DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH ._} 47 2 8

B °'\;‘“2L°“s“"‘ STANDARD CERTIFICATE OF DEATH State Fils No
Retxwon Dlgrict No. S [ s Primary Registrotion District No. _2/ ﬁ_ Registrar's No___gﬂ.g_q.m...

1. PLACE OF DEATH: 2. USUAL RESIDENEZE OF DECEASED:
{a) County, (a} Sta
(b) City OWR

L* and name of townabip) {c) Cityortown,

&)

(e} f fio, '

- (if notia hn-l or ingtitutian, write st:fl. number or location) (@) Street No (1T reral, give location) [24
(d} Length of stay: In hospifal or institut
(Spocify whether {¢) Cltizen of foreign country? (Yes or No)
In this community.
yonrs, months or days) If yes, name country
MEDICAL CER'
3. (s) PRINT ﬁ d ﬁ-
FULL NAME lJeSS 1€. [7& )/ er
s @ it ) pv— 20. DATE OF DEATH: Month £ 87 LA
teran, Social t
vete g ¥ Year. bour. /mimlrn /0 AM
name svar Mo

fat T atpénded t{ deceased from

6/ 2. . L
/%ﬁ/

21. I hereby‘certily

S“% -Z 5. Color% ?/ 6. {(a) Single, widowed, mgrri __/
4. t_@ R race S L0wTE. . divor 4 that 1 saw i
6. (&) %ze of husband or wife.... . 6. {c) Age of husband or wifeif || and that deatl¥occurred on the date and

7. Birth date of deceased.... o &2___ ..... / J

alive. a8 . Immediate cause of death

8. AGE: Years Months Days If less than onoe day

&& 4

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

o, misoice SLBIRUGR ... e |
(City, tawn, or county)} . State or forelgn country)
10. Usyal mmtiom...mﬁf

erconditions,

(Include pregnancy within 3 months of death) /’

t1, Industry ot busi e aeeseren s e PHYSICIAN
=3 Major ﬁnding: / —_
g 12. Name TN S Of operatlons.....ocvomsmsrsrsssrmssss s .
=4 7 Underline
& {13, Birthptace... .. _ e e Caueeto
- - pelorelgn Lrv) Of autopsy should be
& { 14. Maiden namp £ g Kl . ¥ A e . charged sta-
= . tistieally.
§ 15. Birthplace ... g e 22. If death was due to external causes, fill in the following:
16 {a) Accident, suicide, or homicide {epecify)
(4} Date of occurrence.
() Where did injury occur?.
17, {Clty or town) {County) tate)
{d) Did injory occur in or about home, on Earm In industrial place. in public place?
(Specity type of pilce)
18. While at work?. ... Mflemy of s
23. Signature & /Ll
19. (a) . . )] J /
{ Date recoivad local registrar} o gFd 44 (DRegistrar's d.rul&m) Addresa__.....

ﬂ 7.——/qﬁ O vl T (Licensed Embalmer’s Statement on R -f‘?’i




Wroa
N L

STATEMENT BY LICENSED EMBALMER =

-

<
. ~ 5

I hereby certify that the body whose name is recorded on the reverse side of this certificate wés emiia]i'ned. by me, or by
- N .

cmnny - Registered Apprentice No

working under my personal supervision,

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.)

If this body is not etpbalmed. f_act should be so stated above.




