.-

L1

‘o. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ot 3862?

243 ‘?i‘;‘i“ﬁ;_g’“ﬁ‘c“jla 1043 STANDARD CERTIFICATE OF DEATH State File No

*33687 || Registration District No_.lXé_ Primary Registration District No, - ﬁ b ?l ....... Registrar's No. / .q

2. USUAL RESIDENCE OF DECEASED: Jo - jf

“dl (@) State...f.. N (&) County...&
2 N

1. PLACE OF DELTH:

S ™y

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

{s) County...
(&) City or town..

] (IT omtside. l:il.y or !.o (¢} Cit t - -3
+ q c ity o town... 20T LR e SR
(¢} Na hospital opjinatl ° i%’m’:ﬁ da elty or town limits, write “RUNAL" )
’ (Ifnotin ll;p’[;l- lnll.hut!on wriu ll.reet numher or localinn) B () Street l\o (frruml_ give loeation}
d) Length of stay: In hospital or institution - “‘M
@ o ¥ P (Specily whether -[| (¢) Citizen of foreign country? ¥ _0 (Yes or No)
In this community | %w . TN ) VY
years, months or days) : / \ = mé If yes, name country.
1 MEDICAL CERTIFICATION
3. (o) PRINT
bl N CEORGE. EMANUEL-GROES. ' 2
P~ 20. DATE OF DEATH: Month.___. i gl .. day
. , 3. Social it
3. () If veteran (e} unty ___'_1 Qé‘ ) . hour. / minpte {0 A M

name war. No {

21. T hereby 7“’%1 attended the deceased from.......
,} 5. Color or 6. (o) Single, widowed, matried, T /
4. Sex

d’"" w A“"" ced LS tRAt T last saw hp"‘-\ alive on_.

(b) Name of husband or wife ....e.... 6. (€} Age of husband or wife if || 30d that death occurred an the date and ho

- nc%(f.% ......... alive_.._. 7 oo years || Immediate of death..._. >
7. Birth dhe of de m(MJ; %(—) / gén'g ) %/fﬂfﬁ% 7 “4( .
Monih, Day) Bar,

3. AGE: Years Months Days If less than one day Due to

7 S - Cf hr. min.
9. Birthplace

¥, town, of county,
10. Usual occupation... &LELI ‘-Qed—

Due to

er conditions SR, et oo 12

%sm i, 1thih 3 monu.uol’duth) ——r—

11, Industry or busin NS ER F f PHYSICIAN
ajor findings: —

& 12, Name 8{ ""em'ig:“‘ : )/} L .
& B , Ve {n i Underline
P Lol ¥ the catice to
& \ 13. Birthplace gl which death
" 1 Of autopsy. . ; should be
o { 14, Maiden name. A A A A N A charged sta-
E ........ tistically.
2 15. Birthplace. 22, If death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide (specify)

[
bs
—-
o
=

(b) Date of occurrence

o~
o
~—

,j(c) Where did injury occur?
(d)

(City ar thwn} {County) | (State)
id injury geeur in or about home, on farm, in incdustrial place, in public place?

17. (@) {2 R
‘l (Burial, cremation, or removai

. m "Place: burial or crcmaﬁnn_Q
18. (a} Signature of funeral director.

] Addrmw. d S .
19. (@) M;jJJiﬁ m U:!—!_./_'.‘Q.._._ AL .23‘ Stgnature,

Date received local repistrar)

vhile at work?...........

‘f <) y {Licensed Embalmer’s Statement on Reverse Side) 7 o



fe s N ..
- - ) -
- 4
13 + !
r, ! :
P N T :
L . SN
“{'_‘.‘ - "\ R -~y N !
) ~ [
\ \ - 1
.Y Y DN . T et e , !
\ ' . S
1
. . ! -
; ey g\w —— -
A 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 NOw.o oo enmeeesameeeenanees

working under my personal supervision. W ,
- - Licensed hmb% Nao. 2 ﬂ?,'? ...................... -

2 P. O, Address x-

wi Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITINCJ) (Failure to comply with

L l ‘the above consulutus grounds for re\vocatmn of license.}

4" %A I this body is-nogembalmed\fact should 'be 80 stated above. : : ) e




