S. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . 2 8 3 8 1

e || RS TENG- STANDARD CERTIFICATE OF"DEATH . S e

T e Registration District No........é@‘-: .E / Primary Registration District No... "‘ZP'/ 97'3 é/ 7 c2§ Registrar's N;;

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
- /’

(a) County........ —
(5 City or town.. /‘

. W g o e AR o o
(¢) Name of hosm'ﬂl or institution: e city or town limits, write “IURAL") / I4]

A

: St N
{If not in hoapital or lnstitution, write streat number or location) . reet No {iF varal, wive location] S

(d) Length of stay: In hospital or institution

{Specify whether Citizen of foreign country? (Yes or No}

In this communit
yoors, months ays) 1 yes, name country

PERMANENT RECOR

3. (a) PRIN
FULL NAM

W o, / 3 @ | Security . DATE OF DEATH: Month.
year/.f o . hour.

name war. No.

21. I hereby certify that I attended the deceased from
/6. (a) Single, widowed, married.
oA

" . A
/divorccd. o Ilast saw h® Y alive on Lo

(c) Age of hnsband or wife if || and that death occurred on the d@ and hunr stated above.

Duration

o - 4 . alive........ / ! Immedl@: cause Ef death " - . 3
7. Birth date of deceased..... M. o e f M £'-—

(Dlv}

Months If lesa than one day P . - k'\a.h

Other conditions.

1 . < t
10, Usual occnpation feres fhmme. dede. A40 Al A (Includepu:nueywithinamnnthnofdenth) 0 9" J

11. Industry or bysin

PHYSICIAN
ag{ ﬁndinz!u J—
ool A el N o 4 o nmnms, - o - tions
. Name. Lo R opera hUnderline
B the cause to
. Birthpl oo e iwhich death

hould be
. Maiden nam - S Of autopay - ;ha‘:'xtdsta—
: tistically.

. Birthplace

ty, towan, or noom{r: . If death was due to external causes, fill in the following:
:nfomam%z%_ af’ M"- _ Accident, sulcide, or homicide (specify)
‘

Date of occurrence.

WRITE PLAINLY—USE lIJNFADlNG BLACK INK—MAKE A

did injury occur?
(City or town) {Counl (State)
Did injury occur in or about home, on farm, in industrial p[acc. in pubhc place?

(Spaufy typo of plice)
While at: work? rinieg, (£) Meansof lmury.......... ......................... -

. Signatures. ._m 5‘ (M, D. or other}

- o =9 ey 4 J . {3 S £ 23
"".JJ# & ® - ‘m"’ ‘f.,m.. R Addrm......A.l'-‘A—- : L/ Date s Jﬂf{l/_{g?f

received local registrar) r'a umtm) et vy

I / 7_0 (Licensed Embalmer's Statament on Heverse Side)



e A ey Sy -

% S . . : .

RECEWED o ST

. District Health Offlosr No: 10 ‘_' T e e
C Gl Gila Numbef__,f ¥ 2 ..‘g 7 f(() . . ] - B
Gl i q ____gg_,. 3 _ _ T ' ,

T - STATEMENT BY LICENSED EMBALMER

.

i

LI hereby c:értify that the body whose name is recorded on the reverse side of this certificate was embalmed I:;y me, or by.

LA et . Registered Apprentice NOu.o. e ovoemrecean.

" working undef"my pérsonal supervision.
TR L., LR

- e - LT e Do T ®

Licensed Embalmer No.. Z d ................. I
o - - . - P. O. Address. . L H LArlwz T o %

Note:. The nbove ‘MUST BE SIGNED BY THE LICENSED EMB -&LMER in his OWN HANDWRITING. (Failure to cornply wit]
. the above ¢éonstitutes grotinds for revocation of license.)
g ! ) G

\\_;..._ “ \\»

= 4 %" If thig'body is not embalmed, fact should be so stated above.

sl Rk




