No.
_2_
-17-

2

1 x35697

OO~

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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

Primary Registration District No >, £ _* e

Stats Pils N; :L-s 5297

EATH

Registror's No,

4o ocT 1Y fﬁﬁﬁ g,

Registration District No.s

1. PLACE OF DEATI:

(0) County..H.L3.3/5.5 /.7’/’/
{%) City or town (,’#I’RLF ST oN

[ f gAL]

Jo
2. USUAL RESIDENCE OF DECEASED:
(@ Sumum.z...ié.a__tizt‘_/m._. () County. A_/.S,S 45 -S'J/ Vol

Ir i limita, writs “"HURAL" and f to! mhi) =
(c) Name of ho!p:t:l“or l;:l:::trl;:l'n - ’En e ’ @ Cityor town..ﬁiﬂ /f’ (llffu‘.—ldfciﬁuft:wn Iimil.(l friﬁ ﬁuﬁﬁ'?} ﬂ[} 7
NYo N E (0 Xas ' dewss £1 @ Street N _ﬂ7d:3 : ' o
Y Le h(l: notin h:ﬁ:!up;m;lmmlm :rlu{nroet number urlwll.hn) 7] O {11 rarel, sim location) &
( m a l'.ﬂ.)' n hospital or institution
(Specify whether i (¢} Cltizen of forelgn country?. /d (Yes or No)
1n this community. ALE L / Fg / P
yours, months or days) ! If yes, name country 4/0 '{j
- MEDICAL CERTIFICATION
3. PRINT
Full NAMR.LAK, ef L LEELOLYS LPARSOyS
20. DATE OF DEATH: Momh S£ 27 day -l
3. (8) I veteran, 3. {¢) Social Security v
war —_— No —_— vear. ,/ "I‘/ 2 hour. // mlntitesT. M
pame
21. 1 hereby certify that ! attended the deceased i
' 5. Color or 6. (a) Single, widowed, marrled, || 2 o™ 10%3
tsex 0| e WHITE , divorced. HALRLE L || 1mat 1 tast saw 1=, alive o
6. (8) Name of husband of Wifew.mmmwnen 6 '(¢) Age of husband o wife if || and that death occurred on the date and ho Daral
GFfosn G £ Lasnse s alive. .. 27 years diate of death uralion
7. Birth date of deceased ££.0 ¥ LAR . /3 LE7: M
{(Manh) 7 (Day) e Do dea 2 o %
8. AGE: Years Montha Days If lesa than one day Due to #
+
é ¢ /)J/ hr. min b
R - . ue to,
0. Birthplace... MLSSLSSLLL 4. .00 2on
{City, town, or county) {Stais or foreign country) n
Other conditions !
10. Usual occupation ,A s Lo ME {loctude preynapcy within 3 months of dexth) &
il. Industry or business - Mo o v/l 2 PHYSICIAN
= ajor findinge: _— ;
& { 12, Name ,P/N [ /IJE/" 7—9 »r Of operations........ [/ J . Ud_l.ln
= nderline
&1 13. Binhplace M AT & /r q thheicam to
= {Ciry. kx}. or county) {Séaty or lorsign country) Of autopsy.._. o :hoc&ll%sl':z
E{ 14. Maiden name » A 01 c],a{gﬂ ta-
= ;/ tist ¥,
g 15. Birthplace (Cil)r.:u;/w(:. poanm—— (Su{- - ti -r gy 22, If death was due to external causes, fill in the following:
16, (2) Tnformant. M%3  _EsSue. Brown [ || (@ Accident, suicide, or homicide tspecify)
(5) Address CFQRLESTO'\/; M R#2 {8) Date of occurrence
1. (@) . BURILEL (%) Date uzemof,__7" £ 0_.__56 3|/ Where didinjury accur? T e
(Burial, eremetion, o removal) (d) Did injury occur In or about home, on farm, In industrial place in poblic pl.we?
(¢} Place: burlal or cremation
18. (0) Sigmaturysf funerat dirctog, While at Specity ‘(,of injary... ==
) } (’f .
2 e - v M J—
19. (o) Y4 ; 3. gl (M. D.oomuer)

B d
nu,‘cd o incal rexistrer) i (WI"I inatars)

S AHME TV

(Licsnsed Embalmer's Statement on Reverse Side)



- - L. ;}
.

RECEIVED .. oo . o«
District Health Offioe N0~ ‘25

District Filo Number /_Aé'.-éz.:-e
Dato Filed - SoL &

L ey
vons -

STATEMENT BY LICENSED EMBALMER

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

. .» Registered Apprentice No o
working under my personal supervision.

s e o SEC]
f@! am

P P. O. Addreés.

Note: The above MUST BE SIGNED BY THE LICENSlg) EMBALMER in his OWN HANDWBITING. (Failure to
the above constitutes grounds for revocation of license.)

ZOmp]y with

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




