. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI * J '-h/

0M—5.42 EAU THE CENSUS
v || FICED OV TS STANDARD CERTIFICATE OF DEATH Sioe Fite No
> ?2“3 Registration District No..... £... ? 2 _____ Primsiry Registration District anoﬁse Registrar’s No_627_3__

46! . USUAL RESIDENCE OF DECEASED:
.

() Street No.

{If rury), give luuﬁn)
In hospital institution . . . b -
;é i (e} Citizen of foreign country?. .. ) - (Yes or No)

{Specify whether
In this community...... 174 W— ﬂO
yenrs, months or daya} If yes, name countty.

wit B Jose p h ﬂléeﬁi’ Taffow],, o, Mm o
3. (8) If veteran, M > :i Mal%&, “m/‘;l%ﬁ hour.._ ' [t 2 K4

name Wwar.
21. I hereby certify that [ attended the deceased from -

)s. Colopor J° 6. (a} Single, widowed, married i 19.4/% to.....x
4. Mm( el flA / A AL ihae 1125t raw h._l;mﬂalive on Cﬁl/ b )

T RECORD

.

and that death occurred on the date and hour stated above. .
Duration
[

medinte czuse of death

e

7. Birth date of deceased. A /2.

AGE: éOYenrl

{dfonkh)”

Months Days

ol

WRITE PLAINLY-—USE UNFAII;ING BLACK INK—MAKE A PERMAN

. 9. .
Other conditions o
10. Us (Include pregnency within § months of death) } \ O‘J :
11, Industry or BuslEEs... oo DTN s mrsr ez || s ,1 \ .| PHYSICIAN
= Major findings: ‘ {) i
ﬁ Of operations 7, .
bt bt ; - . \ . , Underline
2 : the cause to
= 1 which death
o . OQf autopsy.... should be
14. Maiden name., charged sta-
E tistically.
= 15. Birthplace. 22. If death was due to external causes, fill in the following: T
6. (a) {g) Accident, suicide, or homicide (specify)
) {#) Date of occurrence.
£) Where did injury oceur?
17. {a) . @ {City or town) {Connty) {3tate)
() Did injury occur in or about home, on farm, in industrial place, in public place?
{e)
{Specify type of place)
18. (a) While 8t WOrk?..p e ceremerrc b (6} Means of injury: =2
N7 P70 VRN
23. Signature LY - o (M. D. or ather)..L 15
19. (a)/ d~22 ~ 49\ 2 ) S -
Dato roceived lucal reglatrar) (Registrar's siganture Address 3wl e ot A ... Date dzned/d.—i.]:ﬂ

V / / ég (Licensed Embalmer’s Statoment on Reverso %)




.+
o

ey,

STATEMENT BY LICENSED EMBALMER :
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