DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 3 (; lj 9 4
URREAU OF THE CrN3SUS LI
-! STANDARD CERTIFICATE OF DEATH Stata Fite No
%Mom No.__g_zg.__ Primary Registration District No.ﬁ d / .51 &qumr': No. _/ 7
1. PLACE OF DEATH; ﬂ 2, USUAL RESIDENCE OF DECEASED,
& () County. d — 1 .
& [l ¢ cit _ﬁ%uj_m (1A% (s _S,mwm-‘-u-— &) Countn—m-—
Q {[f ohtaide city or town limits, write RURAL" and namse of towsahip)
J {¢) Name of hospital or institution:
] ¢) City or tow .
= (1f outalde clty or town limits write "RURAL")
(11 noz in hogpital or [ngtizution, writs yirest namber or location)
E'z" (d) Length of stay: In hospital or institotion {d) Street Nom-—fcgl%d.—%, —Jz,_.g‘%._
25} B . {3pecify whather R {If rarn), give bocation)
Z In this community. N L) .
- yoars, moutha or doys) 254 1| (¢} T1f foreign born, how long in U. S. A.2 years. .
.y
= MEDICAL CERTIFICATION
&z || 3. (a} PRINT i -
= FULL NA&{E__B_E_:S_LL&&IWE
Ay - - .20. DATE OF DEATH: XMon
4. (b) Ii veteran, 3. (¢) Socinl Security
< __,__minnte___._.ﬂ
&3] name Sar. No.
i a1, I hereby certily that I attended the d
E 5. Colorer - 8. {4) Single, widowed, margied 1{& o 190, to a /’9 18 _*E_lo
| 4. ST VMGIA. . Wl mee T divarced A that I last saw Bt alive on Peo—t). g 19550
-] 8. (3 Name of hushand or wife - 8. (¢) Age of bpsband or wife if || and that death occarred on the date and hour stated above.
Z ! 7 Daration
=] ‘#g_, . allve__ Y _yean Immgate canse of H!-nth- . —
5 . B l‘lh date gf dmged !4 '/k 77 — < %—{ﬁé‘.ﬁ’iﬂ___ _é..:...ﬂ_.z__d'
- (Mnm-h) hay) (Yoar} 7
= - P - YY) 7
=] B. AGE: Yeats \rlontha Da; ya If less than one day Due to - :
< a hr. min T
= Due to it
-’ 8. "Birthplace_ . U i )
[ (Clty. town, or county) {Stareoc kruigm country), P
- - L
*- v Otber conditions,
E 10. Usual occupation {laciuds preynancy within 3 montbe of death) ?
% 11, Industry or businega.... /) . o PHYSICIAI
=] B i . . . a / 1| Major indinga: e .o —_
i £ 12 Nameo = A - Of operations
SRRl ' ' 4,&{;9 : the caime 1
o3 ) e e nctur—
E m \ 18, Birthplaoﬁ.,__..,_._ - ey i which death
Lol ot Of autopay. = - shoold be
= g 14. Maiden name... - . fcharged sta-
| ) ﬁ tigtically,
Bt § 15. Birthplace . 22, If death was due to external cauees, il in the following:
{a) Accident, suldde, or homiclde (specify)
18, {(a) Informant. » o
= ) (5) Date of cocurrence
B O Al T Where dld inj { Ml
e M - . ary occur
17. (@) 5k - A Aot ¥ 7 (<) Where (City or wown) {Coontr) FrTe
mﬂﬁﬂ. erefh r. of rida ) og 1) {d) Did injury cocur (n or about home, on farm, in Industrial place, [n pnblic Dlaui'
H © (o) Place: burial or cremation % —
Specif; { place}
18. (o) Sigoature of funeral director, ng at work? ¢ 7 nm’ of injury..
. ® s - EWW AP 5
1. (o) red L/
{Dats recetved keonl regi: (Registrar’y fignature) , Date eiguai_/z_Q&o
{Licensod Embalmer’s Statement on Reverse Slde)




RECEIVED
District "Health Officer Ng,. 7

- D - 1 ;

'i Dictrict Flla Number_zfg‘}/o :{Z_f/é
! Date Filed __/o/ — 7O j/o

.......... - - ——— |

]
4
STATEMENT BY I;ICENSED EMBALMER i

4 her/eby certify that the body whose name is recorded on the neve._rse side of this certificate was embalmed by me, or by

% :ﬂc'd—m.uj;/ ' Registered Apprentice No

working under my personal supervision. §

Licensed Embalmer No. .2 3 &~ el

POM%W{J_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocntlon of license.) .‘

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

-




