No. 2

~1-4-41

5.17-39

1 X28%90
. L

DEPARTMENT OF COMMERCE

H I_Eﬁujﬁ EF THE CENESA%

Registration District No..

Primary Registtation Diatrict No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

=4 8N8
A3

State File No

2d8¢

Regislrar's No...

/0
/8

(a)

c
RECO

1. PLACE OF DEATH:

County.... L. A

V2s

3.

3. {¢) Social Security
No.

(&) If veteran,

name war.

Z z 5. Color or .
. Sex. T H
ya7 %

“(Day)

21.

. (a) State.
(&) City or town.. (I" % /
outaside city or to
() Name of hospital or inst‘i“t.utlon- (e} Cltyortow, 0
ot R .
(1f pot in hoapitol or isatitution, writs strest number or locatien) {d) Street No ifrara), give location)
(¢) Length of stay: In hoapital or Institutlon.... —aZog? (%
{Bpecify whether (e) Citizen of loreign country? (Yes or No)
It this community... ?7 A W
yoars, months or day 1f yes, tame country
5. (@) PRINT Z — MEDICAL CERTIFICATION
st FRA L owsmaldbrLinG —
20. DATE OF DEATH: Month. JEf. """ . day ...

7HL . miute. /'J}7 M.

yecar,

I hegeby certify that I attended the deceased frpm

Duration

=

Daya ~If lesa than one day

/4 .

hr. rnln

10.

[
I

{
{

16,

WR=ITE PLAINLY--USE UNFADING BLACK INK-—MAKE A PERMANENT
MOTRER FATHER

18.

. Industry or business

Usnal occupation...._ -

12. Name._.&0.

15. Birthplace........ .
. (City, town

(a) Informant....

{Burial, cremation, or remova.

QOther conditiona.
{[ncinde preguancy within 3 months of death)

PHYSICIAN

Major findings:

Of operations

Of autopsy.

22.
(a)
&

{¢) Pilace: burial or cremation.
(o) Signature of {ygeral

It'ldeath was due to external causes, fill in the following:
Accident. suicide, or homicide (specify}

Date of occurrence.

Where did Injury occur?.

{City or tawn) {County) {State)
Did injury occur in or about home, on farm. in industrial place in public place?
-

{Specify type of ploce)
(¢} Means of injury b




b - - + v = -
V{ ’ ’ b
. .
i )
Y " L '
Pooen . "éa v b M
RN c 3
. S , .
: \
" | X L3
Y B
T e
Lty
- ? % b .
] - {‘;\ .
t N
S ' _x_‘ \: . T ,
. P ) - - .* .
STATEMENT BY LICENSED EMBALMER
o I hereby certify that the body whose name is recorded on the reversé side of this certificaté was embalmed -by me, or by
. Registered Apprentice No . )

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in lua OWN H.ANDWRITIN G. (Fa.ilure o comply ‘with
the above constitutes grounds for revocation of license.) | -

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




