. No. 2 DEPAETMEME&Q 157 1“‘ MISSOUR! STATE BOARD OF HEALTH

sia0gp || BusEay or s Cossus STANDARD CERTIFICATE OF DEATH stae pae o3 308

5.17-39, R
1 X202
,x-e’ - || Regiatrution District No.-.ﬂ_&_ Primary Reglstratlon District No._.ﬂ._..z_z_ Registrar's No.

1. PLACE OF 2. USUAL RFSIDENCE. OF DECEASED: . 5

(8} County. .t 2 7 = AN

) g {a} State.. (#) Count —

(I outaid or town [mits, write "RURAL" and nazse of townahi . “¥
@ (c) Name of hospimlugr Tostitation: * ° ie) ol I D
j /l( {c) Cityortown . -
: i LA A (It outaide city or town limits, write “RURAL"™)
{If oot in boapita) or imumkm. write street number or location} L"'.-,_.__________ .
(d} Length of stay: In hospital or Tsmmtm- C)] t No: T mum‘) -
(Spacify whether raral, pive . 5
In this community. ")‘ o "'l/l. ) ’0
yenrs, manths or days) (¢ If foreign born, how long in U. 5. A.2 Vears.

MEDICAL CERTIFICATION

0% aniel Osbarae AU lsalt

20. DATE OF DEATH: Moath . day. / 7
8. (&) If veteran

X ] ) 8. (¢} Social Security
name war. }/ No & yea.r..__/f W

21, I hereby.certify_that I attended the decenscd frnm

5. Color or B. {6y S e, widowed, married; 19.. !?‘0
A Y E v ;
4. Sex—. —M T _w_' df medMAlm that I last eaw hs'jckalive on "
8. {# Na or wjf 6. (¢) Age of husband or wife if [| 2nd that death occurred on'the date nnd bour stated above,
i) Duration
Q«.. ahve_._b vears || Immediate cause of‘death_M
)
7. Birth date of deceaaedm..%]_. ) 2 / _b ot~ 2
(Day) o
Fd 3
ol W e 2o ¥

hom"__Mmlnut

onth} (Yoar} [/ /

8. AGE: Vears Months Days If legs than one day

T4 | 9 |2 i

- 9. Birthplace.... o O, . -ty a2 A : .
{City, to county) (Stats or foreign country) -
(77 Y 7 < 77 DR Other conditlona /
10. Usual oceupation... ... WL Sl memtioime——— || (Include preganncy within 8 monthy of dwaih) r J/
11. Industry or busi fraReree~ e ’7\ PHYSICIAN
ﬁ . Major findinga: [7] N
12 Name_ o Of operations. i .
E hUnde.rlll.t\:
the caawe
m V18, Birthp[nm%&. L 2 which death
E{ 14, Malden nam 4 Of autopsy. : shouid be
18. Birthplace..., 22, 1f death was due 10 external causes, £l in the fellowing:

(a) Accident, suidde, or homicide (zpecify)
(¥ Date of occurrence.
{¢) Where did Injury occur?.
(City or town} County} {Siata)
(d) Did injury occur in or about home, on fa.rm. in indl.utrial place, In public place?

Specily af place)
i I Wh’i{' atTork? B e fenns of tojury.

7 ‘ :
A (1 "
{Reststrar's sbanators) Address e el £i— Date xgnea [=IVH T

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT ll'{ECORD

17, (a} _ et
(Bwial. cremnmm. or remaval)

{¢) Place: burial or cmnado
18, {(a) Signature of fgpess
[£:)]

18, (a) AJ&L

Data received localruill-rlr)

.

L4

(Licenssd Embalmaer's Statemsnt on Reverss Side) A




180 71 €39 B9

. .
4 A e,
.
‘

L -
) { - Lo .
R SLIE S SN A ;
-
ot LI -
\:
. A Y
1 - ~4
N .
' - [ «F oA
“ !
. ,
+

tops,

.= ™ .

STATEMENT BY LICENSED EMBALMER

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

i Registered Apprentice No y »

e /W ........... e

Licensed Embalmer No.....#. . 2. % S i .

P.O. Address...,fMﬂ“’ 7278,

- H - .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the ahove constitutes grounds for revocation of license.)

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

working under my personal supervision.




