No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 6 7 5 [] .
x

il T T STANDARD CERTIFICATE OF DEATH Stoe Pie e

Registration District No._e2e /. G, Primary Registration District No._ 7 [ 3.2, Registrar's No.

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

(6} County. Cora—palhy W
b iy, & en Ap;f‘A—-r,c ® Slat;._k%.____ (#) County. 7

{d) City or town.
{If outside clty or town lhnits, write “NURAL" xnd name of towaship)

) {¢} Name of hospita! or nstitution: / (&) City or town
{Ef outuide city or town Limite weite “RURAL®)
> {1f not In hospita) or ipatitution, write strest number or location) O
(d) Length of stay: In hospltal or institution (d) Street No. : _ _
o {Specify whether {If rural, give locatiuy
In this community, i 1
years, months or days) {¢) If foreign born, how longin U. 5. A7 conl— e

. . MEDICAL CERTIFICATION N
8@ T M1 23 OoaN 2 Z /f%

5. () If ) " 20. DATE OF DEATH: Mont day.
. teran, . {¢} Social Security
e yw__ug_ﬂ._hnm 7 minute 3 & A{
N name War. No...jadxnf. ...
21, 1 hereby certify ghat T attended the deceased f

5. Coloror _, 6. (g} Single, widowed, masried, 2z 2 19

umldt’g&&. ‘
4. Sex_ KA dlvomf{mw that T last saw b . alive on

6. (b }{}ame of husband or wif e B. (&) Age of husband or wife if || and that death cceurred on the date and hour s
___@_! 3 j AA 4 { i;k alive.... E {:‘: years || Immediate cause of death ... _._2
7. Birth date of dw_i-s

(Month) (Day) (Year)

8. AGE: Yeats Months Days If Jess than one day
qq I 15 l:lr. min
Due to

[ . /
8. Binhpmmumm_—-————é— . 72

ity. town, or county) |, (Stats or foreign country)
: Other conditiona. / 3“" ﬂ"‘“— ““M (?‘

il
Due to ‘:/
‘/

10, Usual occupatiu SR (1nchude pregmancy within 3 months of death)

11. Industry or business. PHYSICIAN
-] Major findings: e e —

=] —@ﬁﬂﬂum&?kmmmw - Of o rations. ... Jettr™>

E { - Nawme pe hUnclgrli:u
< |3 the cause to
> ' \ 'which death
o i 0 ooT y Of autopsy. should be
8 ; charged sta-
57 15. Birth 19 = -
] (City, o t7) Gtate or couatry) 22 If death was due to external causes, fill in the following:

MLMM___ (6) Accident, suldde, or homidde (specify) Sz 23 =Y ¢

16. {0} Informant ..

(8) Address TRtaan L0 LA 2Rl (% Dateof %f
' {¢) Where did injury occtr?. aJ

17. {a} . (b) Date thuaol' N {City or uﬁ?ﬁn , H{Stata)
(Barial, cremation, or remaval) f ? (Mmﬂl) (D.i) (Year) || () Did injary occur in or about home, on f indus place, In'public place?
{¢) Place: burial or crematio

1 8 f place)
18. (a) Sigoature of funeral \ W?:ﬂe";t work2. & e mf’(‘r)’:u of lniurr#&—

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

() Address / )
{M. D, or other),
@ RZ2DAL Q. %«ﬁzﬁv\_—
{Data received kyoal roglstrar) {Rexistrar's digonture} Date

(Licansad Embalmer’s Statament on Reverse Side)




BTG P eng

e . ——

. | tequinyy apy Puysg
‘8 'ON 190140 yljeon 101181Q
_ d3AI3ad3y

STATEMENT BY LICENSED EMBALMER

s

UP" , Registered Apprentice No

Signed 1/ ]./(? ‘6 ﬂ/ﬁ/ (et

1 hereby certify that the body, whose name is 7&1 on the reverse side of this certificate was embaimed by me, or by..
\W\ /

py -

working under my personal supervision.

ijéff

Licensed Embalmer No...,

4

P. O. Address.

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

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

-




