S. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH > 3 7 0

PP ToRHAY OF TRE CaNsus STANDARD CERTIFICATE OF DEATH Staie File No

] X26330 E'LEU F EB M
Registration District No.". Primary Registratlon District No...éﬂ.{.,.ﬁé......._ Registrar's No. 3 g’
2& 1. PLACE OF DEATH 2. USUAL R CE OF DECEASED: 2 :
() Cf’“m?m—- Y & - {a) Statch. {¢) County... % ................
(b) City or town.... ; d A R
) Name of hag ﬂ“'-l , 0 CMES name of townahip) (¢} City or town....... /'a
(e) Name My I H / oultide city or town limits, write "RURAL"™)
/s ¢/
i {d) Street No,

inhospi i i {1 roral, give bocation)
{d) Length of stay: Io hospita insti . .
(Spocify whether || (¢) Citizen of foreign countryl...— o Lo o ... . 0. {Yes or No)

ln’t::ira‘ g:gmggltgﬂy!)_“_éff”.w""uﬂ I¥ yea, name country
MEDICAL CERTIFICATION
s el orR Llna va Laond.. |

3. 5 et o o Secarit 20. DATE OF DEATH: Month.’
. veterat, ¢) Soci urity R
year..) § L e

. Colg /

ho

name wat.

21. I hereby certify that 1 attended the deceased from. gl .._i\.h......__

6. (e meﬂeW 4\, to..%ﬂ.ﬂfs",. 19..,
idworce (| that 1120t saw bLdom, . alive on.... .\ . 19—-&L

6. {c)?Age of husband or wife it || and that death occurred on the dafe 3hd hour stated above.

r'4 AV g years || Imediate cause of death
ot 272 ‘
(Montk) 'f'[';;yg""{ e RS

Moaths Days I less than one day Due to

hr, min,

Due to

(Su!.u or foreign oouut.ry)

4

& ' Underline
/ e, the cause to

which death
e L &,c_ Jshould be
charged sta-

. tistically.

22. If death was due to external calises, fill in the following:
(8) Accident, suicide, or homicide (specify)

or foreign u'mnuy)

Of autopsy

(#) Date of occurrence.

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

(¢) Where did injury occur?.
. (City or tawn) {County} {State)
() Did injuty occur in or about home, on farm, in industrial place, in public place?

+

. {Specify t f place)
While at wptk? oo ,( ,)-NL‘; p :'of [ 113111 4 — ...E:.’}. S
D

23. Siggature.

Add 42 J.AA-_ALA.\,. o -_____._. Da;e ngnu!l“ n’}:VL_

19, (a) .
(Diate reneived kocal registr:

9( }‘ ‘# {Licensed Embatmer's Suumtwl Rd¥erse Side)




+ A
* LY tt
,
- 4
“h ‘:‘-u
1. - - .
. ‘)
” "
.Eig"
=,
ed !
'
o .
& '
n
ot

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of By.cooevir e e

vy Registered Apprentice NOw. oo oo

i
1]

Signed..../

v ' Licensed Embalmer No;?é ..... / _______________

P. O. Address...#%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN [
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,

working under my personal supervision.

-~ P ’
RITING. (Failure

..... ez e anend

to comply witl




