.
No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH : 353&3

at BuRasy oF Iug Census STANDARD CERTIFICATE OF DEATH i
5-17 State File Noo.._.—_._.
)ﬂuu geﬂl?at!n %gnc! g?% f _.0_.. Primary Registration District No_é_/é_—z.. Registrar's No. J%-?

l
d-? 1. PLACE OF DEATH: V4 y 2. USUAL ENCE OF DECEASED: 2 gt
p/ r

{a) County....rem,

. y T Aey Stat I D) County S L e L ot
(b Cityor town..... el e e T P e o o / ‘5, 7 Z W
1% de city or town limita, write ™ L'" and name'of township, -—
(c) Name of hospitpl or institution: hd (@ Cieyor town. gkt r e bif i
/ / outside city or town limits, tn%\ RAL™)
ﬁl‘ Botin bospital or inatitution, write street o or location) {d) Street No. [ rural give location)
(d) Length of stay: In hospital or institution ey
. . (Specify whatbor || (¢) Citizen of foreign country?.._ £/ (Yes ar No)
In this community. Vs
yoars. maonths or deys) v 1f yes, name country. . //)

Suild BNEO AMUKEL m/f/f/m— 7&)%5} MEDIGAL GERTIFICATION

DATE OF /D TH: Mon:h.._._.._.{é. .aday.

20.
3. (b) If veteran, urity
7 . year....
name war. No

Fa) 21, I he,reby certify that I ntt:ndad the deceased from

minute M

=]
&
Q
]
=
[~
Z
=
[-9]
-l
4|
-
E
I a{/£ CColor:ur 6, (o) Single, Sl — AN o L& - -~ - 7:) 9.
= T ra T divorceg/ = [I that Ilast saw hdide alive on 2.~ 7’ k™, I |
E b} Name of hugBand gr wif 6. (c) Ageof husband or wife if || and that death occurred on the date and hour stated above. Durati
P %M ; LZCTL . allve ... 6 ears || Immed cause of death wration
S j idianm 7 )/
5 7. Birth date of deceased........ e - /D _— ey
¥,
=} {Dex) i W / M—;«_
4] 8. AGE: Yeara If less than one day Due to
=) hr. min.
- / Due to.
9. Birthplace ... A "
(State or forelgn couniry) ,
23] 10. Usual occupation Other conditiona /} 2 -
o " (Includs pregnancy wilhin $ months of death) % 0/ OL
T 11. Industry or busl - V4 PHYSICIAN
[~} . Maj H —_—
e E 12. Name MW m(:?; ognmrgisnnq
=l = . @ Underline
Z o ||= s by mlﬁciﬁmﬁ
5 1 N o forsign cutitry) Of autopsy........ ahould be
= g 14, Soll gl WL . A L oo SR charged ata-
\ istically.
s 15. Birthplace..L .
E = Q'W- Law pLSLute or forcign conatry) 22. If death was due to external causes, fill in the following:
E 16. {a) IMQIMW W (a) Accident, sulcide, or homicide (specily)
B (b) Wd / (b) Date of occurrence.
17. (G) b} Date thereof. ../O /QLJ% (¢} Where did injury occur?...
{Buzria), crewmation, or removal) (City or tawn) (County) (Seate)
(&) Did injury occur in or about home, an farm, in industrial place, in public place?
() Place: burial ewRmmtits (A L7727 N
18. (o) Signature of fune or. Lt “y (Svn_:ifr(t‘!wﬂ phu;ez, I o

While at wnrk?.?.... .
(5) Address.. . L.

— ’ . , 'T
19 @ (ée;m%m-l':insu) ® (Registrar's signature) Address W - )"q Date mgned/ 7
/ / J/B (Licensed Embalmer's Statement on Revcrse Side)




. " RECEIVED )
District Heaith offio No. 2

Districe £, Numb
) er //_f/ -
Dako Fited . *E'M'é

N ;-_-./.—._/../_:;.ZE

v ¥ . r
- ' STATEMENT BY LICENSED EMBALMER
.II hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by

ey Registéred Apprenli'ce N O mr s sar s s arearanes ,

' Sngned%‘é‘{}//?ﬂﬂ/

Licensed Embalmer N_o..__?,ﬂ' (,Z ;

working under my personal supervision.

-

P.O: Address..c’mgb%_..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply wit
" the above constitutes grounds for revocation of license.) ' -

If 1his bedy is nol embalmed, fact should be so stated above.




