No. 2 ”
.13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH - 8 7

o | FER 28 0 STANDARD CERTIFICATE OF DEATH Siote i o
Registration District No% 1.._.____ ’ Primary Registration District No._._.]...p_.g)_a___ Registrar's No._-_.._‘:._._.._..__s.}z

j dn 1, PLACE OF DEATH; - 2. USUAL RESIDENCE OF DECEASED:
&= {a) County. / . 7?) 0 / ) Oo
/ 7 2 (&) City or town : S‘ 7 A O U{ q e (a) State - {#) County
%’3 © N h {1t outuide eilyoftornllmiu writsa “RURAL" nndnnmoul’l.o‘m;h;p) i .:S‘f A 0 L{ é‘ ( ‘23 //
¢) Mame titution:- . Cit; :
? : 5 ;a] I:J 7) [ /) 57 / (C)r - ¥ or town {If cutside ¢ity or town limits, writa “RURAL")
.(H qut'in hoapital jostitution, write street number or location} 4 - . ?
5 (&) Length of stay: In hoapital or institution : (d) Street No 70 / A )| C-/S 52/ :
g - . {3pecify whather (Al rursl, give location)
In this community. . O
g yoars, months or dayn) (¢) If forelgn born, how longin U. S. A.? years.
[t
= i MEDICAL CERTIFICATION
& 3'#&&“§§'{«r-7acoé W, Stoanon. . . | 3351_
- - = |[ 20. DATE OF DEATH: Mpnth v @A _day ,
5 3. {8) If veteran, 3. () Socinl _?ecurny ear___ /. é _l:é;mhom Z. minate st O Gom.
. name war. 70 No.__ 210 . y 7% 273 - 3 ?
- 7 ~ 21. I hereby certify that I attended the d from
EI /]72 Z 5. Coler or/L f 6. (@) Slngle, widowed <% aried, ‘o, :m»g 3od w4ty
o || e s tlla ﬂ:“ Ll avoresde LT GLA || hat 1100t 52w haran alive on. ABE-OL 3 0 w¥o
E 6. (3) Nameof husbandorwife 6. () Age of husbandbr wife if and that death occurred on thedate and hour stated above. Duration
5 alw _years || Tmmediate cause of dmth_%—"_ e .24
. j 7. Birth date of deceased f— bﬁ A / 4 Ay, ... |1 S5ay.
| A (Month) (‘Du) (Yonr} . N . y)
@ || s acE: Years Months | Days | Iflessthanoneday. || Dueto Elrear . Dndanfits IJQLA LSt
2 &Y / ) , T N
r. min . p .
2 TN X e W = W &
Bl . Birtnp ) () f??af‘ai ¥ . AF
& > eu. town, or connty, p State or N%mw) — ‘s - ii
. Other conditiona
% 10. Usual cocupation J 7o C_Q. r‘}/ }A 0 ﬂ r / 0 r_ (lml::. pregoancy within 3 months of j
= || 11. Industry or business. . i PHYSICIAN
J‘ g{u. Name . rSf /720 I - ;—‘. P Ma’&rgﬁgﬂmn. : . Vﬁ ‘ LA Undestt
. ; - . nderline
g ?; 13. Birthplace. . . ?I ] & M th};cc;?lattg -
. (3 ; . ;] ey W =
3 5 14, Mtden namil T L WKL E Ple ls‘lfj CUIEY=" Of 2utopy.mr ot ! - thould be
- S{ 15, Birthplace ) " 4( 9{ Yy INlany i rsann e |tistically.
E ERY - town, orbbunty)  Fy - cotntry] 22. If death was due to external causes, fil in the followling;
E 15, (o) Informant,_ : A - {a) Accident, sulcide, or h:::!‘fde {spediiy)
Bl o atape  AO32 TTh0L0ZGaN _ ftV , |[® Pateo occurenon. .l
12. (@ LY LGl o Dae thereot... /= Lo =4 0 || @ Where 314 tnjury occur? T Coony) (St
(Borisl, crematios, or rmoﬂl)7 Mooth) (Dey) (Year) {d) Did injury occur ln or about home, on farm, in ind place, in public place?
(¢) Place: burial or crematio
18. (o) Signature of fun 'z‘ﬁmr While at work?_....,.,..._....... (sw'(")"ﬁ:!uﬁ)af injury -
(b) Address S 4 . . )ﬁ ! éﬂ
19. (@) W //Q_f M flf 23 Stematare Ars-teo 0. D cremr) .
. G =
(M ﬁu—hmndmm) Vi d R II wmwgﬂ&____ Date dgned_‘ﬁi.

(Liernled Embalmer’s Statement on Roverss Sidn) .-'!.:"- 4 Vi




STATEMENT; BY LICENSED EMBALMER

/W%d e is recorded erse side of this certificate was embalmed by me, or by__. ._..
Registered Apprentice No.

workmg under my personal supervision.

Licensed Embalmer No \7 A 7 —
()

" P.O. Address% M{ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (P4
the above constitutes grounds for revocation of license.) .

If ‘t.his body is not em.bélmed, fact should be so s'tated above. S—

Tr




