8. No. 2 DEPARTMENT OF COMMERCE MISSCURI STATE BOARD OF HEALTH 3 9 q U
8 L ¥

~iries BuRsAu 07 o Cansus STANDARD CERTIFICATE OF DEATH State R No
T xatsaz Registration District No. j 3 r’ - Primary Registration District Nuz_Qéy Registrar’s No. / Lﬂ

7? 1. PLACE OF TH: 2. USUAL RESIDENCE OF DECEASED,
{a) CountL@Aﬂ.doﬂ M . /) . ?'
& - (2) State ;mwww (4} Count :

{t} City or tawn

It outside city or town limits, writs “"RURAL" and ny f township) L
(¢} Name of hoapita.l or in:Lin‘l't?o' ™ " - o {¢) City or town . é
HIH ML—__ Y A {If outaide city o= tawn limits. wyite “NURAL") j
(If oot io boapital or inftituticn, write street number or Jocation) 11 ?z ‘ .
{d) Length of stay: i (d) Street No, (4 ael

In hospital or institetion

A

\9

(Specify whetber (If raral, glve loostion)
In this community. d
yenrs, months or daya) (e} If foreign born, how long in U. S. A.7. YeArs.
3. (a) PRIN MEDICAL CERTIFICATION
FULL “iAl\iEJjﬂ A»Q‘«Ia_l ﬁmMﬁm_ﬁ b W 0 O - ¢
20, DATE OF DEATH; Month... e dAY, —
8. (& If veteran, 8. (¢} Social Securlty -
Vear . / 9' ‘f/ hott q mfnu:e..m{.
name war. Ne.
T 21, 1 hereby certify that I attended thg deceased from
% 5. Colo; §r : ; 6. (0} Single, widowed, married, 1990w ey - , 19 J
4. Se i e = dlvar H that Ilast saw he®%2 _ alive on ?ﬂ-\ is_i,l
6 Name of husband or wifi e B, (€} Age of husband or wife If || »nd that death occurred onlthe dale and hour stated nbove . e .

*.Duration

..: 4 - N _Ldannesonnss sivey....... —
e s
Month, Day, Year [

3. AGE: Years Months Day If lesa than one day

74 /I a' 6 hr min i .
9. BIrthplace oo . MA 7

{City. towny ar county) (State or foreign country)} + ‘ \/
(2 A Other conditiona ;

16. Usual occupation nat (nctats i o et 9 V ]

11 Industry or bus - N “ PHYSICIAN
. %1 ﬂ! 2 g Major findings: L 7 —_
12. Name...... o P . g Of operationa £

/ v Underlize
13. Birthplace. i e > - - ;’ﬁgg’;g

MOTHER FATHER

14. Malden namwg . / -_ Ti’ﬂ_ Of autopsy. .-h: ::“b;
il ¥.

{ 15. Birthplace (c,, rp—— : T {1 722, IF death was due to external causes, 511 it the followlng:

(a) Accldert, sulcide, or homicide (specify)

(%) Date of occurrence.

(c) Where did injary oceur?.

16, {a} Informan
(b)) Ad
17. {a) ...} (Clty o town) {Coanty) {Bua

o {b) Date thﬂmf?w /{ . o)
(Bnﬂnl, crunnﬁnn. or removai) {Mooth) (Day) (\'ur) {d) Did injury occur in or about home, on farm, Ia Lnd\mn'inl Dlaoe. in publlc ‘place?
(¢) Place: busial or cmuomw_ A W A .- -
18, {6) Signature of funeral directar.. Accel fore /Whlle at work?_ _ &) Meang of lnjury.
0} Ad1 .. @M.a__ :
23, Signaty

19. (a)J &\IL e (0 NAals A .
Datd b’m‘eh Iruiltnr) {Registrur's signature} Address,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-

{Liconsed Embalmer’s Statement on Reverse Sido) . : { -7 = /




RECEIVED : C
Dlstrlct Health Ofﬁcer No. 19 . -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by
Registered Apprentice No

W Wf%ﬂ ..................................

Licensed Embalmer No 30 2 /

working under my personal supervision.

Signed..)

P:O. Address...... 4
lare to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, ahove space should be left blank




