No. 2 DEPARTMENT OF COMMERCE MISSQURI| STATE BOARD OF HEALTH 2 4 2 8 ()

ek Masarl 19‘"‘4'“ STANDARD CERTIFICATE OF DEATH Stae File o

o [ msﬂl@ A v
ezisr.ratiun District No..... 3 7 9 Primary Registration District No......c.e... /d o

Iz[_ Z 1. PLACE OF_DEATH: . 2. USUAL RES[?ENCE OF DECEASED:
3 t:: giuntyt 7 ! — ; (a) State A AL ot el et
. ity or towg}. A_A.A..A__.&_,A_z ..... @A. ,-;(“-Dﬁ.'f
9 (If%scity or t.uwn limita, write "RURAL" and nama of unrn.hlp) (¢) Cityor wwn_§ ?l '. ’ ,
- l'oul-ud!cll.yormv i

{t) Name
. —rvneemesssseneens || () Street N&;z(iw.a

- G {ngn hospital or uuut
(4) Length of stay: In hospital inatitution
I l {Specify whether () Citizen of foreign country?
" N

on, write street number or locatiol

In this community
years, months ar days}

Il yes, nate cotintry

A / MEDICAL CERTIFICATION
/4
LQBATE OF DEATH: Month.., 11

3. {a) PRINT(\
FULL NAM

S . -,

3. (b) If veteran, 3. (¢} Social Security

—— . — et year.....l..(f q—_‘_.___._.hour A ........3_ ........... mluute...3o.._._....ﬂtM.
name war, No
21. I hereby certify that I attended the deceased from.... /S
5. Color M 5. (o) Siogle, widowsd, masried. | 1L to_.___ggm&T__ ... 10d]:
4, Sex... «?"C_ Ll L J—di-vorce e I last saw bl aliveon X B 27 19.§ ! !.
) Namg of husband or wife........cco.e. e 6. (c) Age of husband or wife if || and’that death occurred on the date &Ad hour stated above. Durati
uragitcn

ol

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

4 alive oo Immediate cause of death -
. Blnhdateofdeceased ;'S ‘/Q(n - Q ‘-W
(Day) (Year)
U’
8. AGE) Years Months Days If lesa than one day et W A
7 2 A, / / 2 , ur. i ﬁt&mo\nnalﬁm 907 ‘—M‘*"‘“ﬂ_’(
M Due to.
9 Binhp!a:kz,,u AN 7 W00 3 i W, A !
(City, town, or count§} {State or foreigu couoiry) - - 7
(Other conditions. ) ] [ A
10. Usual occupation_....w (Inclnde pregoancy within 3 maonths of death) Vl
11, Iadustry or b i " PHYSICIAN
o Major findings: e
5 12. Name XZ 2 M sz 7@ oA >\QLM| Of opernfl'nng
2 Ty 4 ( - . ' hUnderline
R 1. : : the cause to
= \ 13. Birthp . of w}l‘lich death
8 (14 Mai autopsy : S oed st
E . — . tistically.
3. Birth iy, anty)  f | (Rtatepr forsign country) T7-1f death waz due to external causes, ill in the following:
16. (2) Inform (8} Accident, suicide, or homicide (apecify)
(5)@3 £ ‘7L' ' + || ® Date of occurrence
17. (&) ) ‘thcn':of ;2 L{ (é Where did injury occar? (City or town) (Connty) (Stote)
. ey — - or L)
Burial, cramatlon, or removaj} Q on ay) (Year) (d) Did fnjury occur in or about home, on farm, in industrial pluce. in public place?
{¢) Place: burtal or cremati 2 Ak

(Specily type of place}

e (e) eans of inj .._._____..___._.._.._..
~h, @ prze i ) || 23. Signature 0—«;5;; D. arol.h:r)....
anl;tr-r‘ui;n.um) Tl Addrua__ltlﬂ__ﬂ&gdéﬁm M_a_ Date alzned.z.ﬂ"'f'l

{Licensed Embalmer’s Statement on Reverse Side)

H While at work?.
-




. ) " * e .'
R W L PR .
N ‘ ' ‘ A
s \":' !
. vt . .
4 A ;
-t 3
,;» . - g j;‘ ' - y .
- . . - {7“. ¢ v
T : N Friremi
[
STATEMENT BY LICENSED EMBALMER
. . ) . .- ., 1
1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, of BY.moeeeeeees

Registered Apprentice No . -

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comiply witk
the above constitutes grounds for revocation of license.) '

Y If this body Is not embalmed, fact should be so stated above.




