- 8. No. 2 DEPARTMENT OF COMMERCE MISSDOURI STATE BOARD OF HEALTH ° Iy 1
State File No 7 ? R

S Sras AL OF TaE Cuieus STANDARD CERTIFICATE OF DEATH

;e || FILEDFEB 10 I .
28390 4NN . . :
Registration District No... . Joo, RUSIOROE Primary Remstmtion District No.....L.2.2C2 .._.__ -3 Registrar's No
! , 1. PLACE OF ?55 H ) 2. USUAL RWNCE OF DECEASED, }L r
(a) County W C /? ”/# é Epﬁ (o} State n (b) Count\-/ﬁ'c /f’ 50 N
‘ (&) City or town o.3 ' it /f/ ‘ : \?
@ . (If outside cny or t::wn Henits, wrlt.a *RURAL" and name of township} {¢) City or town )q ALS ”S — ', . '/ ]
- {¢) Name of hospl?or . itution: o S it o\lwdecuy wwn hmll.u write - HAL") d’
LAAME L "’ o 7 K (d) Street No._.. 3 / ...... ALT: Mﬂ:f’F .........
(If not in hnap]',nl or mu.uuun write streat nu%e or locntmnf “““, wive location)
{#) Length of stay:. In hosplta] or institution ... - (S ?z{hj @ ‘r ) (Y A ) ’
R rw pecify whether ¢} Citizen of foreign country’ . es 6r No
In this community. ;7 B L/O \/ /I.DCS . o N
years, months or days] . It yes. name country

ol "J‘R‘,WF ALCY. " / AME- W C A AM, MEDICAL CRRTIFICATION 7z

20. DATE OF DEATH: Month.)

. (B I N 3. (¢) Social Securi -
: (.)I vete:"cln ?m\) ¢ %y yea.r._./ ? y “T,./ houréz . 30 rnmute

name war.
- - 21. I hereby certifly that I attended the deceaséd from...

6. (@) Single, widowed, P

’
divorcedichd. == = It that [ last saw %:Jive [+3 - T
- 6. (¢} Age of husband or w1fe it || and that death occu on the d
alive - Zea;g Immediate cause of death

g (m)/f’ ";‘“’

1f less than one day

o ;ﬁ,‘ B

6. % wudormfa -

7. Barth date of decease

8. AGE: Months

<~

Years
Y O hr. min
9. Biﬂhplnﬂn- W..:A._...
{Ciry, town, or county} tath or foreign country)

\kE
‘\ls

I 4 Og]:-lerrnm{frinnn
10. Usual occupation ... Chnr"h =7 e memmm— (Include pragooney within' 3 months of death) B " E—
11., Indu,stry or hnsunnqg o ) ) - S - . 2 PHYSICIAN
5 @e—ck/émz;/ Major tndings, T ] AU —
§ 12, N'g o2 Of operations. 4 . . . )
[ / 7 . . Y ) thUﬂderluEe
- 1 e calse to
13 B - L i codntry) I/ G w],!jlid‘ﬂ.'leagh
gt Of auto, shou e
5 14. Do . charged sta-
tistically.
§ 15. Birthplace..... 22. If death was due to external causes, fill in the following:

."4 -
16. (a) Informant ...........

(#) Address, Aa Q :J:m.j

(8) Accident, suicide, or homicide (apecify)./. —Y

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

(b} Date of occurrence.

| [ () Whel:e did injury occur? / /

- . W wn) {County} {State)
(d) Didinjury occur in or about howf®, on farm, in industrial place. in public place?

Z/ (Spec:l'y(npe of plm(),f m;ur Se/ - ”O

(M D aruﬁur)_

:4.4

While at work?

& Ad}l‘esf..
19. 4
(@) [ ruéjv

{Licensed Embalmer's Statement on Reve.nc Sldo)b E‘ Pt f

s u‘-t-...




# V’V §®H o
..-r‘ ;J ( 'y"""‘i.—fx. £y - .

I} - r] -
b Ve O N
. . \ -
- -
o+ TR U U
1 N . ~
v
- = Tla e *r '\~, S
. -
; .
T -
. W O Ve ;
3 * -k T T
~ L g vt 4 ~ - .
. N \. v T ' b4 \‘

STATEMENT BY LICENSED EMBALMER

*

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

- 3

: ?.‘.1‘:\_:_, RegisgerédyApprenticé - SO— S

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in ]:ns OWN HAI\DWRI
the above const:tutes groundn for revocation of license.) ¢

KN
P N " IF this’ body is not embalmed, fact should be so stated above.

+




