V. S. No. 2 DEPARTMENT OF COMMILRCE STATE BOARD OF HEALTH OF MISSOURI 2 1 7 6 L]

S0M—5-42 BUREAU OF, CENsus
.5 b STANDARD CERTIFICATE OF DEATH State File No !
l @g“ Registration Dmtn% / 7 ?L Primary Registration District NO'-'-ﬁ 3é Registror's No. e

1. PLACE OF llE?Elg -(/%_—-— 2. USUAL RESIDENCE OF DECEASED:
{a} County }m

{a) State (¥) County, 428

{b} City or town... ﬁ‘/ %"I
[ll'ouuh!ecn.yorwwnl (u write "RURAL" and n2me of towaship) (€) City Or tOWn oo et 4 : o _____ﬁl—L{
{¢) Name of hospital or institution: *_ {1 vutafile city or 1o;
—

POR

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

/ ite, write “RURALS) 7
Street No.......
(I not in baspital or inslityfian, writa atreet nomber ur loce Lion) @ ([l'ruﬂf. give locotion)}
(d) Length of stay: In hespijal or institution 5 . ] -
Zg (Specify whethar || {¢} Cilizen of foreign country? {Yes or No)
In this community y P 4 .

yeaurs, months or deys} 17 If yes, name country.

MEDICAL CERTIFICATION
3. (&) PRINT /]/ F r
i Bmer MART / ITZCERALD _ )
Social 5en 20, DATE OF DEATH: Month... fr80AA 4 . doy 7
. if . 3. i it 5
3. () If veteran — (c) c:am urity vear Vi (f(r/;‘? ho g mmute-?af)lM
name war. No
21. I hereby certify that I attended the deceased from
2 5. Color or 6. (a) Single, widowed, mm'ric? WLV ﬂ T . :
4. Sex %a aﬁm W :z_di\rorced. that T last saw live on ,qzt.ﬁ’lv“— ,f' : 19. y ?
6. (5) Name of hushand of wife....mvcorreeeeeecs 6. {c) Age of husband or wife if || and that death occurred an the dnteca/ d hour stated above, Duration
__é‘ws alive.... Immiliate cause of death ¥
. Birth date of deceased.........7. 22’ - - 0 i
(Duy) “(Yoar) IL
r
8. AGE: Years If less than one day Due to..

74 | jol 1 - L
1 ‘%qu ) (el A -

9, Birthplace. ...oeceee 5 = s
(City, town, R {State or foreizn rounlry} O o ‘—’ [ F ool
QOther conditions.

10. Usuzl occupation. ... £ ‘|| {Include pregrancy within 3 months of death) i
11. Industry or business : PHYSICIAN
- % 57 f / Major findings:
=) 12 Namc_ A e - ol Of operations . Ve i X1 Underline
E ' : " . the cause to
B U130 Bithplace e bl ki which death
" g u, or mun%e Sente or foreizn cou :.nr) Of autopay Wq should be
& { 14. Maiden name. L& = .Mddl"e, y dﬂ;‘keﬂ 6ta-
=S J 67 tistically.
= d T - B T "
© { 15. Birthplace. /L[.. ------ 22, If death was due to external causes, fill in the following:
= ﬁ ity, town, ty). (Sta /le:gncmml.ry)

)
16. (a) Informant... & {6) Accident, suicide, or homicide (specify

- (#} Date of occurrence

(5) Address ... - 24,4@ S

— Where did injury occur?
17 (@) . W ®) Dhte thereot.... o=, 7. 4¥ T || @ Whe bl Ciyeroea) " (Coumy) T

¢ (Buria), frematian, or removal) ) (Mguoth) {Duy) (Veas) () Did Injury occur in o about home, on farm, in industrial place, in public place?

{(¢) Place: burial or cremation..._. 4 L2 ,..,...Z..(if.'.()__.
18. (a) Signaturc of funeral dirgctor. > é/’ While 0t workon e g ccinnnn (Erﬂ.’-'."!' l!’?ﬂ mm)of LT [T 4 OO,

@) AQress.erme - Zgrd . L ,

P7 - 7 AT @" 23. Signature.... i Fg, bt 4= AL (M. D azottbe...ope
19. (o) .5 = ® )0 ; - ‘ : m
{Dute recaived looal registror) {Registror's signature) AdAress............ [ Lpnl - Y o A g S e  Date signed. 7/7”3

/ / } d (Licensed Embalmer's Statement on Reverse Sido)



..
gl w...‘._.‘
S a7
- X

S . Y

S
-
h.‘.

STATEMENT BY LICENSED EMBALMER

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

.- .- . , Registered Apprentice No

SlgnedJ ..

—
. i . Licensed Embalmer 2 7‘3 ..................
P. 0. Address... ..4,..:.4.]7 Z% %(/D

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

working under my personal supervision.

llure to comply with

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




