No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 172 4 “

11 e B IAN 2 22 19T ANDARD CERTIFICATE OF DEATH Stots Fie No

1 Xz1492 -
Registration District No..___....________ Primary Registration District N’o..__.?_—_,g.Q__ Registrar's No. éo

1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED:
(e / Ny
{a) County. L7 or &
@ City or town.._ ‘AMW |} @ State ® Cousty. 75
uuu!de dly nr tn'n llmlu. write "RURAL” lnd name of tawnship) 0 7
(e} Name of m {¢} City or town - ?
_______ / ! " om.nd.c ty or town limitr write “RURAL")
‘in hoapitd) or [nstitution, locatlion) @ )

(It not write straet n 2
(d) Length of stay: In hospltal or lmﬂtudan_zw%.@.j_m (d) Street No f(’[ - mnl’ o
pocify whetber X
%é cHtstg o . o

In this community. Lol _)
yeurs, monthy or days} A {e) 1If forelgn born, how long in U. S. A.? years,

= - . MEDICAL CERTIFICATION

8. (a) PRINT
FULL NAME 4 2 P ”
PWTST 3 0 Soa - 20. DATE OF DEATH: Month ”;ay
. veteran, . {£) Social Security .
- : GH L vou bY - i
name wat, )? Naikddn %4 No. 75’5’{{/{ - year, / 4 hour. g M.
21, I hereby certify that I attended the decensed Immd/ﬂm

5. Color or 5;_ 8. (a) Single, wiaowed- marﬂz e — wil, mJM.._._......,Z#..._._. T LA
4 = ? -1 ! di""“’d that I last saw b alive on_m'__ﬂﬁwm,m 19.&.‘.’;

6. ) Kame of husband or wife__.._.. —— 8. (") Age of hugband or wife if {| and that death occurred on the date and hour stated above. Durstion
+ . 30,
M J— ajive_&_f years|| Immediate e of déhn et 4
7. Birth date of deceased [w" I ,? ? 3 -—W—— M
(Monih) (Da3) (Year) et N
8. AGE: Years Montha Dava If less than one day Due to /7 . -~ / y
"5
(s | o |13 N i || ARGV MU 2200\ V-
Z Due to
9, Birthplace ,/i - /c”‘—f""l—‘ “‘1 / WA 2y 2 7 2 W K .- .-
. (City. town, or coungy} (Sf.nn or (oreign country)
. : " - Other conditions
10. Usual omumﬁor‘”"—& P s A s (inciade pregnancy within 3 montha of death) /
11. Industry or b LA l‘“/jc‘ﬁ"""—”/ ' PHYSICIAN
-y P s A
=] Major findings: h —_—
<] 12, Of operationa
g o Undertine
= L. oo
[ eal
’ - Of autopsy.... AL AL . should be
ot ) {
g - ) .tmicall g
- ¥
E 15. Birthplace... 22, If death was due to external causes, fill in the following:

(6) Accident, suicide, or homiclde {specify).

(3} Date of occurrence

18, (a) Informant

& Add
17, (@) Zg?J,ua p— @ ‘Date thereof /}/7,5‘7,}, (¢) Where did injury occur? repepren e
(Burial, cremation, or ramorval} (M’ ) (Pay} (Yer) || () Did injury accur in or about home, ot farm, in Industrial plaoe. in nublic plaoe?
ﬂd@w

{¢) Place: burial or cremation [P

Specil: { place)
18. (o) Signature of funeral dlrector_&'_‘__'i’_/_"._{{_ o While at work? ¢ - ,(‘tm ogl;ns of Lnjm_a___________

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

@ Aﬁ"‘ *"fﬂ’/'/"ﬂ"r‘-ﬂd = j 714 £ 23. Signat » (M
. Signa .
__-2{!‘._2.% ) : —_—
19. (0} Drats received loca! ...zil () (Registrar's signature) Address 4 LU s -1/ dgned.].?___”jlg"

7 l‘,} (,L {Licensed Embalmer's Statement on Reverse Side)




I s

. . ;. 7

- \ _.". .

- WL | S
‘ - h'“"“\ ST e &

STATEMENT BY LICENSED EMBALME.R_ —

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate v.as embalmed by me, or by /3,7 "/ ‘/f

. -

S Reglstered Apprentice No
* - .

working under my personal supervision.

Slgm'd/& / ! 66_: W"""""“f"ﬁ‘*‘ ______________

Lloensed Embalmer Noo.... . 32505

. | . | | . P. O. Address :3/‘/"9( fo”%;{//ﬁv//

Note: The above MUST BE SIGNED BY THE LICENSED E’\IBAL\II‘R in his OWN-HANDWRITING. (Failure w/i.od(ly with
the above constitutes grouuds for revocat;on of license.)

. - ¢ [Ifthis body is not embnlmcd, above space should be left blank.




