No, 2 /DEPA MENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH "; 8 [) 5 6

o k Jneay oF AT Consus STl \NDARD CERTIFICI \TE OF DEATH Siate Fils No
$-17-3 FH DEC 9 ’9;
gis}ratiun District No......... i - Primary Repistration District No.__"l'__D.__q_B___ Registrar's Na / 5

I x21%82

2. USUAL RESIDENCE OF DECEASED:

{a) County. N . _ //
adtAarsne | Swt@lﬁ,&ﬁ&-\@&mty;_ 2

(8 Clty or towr_} :
? outelde dlr or tawn limiw, -ﬂh "RURAL] und pame of township}
In thin commnnity

(9] Namc of heospital or inatit.ution
yoars, months or days) (e) If foreign born, how long in U. 8. A2 : years.

8. t'a) PRIN iga E é & 2 ; ._: i MEDICAL CERTIFICATION "/
2¢. DPATE OF DEATH: Mant day. /

8 (o) If memzl 8. () Soclal Security ) )
__-—-\_/ — 1l year _/ & ..hour. minme_____E-_._.M.

name was. No.
21. I hereby certify that 1 attended the deceased from

/ 5. Colorw 8. (o) Single, widowed, married, 9. o 9
4, Sﬂ“..m‘%.i;m. race. =l div that Ilastsawh alive on _19_____:

Name pf husband or wife. 8. {¢) Age of husband or wife if || and that death occurred on th

M alive. s yean

. Birth date of dmmdfﬁgxw erd [ Wi ? /'.3

1. PLACE OF DEAT]

(¢} City or tow

city or town “AURAL"}

(li‘ nnlin hospital or /8 tintion, writs street nmnhu o

' q
Length hospt nstitudd {d) Street No
(&3] of stay: In b ! or instituton T Ty wewrr

Daration

A

{Month) {Day} (Year)
8. AGE: Years Months Daye If lega than one day
;: 3 ‘ 7 ;' 7 ht. min, -
Due to o p
9. Birthp A - “Fhno N : fi....
(Cipf] town, or county) (Btft0’or' foreign country} v~
10. Usyal pation Other conditions.. a
. occu == e {Inchude prognancy within & months of death) FA RV,
11. Industry or buginess - PHYSICIAN
] Malor findings: / 4 /) o
E { 12. Nams, «_@.a. Of operations V4 Undezlire
& L13. Birthplace ~ [ hich desth
= {Citytowp, or connty) Of autopey. ahouldﬁl}:
E tistically.
=

22. If death was due to external canses, fill iz the fellowing:
{s) Accident, suicide, or bomicide (specify

A g

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

City or tawn)

s ’“’“"M%L'" w "
3 Iy t f place) Z .
- @ﬂle at wor . ___(;':‘. Y(c,]’mln;;n:“ogdun w_ &'b
r

AN
23, Signat 4 120 om0 5 oth 3

(Cammty) (Stata)
trial plaee, in publlc place?

19. (a) b 7:9.:13

{Data received localfegistrar) —_p (Hoxlatrar's diyuntire) Add

I J Y {Licensod Embalmer's Statement on Reverse Side) (%




STATEMENT BY LICENSED EMBALMER

VW hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by &% or by

Registered Apprentice No.

working under my personal supervision.

bk

Note:, T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wit
the above constitutes grounds for revocation of license.) '

If this body is not emhalmed, above space should be left blank.




