8. No. 2 DEPARTME\T OF COMMERCE MISSOURI STATE BOARD OF HEALTH £ 2 3 3 7 3

ot ﬂlgﬂ A”[]‘é“ i CEZ& STANDARD CERTIFICATE OF DEATH State File No.

I X29484 2934
R Reg:stranon District No........... ; . _: _ .. Primary Regigtration District No... / 002—7 e un. . Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5/{
{a) County \J ) p {a) State Lo, T 4 {b) Cnunty OQ Gl ) " LY
(8) City or to? ‘\W hAda” . . -
. (If outside city or town limits, ﬂ‘r[lgl'nURA nd name of tmrna!np) (e) City or town, =2« i : it f ‘W ] ~
() Name of hos‘p’ltal or ipstitution: (Ifouhide city or m-nhmn.- write "RURAL") .|
%‘M_-’ M ...... .2:'? %q ‘ {d} Street No. E).QUA 4/"-”7. J/'{&q
{If not in hoapitsl or institution, write atreet number or Iwahou) g (If rural, give location)
{d) Length of stay: In-hospital or insjitution o =T
) V4 (Specify whether [| {¢) Citizen of foreign country?. {Yes'or No)
In this community. MAm -
years, months or days) ] ﬂ +  If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT F
FULL NAWEAN:Y@ 18 h" 4 ([ 2
Y 3 3. () Secial Securit 20. DATE OF Dl}&TH: Month_ LAdL day.
. veteran, . c, 13, ecurnty
- . year. 4 q ol hour // mrnl!t&_____a__o..g M
naime war. N0 No A .vb.-._‘_q__ !
* 21. 1 hereby certify that [ attended the d d from
E al 5. lcmor or " 6. (a) Single, V;fgwed married, Ll 193 g t0. ... LA ; _______ R 1wl
4. Sex £ AA €1 race.w.‘.“‘!.!. 2 / divorced £ £ LT bR R that Ilast saw b . ¥ allve on... Latr loy&
6. (b} Name of husband or wife.....cocceecoceer.. 6. {c) Age of husbgnd or wife if || and that death occurred on the
F h i Duration
; Jf?ﬁﬁ-'ﬁrﬁ 1% (2. V years || Immediate cause of death

e i alive......fz..
7. Birth date of deceased / - /D / {(a‘{

WRITE PLAINLY—USE UNFADING BLACK INK—MAKEA PERMANENT RECORD

{Manth) (Day} 7 (Year) [
8, AGE: Years Months Days If less than one day Due to..........
74 | |22 i, : <41
X Due to...... e
9. Birthplace WAMWK% .
(City, towh, or wunty)\! M (State or [oraign country) . . oY
. Other conditions.
10. Usual OCCUDHU-D“'U\‘LJ'! MM & (Include pregnancy within 3 montha of death)
11, Industry or business. : . PHYSICIAN
= 1 ,-? Major findings: -
= { 12, Name q AadTA A b Of operations . X
E = ? g r . .o PR . Underline
13. Birthplace ? ; %““mu’ sllficcgléi%:g
Cn.y Lown, br cnunty tate or Pheign cogfiry, Of autopsy - should be
f 14. Maiden name ; J NA‘ ) Ll lelM- T o : ot charged sta-
v I? tistically.
EC-;I 15, Birthplace. T a' munm Stacs oe & o 22. If death was due to external causes, fill in the following:
16. (s) Informant._.. 7 4 {r ‘(4 ,P;_pj\ (@) Accident, suicide, or homicide (specify)
(%) Address... 407 . p M2 22 oF EJ M N (») Date of occurrence
=] * "] . -
17. @) TS A ® Date;:hereof g-_, V y y I () Where did injury occur? P perm i s
nty,
{Burial, cremation, ot "“‘“’“D (M"““’}‘ ’SD f“') (Year} (4} Did injury occur in or about home, on farm, in industrial place, in public place?
. . (o) Place: burial or cremation Af‘ ' 'ﬁQA F.r
18. (a) Signature nf funeral dxrectuaf&; -" i;," e A i e _____.(Swr’(gmﬁmgf e
& Addrm Aen f‘ ‘ -
0. () e YFm D » )7/7 //)/) ’@ Y oz
ate rcee:ved 1 rezistrar) (Remu—nr s signotare)

u w’ (Licensed Embalmier’s Statement gn Reverse Side)




{
t . “.‘ w
AN N L .
% JURE o, . T
~ " VoL N f
PR . T - A 5. .
1 . . k": : ’ , ' 3" . N i
- Ed kY
N P EE L I :
- . i
3 N
B . ) ' .
- . C STATEMENT BY LICENSED EMBALMER
1 hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bY..o...oooecooeemeeeerereen
‘ . - . . .
L : » Registered Apprentice NO.. oo .
working under my personal supervision, . .

., ;

. SIBNEA. ..ottt e se s e s e e e s
} .
1 : Licensed Embalmer No

P. O Address

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

.\,'\l‘ .. If this bod{)"is' not embalmed, fact should be so stated above.

A



