vl OCT 23 1849

No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH :f 2 S [}" '{}
aras BUKEAU oF T Cansus STANDARD CERTIFICATE OF DEATH . st 5t a0 W

[ X21402 é 7 ? \5?0
Registration District No.........L 0. LA Primary Registration District No._ Regisirar’s No
/ . 1. PLACE QF DEATH: - . /141‘ : , 2. USUAL RESIDENCE OF DECEASED:
cw———M’ S — Z Slelh
R‘M ! {a) State 2 &) County.

(b) CRYar oW
(If outside or unrn Dmits, write *RORAL™ wnd name of townghip) /
{¢} Name of hospital or inseit M g-p—.M_M W

{¢) City or town.
(r nnﬂ’@n city or town limils write “RURAL™)

(If not in bospital or ivatitation, write strest number or location) 3
{d) Length of stay: In hospital or institution

{d} Strest No,
(Specily whether (1f rural, give location}

In this community
youre, tonths of deys) (¢} If foreign born, how long in U. S. A.2. years.

. (a) PRENT QQ“%I/LJ x /Ql Q& MEDICAL CERTIFICATION
FULL NAME ..........osd Q" >

20. DATE OF DEATII: Month day.

. (8) H veteran, \J 3. () Social Security . .
l .EE g_ﬂ________l]o ﬂﬂtL‘?:d__A,:v .
@M

name war No
T 21, 1 hWrﬂfy that I attended the deceased fro

27 . 5. CM 6. (a) Single, widowed, married, 6 19 , to 19 .
* 4 Ld —1
4. Sex”/ ._é&:_.__ 1 divorced 27 2 e s that I last saw bk __ alive on 4 6 1969 .

[

o

6. () Name of husband or emneermeren 6. (¢} Age of Wor wife if || apd that death occurred on the date and }:gur stated above. Duration
f_pllve.......... Immediate cause of death
7. Blrth date of deceased g = /850 _—
(Month) (Day) {Year) ﬂ ., P
8. AGE) . Years Months Days 1f less than one day Due to c@’?"" /_Vl{/// m““ Mﬂﬁ-ﬁ‘_
.{ o ?L S/ P PN - S a
hr. min ﬁ? ﬁ £
Due to. z
1
9. Birthplace M‘d ; oz O) /4 )
I, oF county, (8tate or foreign coutilry, A q 1
P e AL - .- . Other conditions A }
10. Usual occupation 0 {Include prognancy within 3 months of death) ) 7
11. Industry or business A . PHYSICIAN
5] W—“““ Major findings: - .
g 12, Name_. J/‘) NQ/ZQ y Of operations, - _—
3] ﬂ @ - “u Underllne
ﬁ 18, Birtbplare A e 270 :Phex cc:té; 3
e " SGity. town, or county) %W‘” eouatry) Of autopsy. should be
% 14. Maiden nam w sta-
y % L y.
e (=)
E 15. Birthplac - {Btate or forelgn coantry) || 22- If death was due to external causes, fill in the following:

16. (¢) Inforcant .Z‘B K alo {a) Accident, sulcde, or homiclde (specify)

(¥) Address ,IL /M‘ M % (¢) Date of occurrence.
@ . LBaral (] b Due ereat T =25 /7% || (@ Where & Lojury ccur? -

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

orial, cremation, or removal or tawa} 4 (Stas
(e o (Moath) (Day) (Year) {| (&) Did fnjury occur in or about homes on farm. in 1ndustrial place, In public phcﬂ
{¢) Place: burlal or er tion 4\40—-‘4-4 (AR I U !i
of
i8. (o) Signature of f director, —‘—'e i WhilJat o {Bpecity (a;ivo _( gy ¢
dress %—\M ; 5 7
(M7 Ao groll o Cleiy A Tgecdd || 5 A

19, {a) -

(Flegistrar'y signatare) Address W= Date o

Licensed Embalmer’s Statsmant on Reverse Side)




RECEIVED

I?igtrict Health Officef No. 5 - _, y
District File Number/0 %2 {.aé.z. ’ !
Date Filed ._...-..-......--.-.-._-.':x-_.---."3;‘.'.’ : _ : - /

hed

STATEMENT BY LICENSED EMBALM.iBR

I hereby certify that the body whose naine is recorded on the reverse side of this certificate was embalmed by me, or by,

-

. Registenled Apprentice No.

3

working umder my personal supervision.

) -

—. h . .. o T " Licensed Embalmer No /7;0

e - | : - Pohddrem% ,QM»M Zr 0

J’ - Vote: The above I\rlUST BE S[GNED BY T[[E LICENSED EMBALMER in his OWN HANDWR]T]‘@ (Failure to comply wi
Lhe above constitufes grounds for revocation of license.)

.

. - if\this bod';isAnot emhalmed, above apace should be left blank. . N . R




