- Ls ﬁ_)
. No. 2 DEPARTMENT OF COMMERCE * STATE BOARD OF HEALTH OF MISSOURI 2 8 8 8 q
L

Py Bumaau ov 2z Casus STANDARD CERTIFICATE OF DEATH Stote Fite No
mmﬁlmms;gm& No..., / Primary Registration District NOJZ//’ Regisirar’s No‘fj-'_

-
07 1. PLACE OF DEAT! 2. USUAL RESIDENCE OF DECEASED:
=] (a) County.. ﬂ :
S S AV & 48 F S B 4 B ot oot B Tl Lot Yoe Vo - R
0 ﬁé @® City or ww%*l“"“b“ ) ‘JJ“;‘ /M u {a) State. /0 (&) County
(If outaide city or towa li te “*AURAL" and { township)
é {c) Name of houmt:lu or institutions iy fac pame pTtowneie (@ Clty or towt.evn o finf (If outaide cily or town Hmits, write “HURAL")
ot (1f not in hoaplital or jostitution, wrijsstreet cumber or locotion) {d) Street Noo..oooco. (11 rural, give location)
5 (d) Length of stay: In hospital or {nstigh
Z, (\ - (1’/0 (Bpecify whether (¢} Citizen of foreign country? {Yes qor No)
< In this community A, T j
E yo&rs, months or days) 27 If yes, name couniry
= - [/ AL MEDICAL CERTIFICATION
% 3. (a) PRINT w-lm e CAL CERTIFICA
& || Full Naame AN Ll 2220 A LR - 9 /
> 20. DATE OF DEATH: Month ....... day.
3. (b) If veteran, 3. () Social Security / ?
a yeqr. hour. minute... M.
name war, No
-« - 21. I hereby certify that I attended the d d from,
SI / s Colar or 6. (0} Single, widowed, married, e s
e 4. Sex. ﬁ mcc w............. divorced.. LS i ] that I last saw b alive on 19......e ;
E‘ 6. () Nome of husband or wile........cc.ccrer.. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
-] ey alive, _..years Tﬁte caum‘m? o
g A
j 7. Birth date of deceased.._.... edakele]. o ﬂﬂ' ...... X 4 B A e
(Month) {Duy} {Yeor)
& v ¥ SO S
[} 8. AGE: Years Months Days If less than one day Due to...{
z 29
=} /V? - R— | ..min, D \
-« ue to
= IR Ay S (N 77 2. % A\
= {City, to county) (State or furelgn country) - - /] :h [L/ =
. Other conditions.
% 10. Usual gecupation......, v A W ; (Include pregoancy within 3 moaths of death) % J v
- 11. Industry or byst PHYSICIAN
| & Majc(}:fr ﬁndin'gs: (W i
» operations .
s E{ 12. Name..., AL R & A LR CrRatend P o hUnderline
t t
Z (|81 13, Birthplace e which death
j E} 14. Maiden nami ./IM‘GI Of autopey :l'llaor:;g ’ge'
[ a Q / y . tistically.
& { 15. Birthplace 2 22. Ii death was due to external causes, fill in the following:
= ] (Stata or forelgn oountry}
E 16. (2} Informant. ) » (a) Accident, sulclde, or homlicide (specify)
B ®) At . I f (b) Date of occurrence
i7. (a) . U ......... te thereof pdeﬁ ‘3 ‘!/ 3 {e) Where did injury occur? [City or town) {County) (State)
"{Buria), cromatidu, or remaval) u /‘, D (Doy) (Vear) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(e) Place:~burial or cremation ... @ A%
Specily t { place)
18. (o} Sigmature of fun?:\a: L/U Lo A s s S f While at work? A .. ( P (&) Means'of injury... SO
4 (b) p T 0 23, Signatupe 2, AR, | by + 1
rocelved locllresi:l.rar) LA (Recnlrnrnngmlurr) T Addreu? 4

[ X4 ;7 ) {Licensed Embalmer’s Statement on Reverse Side) /




* STATEMENT BY LICENSED EMBALMER

‘-'_,,",.,,

»
=

working under my personal supervision.

e ]

P. O. Address...

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALT\!FR in his OWN HANDWI{ITING
the above constitutes grounds for revocation of license.)

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




