[]
5. No. 2 DEPARTMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH, "} 5 9 7 1
-11-10-39 BurEaU or THE CENSUS
1110 STANDARD CERTIFICATE OF DEATH Sate Fie No
o X21492
Registravion Distriet Nn..__.b_.é:_i Primary Reglstration District No..__ﬁ_.\__g_._é__i( Regtstrar's No q 0
% 1. PLACE (@H: . 2. USUAL RESIDENCE OQF DECEASEID;
(z) County. l 4 v et 4 . i
g (D)aiGity-or-town...sha M % - e |l (@) State. 2L {b) County.
o e T - S of township)
'(;1} {¢) Name of hospita fon: (@ City or to - ) 2_A
o 'é :a L8, _1 _ (I de city or town limiw writs “RURAL")
{If pot in hospital or Inatitol te streat pumber or location)
H [pstitutd (d) Street No,
é {d) Length of etay: In boepjem] or [pstitution (Boacily wheibe (If rural, give kocatinn)
In this community. ,L
< yeurs, months or daya) {¢) If forelgn born, how long In UL 5. A.2 Veura.
E MEDICAL C
CERTIFICATION
2| s @ann Tl HE Mari e Ar60 p p
ol AT e — 20. DATE OF DEATSH: Month rd day {
N veteran, ¢) Social Security
- € Em m No__ 2w L year s hnux___LL__minulMM.
name —
= 21, I hereby certify that I attended the dececased from,
= .
E 6. Cutarw 6. (g) Single, wi ed, 19, to Fal - y.) :
| 4 Sex_s..-.__.___zl__ e divorced that Ilastzawh .. alive on
R} 8. (3) Nameof husbandorwife .. 8. (¢} Ageof hushand e if{| and that death occurred on the dgte and hour lt-g}ed above, Daration
Z,
| - 2 | | S cats
| kY
E || 2 Binth date of deceased b v,
= (Month) (Duy) (Year)
=
=1 8. AGE; Years Months Day» If iep than one day Due to
o / -~
E Due to £ Fi
= = Bmhplace__.ﬁ“%h : '
: Other conditions.
-é 10. Usual occupation (Inclode pregnanay within 3 meniks of death}
C,H-, 11. Industry or b PHYSICIAIM
= e Major findings: —_—
[ ﬁ 12. Name..... 1 operationa Underling
R E: 18. Birthplace.. L s - () - thecauseto |
g = o, " A — ¥ po— bwhich death
= E 14, Maiden pam Of utops. ) Comryed st
35 tstically.
Lu s 15. Birthplace.. 22, If death was due to external canses, 61 in the following;
E 16. (o) Informant (a) Accident, suicide, or homicide (specify)
' . (6) Info —
= (% Addsems (5) Date of occurrence.
B i1 (@ 'y (¢} Whete did injory occur? T = o e~
. (a A kS tata)
{Burial. cremation. or remaval) (d) Did injury/occur in or about home, on fa.rm in indastrdal plz.ct in publl: place?
{¢) Place: burial or crematia 11 . : 5
- B, f place :
18. {o) Signature of funern} director. S ; a \w{)j oo (lcgnﬁe:.u: of in %
dd " P .
) Addressf , ”!Z 23. Signat . or v
19, ) e
(a) P Ay Ay istrar's sigpatare} Ad ] Da simedw P
{Licensed Embalmer”s Statement on toverse S LA




—aa-m--‘-"’)
L3
. STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
Registere& Apprentice No..
working under my personal supervision. . ) )

Sigued

Licensed .Embalmer No"

P. O. Addresa,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Ferilure to comply with
the above constitutes grounds for revocation of license.)

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




