S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 '7? 3

84139 ] N]AR 1.5 \% 8 l 8 STANDARD CERTIFICATE.OhFlRBQTH State File No. 5586

I X3
2‘] H ERDglstrauon District Now oo “ Primary Registration District No-........eecvuve.cr Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,;:gj'
o 5§t Lotuis @ state.... 0 ® County 244
. (&) City or town........ 1 S Ll ) i 7
([ruul.lldu city or town limita, write "RURAL" und watie of township} () City or town t . uis /
{¢) Name of hosplital or institution: (If outaide city or town limits, write "RURAL") = ¥
2902 Lindell Blvd, @ swea o 3902 Lindell Blvad,
{Ef not in hoapital ar inatitulion, write street pumber or locatiun} {1 rural, give location)
{d) Length of stay: In hospital or institution . .
(Specify whether || (¢} Citizen of foreign conntry?, (Yes or No)
In this community A
years, moaths or days) If yes, name country. y.
. %'Ui"‘!). EE;];‘;I‘ Jane RVB.n MEDICA;.ALI-.RTI!' TCATION d
— —— 20. DATE OF DEATH: Momn METCH day 2n i 6
3. If veteran, 3. {¢) Social Security 1 o] 43
Y€ar. R hour......... minute p .M,
pame war NNOTLE xo. None
25. I hereby certily that I attended t eased from.
5. Color or 6. (a) Single, widowed, married, /
F
4. Sex ) . race. *. divmd—-ﬁ_—.——q—’— --------- that I last saw h%hvr on.... = »
6. b) Name of huk ndorwile... .o 6. (£} Age of husband or wife if and that death occurred on the date “nd' hour 'mud abovc Duration
yan Imm ause of death e L2 »

7. Birth date of deceased

{Month) {Day) {Year)
8. ACE: Years Maonths Days

If less than one day . ’é
73 Unk,.] Unk.|.......obr. oemin, - > Zf‘
. ue to.... =
9. Birthplace. St [ LOU. ls nJIo L ] 0 . -

WRITE PLAINI:Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{City, towa, or county) {State or fureign country) 3
Oth ditlo!
10. Usual occupation. }Iome . - . (In:l::l::;;ul':y within 3 morths of death} ;;’\ !
11. Industry or business o | L. PHYSICIAN
B rom..... ¥illiam Riley S . L0 —
A P T 1 q y : [ v, J i S -hUnderhue
&1 13. Birthplace nglan 5 ‘:”helg;,lég:aa
(Cipylexn o i (Stateos forsiga coucter) || Of autapsy....... hould b
2 { 1t Mtden ame. HE HEh A . i
istically.
E 15. Birthplace Irelend y 22, Ii death was due to external causes, fill in the following: '
= town, otoonm'h (State or foreign country)
16. (a) Informant EiT.e f-uke Jd,Rilev (o) Accident, suicide, or homicide (specify)
@ Address. 3902 Lindell Blvd, {8} Date of occurrence
N ——
17. (@) Burial (o) Date thereof.... 3= 5= % o3 | @ Where did injury aceur? e

(i 1y) (State}
(Month) (Day} (Year) (&) Did injury oceur in or about home, on farm, {n Industrial placc. in publlc place?

(Burial, eremation, or remaval)

{¢} Place: burial or cremation,
18, {g) Signature of {funeral df

@ Som 3840 TR Y. - A
19. (@ (MA 1Q43 ) /?‘ :

Date recaiud Ioc-l regivtrar)

{Rogistrar's nignature)

{Licensed Embalmer’s Statement on Reverse Side) s =7 \




]

*Fp1g anIp*Atun
Appng-

STATEMENT BY LICENSED EMBALMER

+

B [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......:

...... . . . e s essstnseaensmeemeeenennnny. R€EIStEred Apprentice No

‘working under my personal supervision,

Signed...... LN L L AL

-

: . Licensed Embalmer No... l g a\ S .....

P. O. Address. 43 L}ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING!
the above constitutes grounds for revocation of license.)

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

(Fallure io coinply with



