i
'S, Neo. 2 DEPA%‘I‘MENT OF (C:OMMERCE MISSOURI STATE BOARD OF HEALTH 8 8 0 1
L —1-d-41 URBAU OF THE CINsUs
PO . STANDARD CERTIFICATE OF DEATH Stae Pl No
oo | L 8. 1600 |
BT xasas0 !J‘gn mﬁon%ﬁnﬁb‘ l&- a 0_319__/ Primary Registration District No_‘Z‘_E._‘;'é._z/.!._ . g_?,a@ Registrar’s No, [0
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: O
7 § (a) County. 1£an 3y Stat Mo C 0 Y
(8 City or town... L& CN T N T g e t@ ¢ ] @) County. / /
8 . (If cutside city or town limits, write "RURAL" and name of towoship) (¢) Cityor town ST Lol s /
I g (c\)s’l\ ame of hosplt.al or inatitution: )) (If outside city or town fmlts, writa “RURAL"} 7
| O N IMARY S O THE ezAarks [l N sweetNo... . SC S B WATERL prAN. AVE
: [ (It not in hospital or fnstitation, write street aumber or quntinnz (I rurnl, give location)
| Z (d) Length of stay: In hospital or imstitution . A,
| 2 . /8 {Specify whether [} (¢) Citizen of forcign country? Q . {Yes or No)
- n this community. At T
i E yoars, wonths or daya) If yes, name country
= MEDICAL CERTIFICATION
B | nen vamer amecedn Guit
- i e P PRTE - 20. DATE OF DEATH: Month... &R . day_ {&
. vete s . ¢) Soctal Securi
N v year. [ A B hour. e minnte_ 3.2 Y M.
name war. NO
g 21. I hereby certify that I attended the deceased from {223
g = n 5. Color or 6. (a) Single. widowed, married, 19 o tfm. & 1042,
w ; gatied : e -
;Id 4. Sex Vil v race d.warced..‘.é( K 4 that J last saw h__L£te alive on F_Ee I e - 19_‘!.?::
. 6. {b) Name of hitshand or wife......merne 6. {6} Age of busband or wife if {| and that death occurred on the date and hour stated above. Duraii
; RATE MAY Bdrs dlive... 7.8 _years|] Immedlate cause of death e
&} 7. Birth date of deceased......Jitb ¥ 26 .. IBC/ diteninl. ‘.ch_/ea a‘x:.a. ?L{Me.é ---------- 10 Gyka.
:1 {Monih) (Duy) (Yoar}
g 8. AGE: Years Months Days If less than one day Dut¢ to.
E 80 6 27 hr. min
Due to.
= 1l o Birthplace___ ST LoD Mo, ]
Z. {City, town, or county) (State or foreign country) e - {j (i
=) . Other conditi )
t 10. Usual occupation f& T4 ED s (ln::ufizn Ona, wTihin § mmanthe of desih)
o 11, Industry or business e i PHYSICIAN
ajor on {4 H —
L Ef 12 NameslAmE S RUICHARD. ABdrtt L .|| 01 operations oot
Fat nderline
2 2\ 13. Binhplace NEW. _YoR & STArE I the cause to
— o City, town, or county) {Stata or foreign country) Of autopay wll;mgldd“g"h
j 5{ 14, Maideo name ELINLCE.  C HASE ” zh;;-gedn;.
-9 . o STAT tigtically.
%) § 15. Birthplace_... (ﬁa‘o‘fjm gmfk (Stnta ﬁmmn country) 22, If death was due to external causes, fill in the following:
S 16. (a) lnformant_.(A 7L . rerAa Y Buer. (a) Accident, sulcide, or homiclde (specify)
-
B 8y Address. 58 55 w&mmﬁr £ Aorecie || @ Dateof occurrence
17, (@ S..t.....LQll,i.S._MQb) Date lh!:'l’mf 2~16=42, (&) Where did [njury occur? (City or town) (County) {State)
Buorial, cromation. or remnoval) (Month) (Day} (Year} (d) Did injury occur in or about home, on fnrm. in industrial place, in public place?
(¢) Place: burial or cremation.......
18. (a) Signature of funeral director..... i S 4 While at work?____________-_.,..,.fi..... (':Sw ﬁi;','?.f"?,: injury. ... O S
{b) Address.. S I W
o D }P‘?r,‘l/te};:”}fﬂ' M 23. Signature.. LOEex L. [T1elB......... (\M.D.oroben M.D.
v (B A TR
(Drato recoived kocal resiatrar] {ltegistrar's dgnatare) Addresa 2 on fosa Lo Date signed2.277-%2-
/ L {, \; {Licensod Embalmer’s Statement on Revorse Side)




MR Iz - Recs

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded ozthzreverse side of this certificate was embalmed by me, orby.

<

.» Registered Apprentice No...0 B3 Eamttrs . ... ,

working under my personal supervision.

, - Signed........ /gm _________ %A%

’ -7 Licensed Embalmen No. //féL

. P. O. Addresss &0 BALT™ % .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to comply with
the above constitutes grounds for revocation of license.) .

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

"

- -f“




