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

1. DEPARTMENT OF COMMERCE

ALEE JAR %5 josd -

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Regiftration. District No. _] 00_3......

State Filz No

100

195

years, montha or daye)

If yes, name country.

Reglatration District Noo— e e Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P g
(¢} County. ST s (a) Sm:e___.Z.v.LS.S.Q_H_ZJ__. (3 County £2 n
(& City or town O LS ! SV 4

{If vutalde cily or town limits, write “IRURAL™ ead azme of lowmlup) tc) City or town gT L N < L) v
(¢) Namc of hospital or institution: H d (If ontaids eity or town limits, writg “RURAL™)

- C T - c_)ngfT,c;} : (&) Street No..._ (A2 Missour: =

(1f not in bospital or institution. write street number or location} {1 rea), give location)
{d) Length of stay: In hoapital or institation . —eeeeoe. (il v 2 - A =
. {Specify whetber || (¢} Citizen of foreign country? % 2 (Yea or No)

In this community._...... 2 N¥errs

MEDICAL CERTIFICATION

{Data rleeh'ld Incs! ru‘utrlt) - (nrthmr s drn;_t;rre)

3. {(a) PRINT N o
Full NAME._.. Qﬂ..l(__/.d___L e BR gicher /
- 20. DATE OF DEATH: Month day 7 .
3. (¥ If veteran, 3. () Social Security / &
¢ war. Home No A year. h““’---u-—--»-——---mmm-‘--»-....mlnute..é.l:a.... M.
nam . = R —
21. I hereby certify that I attended the deceased from
ﬁ(‘,olm or . _ 6. {a) Single, widov;ved. married, 19, to 9
¢ s L2 celllhil e divorced.Sl#ﬁ,.f_&..... that T last saw h alive on, 1o s
6. () Nameof husband of wife ... _. & (¢} Age of husband or wife if and that deathocrurred on the date and hour stated above. Duras
D urafion
allve. o yEATS Immediat °
7. Birth date of deceased / L3 /958
{Month) (Day) (Year)
3. AGE: Years Months Days If lees than one_‘day Due to .
‘- . ) o5
: J 2 hr. ntin L ]
j // ‘7L a Due to.... / /*} Pf
9. erthp!ace__./.?.ambﬂﬂﬁr Mpn, Missounri Yy
o - {Citv, town, o5 sountyy __ (State or foreign wunlry} gy R e
Other conditicns LI
10. Usual occupation ‘1 144 o - {Loclude preqnacoy within 3 months of death): |
11, Industry of bisiness el : w2 PHYSICIAN
P Major hindings: —
2 { 12. Nae., LLARLS 0.22.... L2raTcher Of operations.......- ngen
= - T e e LT . B ne
2\ 15, Bintpiace 202 2> lofe’ Mmﬁf_umg : [the cause to
o % town, or county) 7> (Sul.n or foreign country) Of autopsy should be
Z [ 14. Maiden name IS 225 . /?"HP/ eY cihnrg:g sta-
= ) tistically.
E 15. Bmhphm——ﬁ-?ﬂ-ﬁéﬁg cx. /‘40 (ﬁ: ’igniu::::”d 22, 1f death was due to external causes, fill in the following: "
16. (a) Informﬂn! Mg ;"/077 B a1 f h ers —— ta) Accident, puicide. or homicide (specify)
I g |
(%) Address (A2 Missouri tqi/ﬂ’" (6) Date of occurrence
: (¢} Where did {njury occur?,
17. (@) ,fmﬁw (8) Date thercof (M o /‘ ‘3:‘2{ s mtoms)  (Coumiy) Tarass)
T o {d) Did {njury occur in or abottt hotoe, on larm. o Industrinl place, In public place?
(&) Place buri,'alm_p P[ﬁ B./LL’F'F yo._ -]
18. (o) Slmature of fu ral director. l! -
‘& ad Ql é‘ : .
19. (o) BY LB A A A e yen-

g Lf}‘v {Licensed Emhalner’s Statement on Reverse Sld()




. ) ' * v " ?
T, I .
1
- \ '
i
STATEMENT BY LICENSED EMBALMER ) v
. , o :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by fn&, OF BY oo, N
........... v Registered Apprentice Now.......o.iz 2. ,

working under my personal supervision.

Signed Oéf . W B
‘ &
=6

Licensed Embalmer No.. ... 27 _ ==

P. 0. Addreas;-)'g/? .............

. Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

i If this body is not embalmed, fact should be so0 stated fbove,

TR AREEE AR



