. - 2 S
. S8R
i{s_._r;r: :n DEPARTMENT OF ((',:‘OMMFRCE MISSOURI STATE BOARD OF HEALTH 2 7 4 7 [ 3
- UREAU OF THE CENSUS
v. 5.17-30 ““_‘ SL"’ l o STANDARD CERTIFICATE OF DEATH State File No,
I X29484 3 ? j e
Registration District Ne... lPrlmary Reg':at.rat!on District No.. _\5Zid/ B Registrar's No....é p e
J 1.-PLACE OF DEAT‘“:W 2. USUAL RESIDENCE OF DECEASED:
e /“ County. g iy e (s) State % 5) .C 7?
S & Cityortown vada A Dakia (8) (Cou é
8 ) ¢Name of hos;g:fou:rid:‘:-::‘t'f{;a;;'a limits, write "RURAL" and Anmu of townabip) (&) Cityer town 2 ‘{ . -
o “ Q “ c "7]/\0 4 (11 outside city or town Limita “RURAL") .
E -] AT (ll’ nnt in lxnplml ofr [mtitul;;;ﬂ;ni ltml. numbsr or ‘lecation R | RC) Slreet. No / q 71 ] (T varel. give loontion}
2 (d) Length of stay: In hoapital or Institution. 10 ity
¢ ex Pﬂ‘ﬂ whether (e} Citlzen of foreign country?. v, N
ﬁ In this community. / e "f p( A= . M (Yes or Noj
E yenrs, hg or days} \ If yes, name country.
B 3. (@) PRINT . MEDICAL CERTIFICATION
R FuLL NAME.__ 2/ | AV b ) g
- 20.
; 3. (5 If veteran, = 0 Security 0. DATE OF DEATH: Montlf AL # At day,
i . year, / g '—[ “Zer. hour.: & <2 mlnmo"% ("10 M.
= name war. No 7 ' A
= - 21. &hereby certify th?l attended the deceased from
| / 5. Colonzl/ 6.5 Single, wid; e_cl married, {2 'M 10! _% .
. 1 % -—
" Rl e e Bt divo T || that Tast saw y'}"v .......... alive on...eeevverennn
E 6. () Name of busband or Wife.—.o....ococcerenee 6. (¢} Age of husband or wife if and that deatlf occurred on the date and hour stal o "
"
5 alive....cooceeoee. o years || Immediate cause of death uration
< 7. Birth date of deceased., BAALAS 5 i il L i
] . c7 (Munlﬂ {Day) (Year) Q/W
= -
. U Ngt®
4] 8. AGE; ’ Years Months Days If less than one day Due to,
= N { 4 hr. min
i A p Duae to. 7
B 9. Birthplace... fA XL (‘711 o d . . ﬂ
% - . (City, town, (Srate or foreign country) e o - - S / u
5 ‘ Qther conditions. -
% 10. Usual occupation . i (Includa pregoancy within 3 months of death} c U
=} 11. Industry or bugigesa . PRYSICIAN
>L ] Majéafr ﬁndingis: \ [~4 . —
operations.
-l E 1 Underline
Z |2 el ly
- bW ea
E 5{ 14. Maiden name /4 - Of autopsy rhoulds?ae-
& tistically.
-
= E 15. Bicthotace” 21, T 22. If death was due to external catscs, fll in the following:
E 16, (a) Inforapmf bttt AL 10 oA A (6) Accident, suicide, ar homicide (specify)
B o ﬂ: 4 (b) Date of occurrence
17. LA [N Date hereof. ) (c) Where did injury cccur? {City or town) (Connty} (State)
. - ¥ Or 'n
(Burial, nos, o re an) (D- (Your) (&) Did injury occur in or about home, on farm, in industrial place in public plaoe?
(¢) Place: burial or cremati , M
: . (Specify type of place)
oot 8 (g} Signature of fu_n ersl dir While at WorkZi.} .. 4. .o o-hrg.. (€} Means of injury... o
@ 23. Signature...g... 74 .0 o Z 000 W (M. D. or other]
19. {a) . ) - i Addresa JJ Date gigned
I / S;Q (Licensed Embalmer’s Statement an Reverse Side) j




. ' i
. . L
K
* *. . * %
™ 0T == - - A -
el
. . -A e .
- -
1 + 4 - *
A . .
[ Vo L . ) .
D- * > -
»It '
—_——— * A r ) ” ]
- T.RE 3 . .
I'd T o ‘
- E
1
2 : ‘ *
Yoy ~y
v e
' - -
+
1
- .
4 +
. R . .
car '
. vat '
N L}
. .
.
y
1
N -~
£y I.

STATEMENT BY LICENSED EMBALMER

. .

l ereby certlfy that the body whose name is recorded on the reverse stde of this certificate was embalmed by me, or by .......................................
A .

+

, T U X SN werarandl et L T Reglstered Apprentice No .

S working under’-iny_pe‘rsonal_supervision. : N -
, o o - S Slgned /\@7 A / ﬁu}l
L:censed Embalmer No 4/ﬂ & J
P.Q. Addres: @u‘/ﬁ /AJ 7//

| Note: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Fm]u{e to comply with
l" . the above constitutes grounds for revocation of license.)

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

iTe




