. No. 2
M—2.43

5-17.3%

1 Xass97

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

FILED DEC

DEPARTMENT OF COMMERCE
Bureav or THEC
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STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH
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: oy
State Pile No. 3 v %?{-

Registrar’s No...__.._ézzgs__.
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(d) Length of stay:
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™ s
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In boup‘lt.al or lnldtuﬁon_

yours, monihs or duys)
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(a) Stat | el B B
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@

(¢}

City or town_.#

Citizen of foreign country?_.

If yer. name country.

3. (a) PRINT
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/a
dJJI'AILL/ sbel

3. () If veteran,

name war,

3. (¢} Social Security
No M

20.

MEDICAL CERTIFICATION

DATE OF DEATIH Mouﬂe%lf](:.dny - <.
VeAr.. ; reeeee NOLT, minute. " H

ereby certify that I attended the deceaned from.

S

/ #- " i

9. Birthplace...

10. Usual occupat

;'

{City, town, or couaty)

é

{Stata or foreign country)

5. Color or, ;a. (@) Single, wi o e 19,

’. Sexz‘za!bé_ / d‘ divoreed..£ ‘4% that T last saw h.Qd.-—-mwe on X
6. (b f bus e 6. () Age of husband ot Hife and that death occurred o Durstion

....... ; _,_.__._______yea.rg Immediate cause of deat iz 2 M. bV Rt - /W
7. Birth dar.e of deceased......... d— v

(Day) ( enr) V. L - /
Aern. o TF

8. AGE: Years Months Days 1f tess than one day Due to g e W % é/%_ rarseerraas

Due to 3 ’l(j ,:“"
/v

Other conditions
(laclude pregnancy within 3 months of death)

(3
17. (a)

18, {(a} Slzna
(b)
19, (a

{Burlel, cramation,
(¢} Place: burial or
of l'unera]

Addreype Tk R L. L LAt DN ez vn
.émwm () Date thereof, //-/ 3y =%,

(Month) (Day) (Yeer)
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= é ; Mag:fr findings: —_—
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= {State o farciguconntry) Of antopsy_ 2= N hould be
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& | 15. Birthplace. i 22. If death was due to external causes, fill in the following:
= State or forelgn mun'zn)

ify)
16 (o) Informan -,)..“ (6) Accident, auldde, or homidde (apecify
. 1 {b) Date of occurrence

Where did injury occur?,
[City oe twwn) (Counnty) (State)
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07
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éa'-?f S DateD dmey /
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STATEMENT BY LICENSED EMBALMER

T 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........ .

" workirig under iny personal supervision,

Signed. ...

Licensed Embalmer No.

PO, Address....o.ooeeenee. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) o Lo

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




