5. No. 2
—=4-13-40

. 5-17.39
] X291359

(km\f

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 2 2 8 :-}
JAR R STANDARD CERTIFICATE_OF DEATH s rac
Registration District No.. - __L__,__ Primary Registration District No._. 02_3: Regisirar's No. l 4 q
-1 PLACE OF% 2. USUAL RESIDENCE OF DECEASEI: 0—/
() County.

(#) City or m»i ZUWJM Y. d

(I7 ouigide city or town limits, write “RU{AL" and u-ma of township)

(¢) Name of hospigl or gstxw g_k /

(11 not in hoapital or institution, wrile street number or Infution)
(d) Length of stay: In hospital or lnstitution

‘Q‘Tar'w-

{Specify whether
In this community.

. .
(@ StatJﬁ(.AA’.gm.u_ (3} County. ,2
(¢) Cityor town/}—bMJ/‘M 'p}—o(_d 2.

{If outaide city or town n&ua. write "numu.")

:3’)‘0(’7 W -

{If rural, give location)

(d) Street No.

o

15. Birthplace

16. {s) lnfnmnm
{&) Address -
17. (o)

years, months or deys) (¢} If foreign borm, how long in ). S. A2, years.
3 g&ﬁ“,}f'r; i g g i E ! ! Z : ; Z g £ [,Q MEDICAL CERTIFICATION
™ || 20. DATE OF DEATH, Moath_ﬂ"w._ day f.?’
3. (B) 1f veteran, W 3. () W . year /¢4(- hour... .1 minute \P M.
name war,
21. I hereby certify that I attended the deceassd from \7 02 - Y2
5. Color 02 6. (0). Si.nz widowed, marri;i 19, Q*-—— 1054,
+ &LEZ&QL.’__! re —-1" - divor ERANAEC | that Tioat saw b bia_allveon . ¢ ?‘ - T / 191
i 6. {¢) Age of husband or wife if }| and that death occurred on the date and bour stated above. R .
uration
alive. years || Immediate cause of dgath e
(G, /870 &L detovelirtey : L
(Day) (Year) Char _ Nbigitforiten 2 ¥rz
8. AGE: Years Months Days If less thon one day Due to
7 Dus to o
9. Bir_l.hplacg_&d.zl. e - .
Other conditiona V.4l
10. Usual occupation..f. (Include p within 8 months of death)
11. Indaustry or business.. !\ I _J_, PHYSICIAN
=] Major findings: ’ ] -
E 12. Name (4= % Of operations.
> [ / f Underline
t3. Birthplace. (7L = the cause to
= 7~ (City, towts, or county) T which death
a 14. Maiden Of autopay. hi sbould be
. . sta-
|tiaticalty
&l i
=

22. If death was due to external causes, fll in *hc following:
(o) Accident, suidde, or homicide (specify)

{#) Date of occurrence
{c) Where did injury occur?
{City or town)
(d) Dld injury occur in or about home, on farm, in lndua

placl in p'nb{lc ph)ce?

L

18. (a) Signatare of funeral directorQLAALL 1L o While at work? oty brpe el i) ¢ injury )
.
() Aﬂd.rw.__ ¥4 7 F’ 7
® § 23. Signatnre 7 %‘3’ fsar 3 2 {M.D. u:ul'ol.l::ﬂ)%‘é2
15. = —;é MW - -
(@ (Dute received local refgistrar) s A h S (Bl:i-lnladplmn) Address L' ) W Date elgnéd 2 s V/
AR 74

(Licensed Embalmer’s Statemeont on Reverss Side)




RECEIVED

District Heaith Otficer No. 8,
* iskrict rile Number - .-—----=="7""
v sitd LTS Ree

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..ooioocnii

: -{‘E 7/ W s , Registered Apprentice No : |
working under my personal supervision. - L
Signed '%/7/ M

. : : ' Licensed Embalmer No 3 ¥ 7.

” | . , POAddrmsW »-4«7 270&
! '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so_stated'above.

mply with




