S. No. 2 ‘PFPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH N 3 3 d a 6

i LEDO0T™1% 43 STANDARD CERTIFICATE OF DEATH State File No

&17-39

b Registration District No..... lal 8 Primary Registration District No.._-.._..,]..O.D.S Regisirar's No. 8872

¢
(a) County.... - Vi 72 .
(b) Cityor town. A, Y A_j (6) Statofl Latet - Thererll . / j

ul.lidn-_c-i'l:;- wp limits, writs "RURAL"™ and name 4f towaship) (&) City or town... /

(cﬁ!o}hosm‘m or Institutio {1 outsido gigy or tawn limsits, writa “RURAL™
thaiior 4 = o A ot o A .o {d) Street No.. ?Z -2 m&‘ M@-

If oot 1n>bo|pil.ulor imtitntion..- write atroet, u.;hqr-;:'io;li;n)““m (ITrural, give Iu:uon)
(d) Length of stay: In hospital or Institution

z pecily whetber || {¢) Citizen of foreign country? (Yes or Ng)
In this community. W /
years, months or days) If yes, name country,
3. (2) PRINT M A B ‘y /L) /4 A fﬂ MEDICAL CERTIFICATION
L4

- 20. DATE OF DEATHy Moanth.....
3. (8) If veteran, 3. () Soclal Security ,[ on

5
e p—— yﬁr.....,[._ . hour. minute. /ﬂ ?M,

name war No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

21. I herepy certify that I attended the deceased from...

5. Color ar 6.(? Single, widowed, martied, / 19,?4, to,m-s_" |9.§1}.
-4 / ra.ceu ------- divorced. M that I last saw h.. Q,c,*" vl : 1 -

h,. allve on..

6. (¢) Age of Izb? or wife if || and that death occutred on the date and hour stated above. [ D ! s
, Hra, 1

alive... Immediate se of degth...... .

7. Birth date of deceased.....# £
Day,l (Yaar

If less than one day

8. AGE: Years

/
9. Bmhp[a ....... e
wpar mnl.y)

10. Usual occupation...

<

[l
1}
t

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

Other conditions.. 5"

{Include preganncy within 3 moaths of death) p

11. Industry or business . w20 o PHYSICIAN
] . Ma{gfr findinga: —_
- e tiona.
E. 12. Name._ . i £ operation Underiine
; 13. Birthplacd” .. ... ... L G A /7/ : v l Nj —— LI F &hﬁg’:ﬁtg
gwn, D ) gt i C(.AM should be
& [ 14. Maiden name... &% . g g 0f autopey ed sta
tistically.
§ ] 15. Birthplace..3 . o 22. If death was due to external causes, fill in the following:
16. (s) TInformant.le e T LV e - (6) Accident, suicide, or homicide (specify)
&) Addrs Y s e .. cpsM. || (b) Date of occurrence
I ' d ?
17. {a)* {e) Where did injury occur {City or town} County) {State)

{
{d) Did injury occur in or about home, on farm, in mdustrial place, in public place?
b - .
g (t) Placi: burial or crematio:

(Spocd'y type of place)
While at worlF N { eans of injuty....
[ 23. Signature. ! N s I I 't

Address... Q LYY
,? V;‘ (Licensed Embalmer’s Statement on Revem Slde)

S T

18 (a) Signatute of .fgperal )

., 7

{Date received local registrar)

&) ...

(Regulrlr s signature)




N 7]
. \k"'a
MRS T ¥ A T
. L i
L 7_‘\
]
1 * '
= . e T e ey e - .t —— -_4..- ’ ! ' ? ‘
N - r- - - - ——-—
P 1
{ !
R i
\ STATEMENT BY LICENSED EMBALMER
-'1_ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or BY.cooceeerees oo
1 e .. ' ) ) . :
han : . et e everienas ... Registered Apprentice NOw o oeinnm el )

- . t
" - working under my personal-supervision,
- - : N v .

o " Licensed Embalmer No......>

. P.O. Address.+ W . ‘%O\

Note The above MUST BE SIGNED BY THE LICENSED LI\lBALI\IER in his OWN H.ANDWRITING. {Failure to comply witl
the above constitutes grounds for revocation of license.) LoEr :

. -

Ta s n L&

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




