day Due to... W’—"-“"““"“ i
- . ; Q Fo) / g ™ — i

9. Birlhplaoe.*... rerrrsremsnrenrrrere -M . . £\ rf
City, town, or munf.y) (State or forelyn coun y‘ *
s tl Cther conditions 7
Usual occupatio (Inclade within 3 months of death) 1"

10.

11, TIndustry or busi - e PHYSICIAN

= ajor findin, —— —_—

g 12, Name_%n&_ / S, iD nnernfl’rm-

= . Underline

: 13, Birthplace . thhei ccﬁtctlsc :g
(Cigl. town, or copnty) (Stata or g1 couD - hed e

=] é 4 d 2 2. (el z - of autopsyg_l.a.. ——1 71 T

E { 14. Maiden e f — . m ata-

2 5 y.
fg ' e, S 22. I death was due to external causes, ﬁll‘n the fuPéwma

(8) Acddent, suicide, or homidde (specify)-—

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

16.
(5 Date of ocrirrence
(c) Where did fnjury ocent?.
" (d) Dldl i hout b s fa 'in) d Dla‘g b{ls p"lea)oe?
pjury occur in or about home, on farm, in in in public
[ Specify type of place)
. 18. While at worki, {#) Meatisgf
2 23. Signature._§
19, {a} L ()

(Datereceived local registrar) N 7 (ﬁe‘hmr s signatore) Add [‘I
{Licensed Embalmer’s Statement on Roverso S ide)




-2
&=
&)
£
g
(oo R
o
4 T
~ T
i)
s

) STATEMENT BY LICENSED EMBALMER

erse side of this certificate was embalmed by me, or by.
, Registered Apprentice No.

o

L8529

name is recorded on the rev
Signed g Q/Mm

Licensed Embalmer No

I hereby certify that the body %
waldl &

B el {“
working under my personal supervision,
' P. O. Address._.

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

TING. (Failure to comply witl




