| pEPARTMENT OF. COMMERCE MISSOURI1 STATE BOARD OF HEALTH / 38003

- IQEL 3?'" STANDARD CERTIFICATE OF DEATH Stala File No
| Registration District Noo.. 2 Primary Registration District Nt:_,‘,!‘_é__s_-__ Regisirar’s No. ‘f‘f :

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County___ ke ¥ ¥ - )/( ﬁ
) City or to ‘ apUm A {a) su@m (%) County.
(Ifoul.lido city ar town limits, write “RURAL™ and oeme of township)
(e) Name of hompital or institution: (¢} City or town Py W
{If gutside city or town limits, write “RURAL™)

{If not in hospital or institutlon, write street number or location)

Length of stay: In hospital or institution (d) Street No.
@ e v i " {Specily whether {I rura). glve locatlon}

1o this community. 2.7 7AA —~ ;

years, months or days) - (&) If foreign born, how long {n 7. 8. A.7, years.

MEDICALT CERTIFICATION
8. (a) PRINT Z?] 2 Qz X .
A 20. DATE OF DEATH: Month \_r\b.-.—,) . _day. q

8. (8) If vetoran, 8. (¢) Soclal Security
nzme war, o LD ’[épm year. -] q 4'0 hour. 3 mlnute_m_.._.M.
™Y 21, 1 hereby cortity that 1 from

5. Color or 8. {a) Single, widowed, married, 19 to. 19

4. Sax....,}..n__. nce.________bu divoread__‘_g__ that I lastsawh alive on . ...

8. (b) Name of husband or wife— .. ooovnenn. .. 6. (c) Age of husband or wife if || 2nd that death oecurred on the date and kour stated above.

Duration
#

: - ) alive. 7= Immediate causa of death
7. Birth date of decesse - / _,: it . - /
(Month) {Day) (Year) i

8. AGE: Years Months Bayn II lean than one day Due to

27 & | ¢ _ -
s Birthplacom.@mmm ey Dus to

(City. town, or county) « {Btata or for mnnt(r;) : : : - - ~|—
- . Othar conditions.
10. Usual omplﬁoﬂ—wguj{‘——? {Include pregrancy within 5 mouths of death) [—
. Industry or buﬂnen__@l sy PHYSICIAN
—[ Mzjor Andings: —
{12. Nnma._.n . _,_M Ww Gf operationa Ouderine
18, Birthplace 4 '}?_ggl::.m

ity, towpn ) £ should be
{14. Maiden name___/f, cortutar 0}"“” &i;ﬁdy

’”' p
16. Birthplace - Q. 22 ' It death was'due to external causes, fill {n the following:

(6) Accident, sulcide, or homicide (spocity).... Atenadeand.

16. (o} Informant's owp LA BAA ¥,. :
; [ (3) Date of occurrence M N 4 . 149 «+o

/7 il /z‘./t;zch {) Whera did injury occur? p"d“‘ ‘J <L
(Men i

AN

-

{City or tawn) " (County} (State)
{d} Did Infury cecur in or about home, on farm, in industrial place, In public placa?

WS-ML‘»M‘ 1.l
While at Wkl S '(“i"ﬁmr 1MWMM.&{/
Y M.D.or othu).&m

buate m.d.Jﬂ.L‘!‘°

17. (a) - & L
(Barisl, eramation, u'n.nmrn!)
(¢) Place: burial or cremation. y,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD , ’
N. B.—Ervery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should i
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCHPATION ia very impol‘
e
|
I

o1 X195

AJLYL==4 IO
Rev. 5-1739

9. () 2P L1~ ‘n @ 2l
(Dates received local registrar) {1 {,M (Rukuull!gn-lun]

| Vo ! {Licensed Embalmer’s Statement on Roverse Side) w O O 1




[

,a?/ﬁ by
: 7

STATEMENT BY LICENSED EMBALMER e e

hl

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

, Registered Apprentice No

working under my personal supervision, .
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- .

43
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