. 2 .
340 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 7 7 2

| BURBAU OF TR Cisys STANDARD CERTIFICATE OF DEATH State File No
ﬂ”@gﬁ% Dzstrlct !@% J ‘S = Primary Registration District Noid:i' .Z.__... Regmmr s No..... 1,7 ................

. PLACE OF DEATH: " 2. GSUAL RESIDENCE OF DECEASED:

Yot
“” Connty (a) sme_Mmb_‘ﬂg_ (b) County__ﬂ-"‘f-{ RMQ?—? ?

(b} City ot town...oeeoeo. .. L& S bl : Q:.__..._.. ......
(If outsida city or town lmu. wnbe“ﬂUBAL nnd nnmn nl' tomblp)
(c) Name of hospital or institution: . . (&) Cityor town
. (II’ l.ddu c:l.y or town lilml.l. write* HURAL y
(If a0t in hospital or institation, write strest sumber or location} M 2
(d} Length of stay: In hospital or institution (d} Street No .
(Spacify whether (lf ru.rll. give Iocnuon) O
In this community.... _.&M‘\A-_Q_L#:C_%__“____ —
years, months or days) (¢} 1f forelgn born, how long In U. 8. A.? yeara.

3. @) PRINT o n O g /L /V_ ﬁ E MEDICAL CERTIFICATION
20. DATE OF DEATH: Month _/:’ e dr oy 2 2

3. () If veteran, —_ .3 (c) Social Sccunty ~ year Y x’vi hour 2 minmtes? o .I.?.M.
name war. L. TN T j
~

21, I hereby ccr/tifyl);hat 1 attended#:e dccea‘se?d fro A 7 -
— 5. Color or s S ]s. (a) Sinx!e‘fndnwed ma.rr[cd 104 __Q' to...a ol ___-___a_gé___________' Igif[;
4. Sex. /'-——— = a"e"' race. M“E" ""d@"{ & —'—‘4 that I last spaw h_@ele alive on_.id AT » — i9ia'

6. (3) Name of husbund or wife. MM 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated sbove. " puration
A Gﬂ '[A_, Immediate capse of death

7. Brth date of deceased._ ﬁ e 7 # o~ /J 4 -f M_M encace. L Caz -

zth) {Year)

8. AGE: Years Months Days If less than one day Due to.

_7&l 27 o
9. Birthplace . .J’_q,&,.y_ / ‘?M‘é ) .H Due to . \

h

d'-_

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

Vi
{City, town, of county) (State or forelgn country) Y g
Other conditions.
- 10. Usual mmﬁon"“""‘g; - " T (Include pregnoncy within 3 months of death)
- 11. Industry or business '’ S PHYSICIAN
1 . Name Major findinga: —
al - tigna -
E { : oper hU\'u'lerlim:
- the cause to
P Bintfp : : : ™ lwhich death
2 [ 14. Maideh name._ =P ” . Of autopsy - _ :1"‘0“"5! u?ae-
Birthpl @ * : tistically.
= irhpla 22. If death was due to external causes, fill in the following: =i\
16. (a) Informant (g) Accident, nuicide, or homicdde (_sped!y)
(5) Address N (5} Date of occurrence
17. (2) (8) Date thereof _.¢2 () Where did Injury oocur? P pp— s s
(Burial, crumattoror YEmDYeh=— Hrp U {4)_ Didinjury occur Ip or about home, on farm, in industrial place, in pnblic place?
{¢) Place: burial or cremaﬂon.‘&.ﬁ& ; O o ‘,_.:l
- oL e {Specity tmofp
18. (a) Signature of funeral director Mﬂ& A While at work?__%. (¢) Means of lniury
(% Ad 27 f 1£>
19. @ 23. Sgnature._m_ rother)

_'ZZQ_______Dm signeaR AL

(Data roet{v.d Inﬂl

. - (Licensed Embalmid’s Statement on Koverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal superviston.

Licensed Embalmer No ; L ==

P. Q. Addr&s....m A o /4

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

* + the above constitutes grounds for revocation of license.)
B If this body is not embalmed, fact should be so stated above,




