DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH 8 9 5 2

B r 7am Caaus STANDARD CERTIFICATE OF DEATH swaruene

RerEtlrEtEi\:]n Rﬁt&c}t? No1 1" 2 !f";f r&‘/ Primary Registration District NOM' Repiztrar’s Nn' é

1. PLACE OoF TH. R 2. USUAL RESIDENCE OF DECEASED: /
4 ,{ County.. - ) ' ' (—) ‘
N city ovfopnetd Zn lrnen L0/ T2 X7 7|l () Brat (B) COUBY oy 25
{1f outaide city or town llmits, writs “RURAL" and nams of township) : )/;

@ e homtgl E Prect. | 0 cty o il Lt e
f (lfn? city ta, write © RURAL‘) v
(If not kn hospital or L lon, write street bet of locktion) Q,/
: {d) Street No G \;

ks Jeutt
C’lid) Length of stay: In hoapltalor fnstitution (Specity whether (If rural, give lnent.inu)

n this community. 7 ? e A |

22, It d eath wes due to external exuses, fill In the following:
(a) Accident, suicide, or homicdde (specify)

(%) Date of occurs
‘Wh did{ occur?,
e i cre nfury {Ciuvy or rown) iCﬂuntv) (State)
(d) DId injury cccur lo or sbout home, on farm, {n indus plzce, in public place?

18. (a) Signature of funeral Zw / - ‘While at work?__24 » (¢) Mupl;'nr injuty. J
0] ﬂ 7 A 5 /f/ /// \j (M.D.

Aééwg :% ggi:z 28, Signatuore
19, (a)
(Date roceived )

Adm_M__QZ%—W&. Data mad_.mj :’”/

14. Maiden
15, Birthplace
16. (o) Informanyzpwn xignatur

(b) Add

17. (@)
(Borial, cﬂmn!.inn unmnnl)

Q
|
=
<<}
%
E years, months gr-dirys) 7N yd . J] (#) IIloreign born, howlongin U. S. A2 Years,
& Y, MEDICAL CATION
8. (a) P
o FOLL NAMEL 2. f#e Jé_ 7/ i SO
< 5 ) W vetoran] z 40 Semim 3 p— 20, DATE OF DEATH: Month..v.l £A70 day
E ) ,/ V N ) ’ year. / 9 /'t'L:?—/ hour. / / \595—_ minute @-) M.
namea War. Q.
0/’ - 21. I hereby certify that I attended the d g from 4 g
"-;:‘ !, ) 5. Colzz o% i , ;zg«) Single, wid 189/ . te T w¥z
= | TeE I, divore thatTlastsawh € &7 altve on Fel. /O 10827
E 6. (¥ Namoe of hugband or wﬂegg_j.____. 6. (¢} Age of husl and that death oeeurred on the date and hour stated above. Duration
B s alive_ ... oars || Immediate cause of death...<77
? 7. Birth date of d 7 Nbooonzor 1L S Pl 2 (_MMM-"— /}L alnet
= Efmum) (D) (Your) Dttt 2 L ZE N
0 8. AGE: Years Manths Deys If lezs than one day Due to
2 7941 7 2ot e
2 ‘ = =20 e 1o N
& 9 Birthplué_fa‘z_ﬁmwnn;m.m W R, ih U
% {City, town, or om/ly) {Stata or foreign sountry) ﬂf
occupation (LA Oth dit
= 10. Uwual occupatt e o Chactade proganey within § montbs of death)
? u Industry or bnj/ — PHYBICIAN
findings: : ' —_—
bl E { 12. Name. %‘7’1 / )7/ /gx,a/fé/ i /P Mn&r nga:ﬂnnn . Underline
E & 13, Birtkplace { — :
Of autopay. :ﬁ’.‘;’;‘g‘a:
E é _/ tirtically.
= 2
5

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

A1 x19811

Rov. 5.17-30




‘/2—.?.;'::?

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 bYWJ

, Registered Apprentice No

ooyt 220...

working under my personal supervision.

Licensed Embalmer No.. _3 992 Q,

P. 0. AddressM 1%? ....................

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

If this body is not embalmed, above space should be left blank. ,
¥




