3-40 DEPARTMENT-OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 1 1 1 2 8

e B"““ﬁfﬁ“ C"’ﬁ"‘z 1194y ST ANDARD CERTIFICATE OF DEATH State File No
Registration District No... \{“ g.. - Primnary Repistration District NoL‘J'— )/6_1 Regisirar's No.

1. I‘LACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
? g {c} County_ /‘ C4 EJO £ : /ho é/fC/—FDL:
/S| oeveom L EBppOAT O S @ County )
taide city or town ts, write * ywoshi; A
g () Name of hosmtai?r mstTn:uon Y e " (¢} Cityor town ZJ EBAN o 7 ﬂJ
rd . T A" Af o4 Ro = (If ontaide city or towan limits, write "RURAL"}
{If oot in bospital or :nl\‘.:r.ul-luu. write strost nrmber or location) e
E (d) Length of stay: In hospital or institutfon } (d) Street No S22 ? /V /Lfo/f/g(’o i
3 - f {Specily whether a (If rurnl, give location)
’ In this community.. .2 [} ]/ £ S N
E yoars, months or days) {e) If foreign born, how long i U. S, AP years,
e =
=1 | I —— M _B MEDICAL CERTIFICATION
O RN Am _Z Z_ZEA‘EfM o 3764 Y A Q
- 20. DATE OF DEATH: Mont! day.
3. (¥ If veteran, 3. (¢) Social Security /
=] / S/ 2
v name war . No M 9 % hotur.
. 21. I hereby certily that I attended the deceased from .
= 5. Color or 6. (3) Single, widowed, married, —
t F N 0 19‘)3‘.4.. to....
b . Sex race ke divorced e n;...a’ that I last saw hé27”  aliveon . ;V_'— 197‘;‘/
E 6. (b) Nnme of hugban wife 6. (¢) Age of husband or wife if || nd that death ocenrred on the date and hour stated above. ] D
e oS TEXR alive Immediate canse of death S urahen
g 7. Birth date of deceased 4/7‘/1/ Vi /?‘ ’-— Prery - Eor e 'iz ® : \
. 77 (Month) Doy (Year) / . f
o [1 8 AGE: Years Months Days If less than one day Due to. £ \&\\Wl
2 79 g TP
E 2 hr. min " '] \ A -
- 7 Due to.
e Blnbvlaee,.ﬂ% OJ,Z{A_._CL{___ ; =X r ,
% (City, town, or wunty) (3iate ar foreign wu.ntry)
e || 10. Ususl oocupation...£7 @ &3 & KEEPER O et e any wiin S momtha of desiB) —
1721
= 1| 11. Industry or 1ness g PHYSICIAN
¥
-] i H
;L E 12, Name A S, PA I’ﬂﬂ S z Mali‘),fr gnpglrgﬁ;m -
g : -7-‘5 / Utderline
= %13, Birthp 5 X 5 thﬁ&?‘é’; tﬂo;
L] Mn W
3 5{ 14, Maiden name JIER N LEE™ Doy /84~ o Of autopsy harmed sta
" 7 : tistically. -
15. Bi (. S ORIV AR, -7 il A A
E 'g rthpla ty) (State or ro,{n{l:“wé 22. If death was due to external causes, fll in the following:
E 16. {a} Informant (a) Accident, sulcdde, or homicide (specify)
B @ Ade (3) Date of occurrence.
V7 ) Where did injury oceur?
17, {a) R 1AL e 1y or town) {County) (State)

. L
{Barial, cremation, or rema (Year) | () Didinjury in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation

18. (o) Signature of fu}:eml director. PALM F£ 5
® % 3;:: _ Lk
19. (a) REE

ll.- received incal registrar)

(Specify r.rp- of place;
{e) Means of imu.ry

:Ef%é_— (M. D. or othet)
Date ;ism-d Z/

{Licensed Embalmer’s Statement on Reverse Side)




[

-
o vep*
r! i "SU’#Q Hﬁg’th ’
(‘.'».; P{.;.:‘a* ~Ha 'i"ﬂm Oﬁ}ef
i TR .t.-Fl".d = -7{/
““““ 5[/«/.@/%(/ =

STATEMEN'I:-‘hY LICENSED EMBALMER T

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, oF-b¥ e

, Registered Apprentice No...

_ working under my personal supervision,

o | St W

. Licensed Embalmer No/*/{./ ...................

P. 0. Address._{ =or""
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\{ER in his OWN HANDWRITING. (leure to comply
the above constitutes grounds for revocation of license.) -=a . ™ ey, L 7 ;
If thls body is not emhalmed fact should be so stated above. <1 ‘. ‘

. e
b
.




