I Xz29484

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

DEPARTMENT OF COMMERCE

JAN™Y'S T
Registration District No%é/

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

12325
P

State File No...

Joa?f( '

Regisirar's No.

1. PLACE OF DFATH

%A—/w—‘
i y 7 Zorae Vs 7

([foul.udu city or town limits, write “AUAAAL" and aome of w"mhm)

(¢) Name of hospital ot :17“5“0“
Totide s L0 S ]

{Ef not in hoapitol n’imtltuﬁon. write streat number or ﬁ)cntion)

(d) Length of stay: In hospital oi institution
rd

{a} County....
(b) Cityor town

(Specify whether

In this community.
yoars, mobths or days)

2, USUAL RESIDENCE OF DECEASED:

@ State.n. A

{¢) Cityortown......ccconervnrnnn

{b) County. <LE"

“{ita

(d) Street Ne

{e} Citizen of foreign country? (Yes or Noj)

o

If yes, name cotntry.

3. (&) PRINT
FULL NAME

Lawra Francis. Wassington

MEDICAL CERTIFICATION

- 20. DATE OF DEATH: Moanth.......4 d 1.2
3. (b) If veteran, 3. (¢) Social Security 1 Mon g‘ ay
Year. ’ ?‘f/ hour. minute. * M
name war, s No. b
: + 2&; hereby certify that 1 attended the deceased frgm
5. Color or d 6. (a) Sinzlc.iv’idqwed.‘marrled. /6 19ﬂ.. ‘o 2a. (12— 0. a7
4. Sex.Soy . m"aéﬂm divorced LLEIAL N hat Tast saw bl alive on A ae l2 ey 19582
6. (b) Name of husband or wi eererensres 6. (€} Age of husband or wife if |{ and that depgh occurred on the date and hour stated above. Durati
2 uration
)Y S X PR e alive......commesrermm—.years |§ Im ‘cause of deaghmy w2 L7 —
- h--._.,
7. Birth date of deceased. ...tz 2.2 J36o (-fu'ﬂ‘f-“ @-z;l“/‘-‘*- Zwce
{Day) (Yaar)
o o’ w .
8. AGE: Years If less than one day Due wenlaliit, BLLl 1oy LA o
W —————— ﬂ
g / hr. min B | W
Due to. Ol e,
9. Birthplace. OW F4
. (City, town, or cuunl%l(ﬂule ot foreign country) -
i P 2 Qther conditions.
10. Usual eccupation (Inchudo pregaancy within 3 months of death} —_—
11, Industry or business PHYSICIAN
-1 Major findings: —
g 12. Name....... M \T]//LO"W’M_ Of operations. e N
vt V4 " Underline
=} ¢ (4” ’j : the canse to
2\ 13. Birthplace ; 4 ; / / / s S which death
City, town, or county, h
] { 14. Maiden name, M ‘1d4 Of autopsy ) ould!&e_
o é ~ tistically.
g 15 Birthplace ity, town, or count! (Sutﬂm foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant ... / - JM.Z (8) Accident, suicide, or homicide {specify)
®) Address........... . ?"m_ - .|| ® Date of occurrence
-
17. (@) {5 Date thereof I 2 - lb - & / () Where did injury occur?. T e )
crema: o w D,
(Burial, tion, ar removal} M (Moatd) (Dax) (Year) (&) Did injury occur in or about home, on farm, o industrial place in public place?
(¢} Place: burial or cremation.... g PO . et
Signature of funeral director Mé&"

i8. (a)

(5) edgldress. .. .......%m. B Wl .
19 (@ o (Daunmvod lo/zf/mr @

M A » {7} aixn @/

." (Beculnunn\ltm) ]
/ l v

(Licensed Embalmer’s Stalement on Heverle §de)




REC ENED
District Health Of
Number - -==-====""""

ficer No. 8,

District Filo

R
Dato Filod g = -
A
. f
riy ..
' \ .
s . ' ' N .
LN * _\ - & . "L
LS.1N '5\ L b . ! ' .
: .
1 t ° -
- AY
. - - 2 N '
F - Ny . R
"y
T -
W
H'&N R} K T ¥ -~ oy A [
~ '
- . - - - Y

"STATEMENT BY LICENSED EMBALMER

' t, ‘“'i

i hereby cerul'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby..._.... eeememmenemees s semnen e

. *

.» Registered Apprentice No

working under my personal supervision,
B . ' %

- - o L

' Note: The'nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocatmn of license.).

" If this body is not emhalmcd fact should be so stated above.




