DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ] U 4 0

HLEE’“{;‘EE“{i‘ng STANDARD CERTIFICATE OF DEATH Stote Fie o

-
Registration District No.......... 3 l. 8 , Primary Registration District No_............]..._____.____.. . Registrar’s No. 1 0'7'({
1. PLACE OF DEATH: / / ‘ 2. USUAL RF.SIDENCE- OF DECEASED: ﬂ »,/’ =
(a) COIlnlY (a) State W L4 // nty.
(8 City or town M /"AJJM

L" and neme of township) () City or town

1T outgp utyul‘l.mrn its, write "R
(¢) Nameof h ltal institutions /

0‘ i nWa Eg writs m@i T
il
{If not in p:mlm- m.qmuuun.vrn street cumber or locelion) (&) Street ND"'"‘é'C"/ ? Gt rara), give e ot e i p . T
(d) Length of stay: In hospital or institution.

{Specily whether fe) Citizen of foreign country? (Yes or No)

In this community
years, menths or days) If yes, name country.

boid S G e 5. G STREBEL N /ﬂ/

20. DATE OF DEATH: Mont
hour. / 30 minute M

3. (® If veteran, 3. (&) fal Security ot - £
21, I hen:by certi r that I attended the deceas

year.
name war... J A et oot No../ .M_.._ .......

%co%d Zm'fg,m 7 AP
gl b & A aﬂv%__.._ Immediate cau . SN .
7. Birth date of deceased.....__(A g Q?Q?(I-? 5 /_%4)3 % : \ "
ay, ear’
/ARy S ﬁi’u ....................

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

i SO S | T e o

6. (a) Single, widowed,pmarried,
ﬁivomed..c.!e!..“_ Qe
. {¢) Age of husband or wife if d that death occurred on the and hM stated above.

s

{Ioclude pregoancy within 3 mantha of death)

- /3
QOther conditions V[
/

PHYSICIAN
Magnfr findings:
: . operations
E{ 12 hUnderline
the cause to
= 13 |which death
Of autopsy. should be
14. charged sta.
tistically.
g 15. 22. If death was due to external causes, fill in the following:
1. (@ - . . (8) Accident, sulcide, or homicide (specify)
® W (5) Date of occurrence
17, ) .. () Date therédr Z - :f S“/ (¢} Where did injury oceur? N

-

{City or town) {County} (State)
Did injury occur in or about home, on farm, in industrial place, in public place?
{c

rem (Month) (Day)_ (Yedn) o ; ini i
Place: burial or ¢rema W ......
. .- . . L (Specuf t [ place)
18. (o) Signature of fune At While at work?—. ..ol i E,Ep.; iiml:; of injufy...

@® Adm/f—%
19. (a) FFR 2 (b)

(Dllﬂ received Jocal remmr)

o

—

23. Signalure.... -

" (Registrar's signatare) Address & 3’5

(Licensed Embalmer’s Statement on Heverso Side) " . ! Vi




- .“
1.- \ ) . -.' -‘ k'
- i
N 1 ~ v » .3
) hd - 1
+ T .
' . \+ i .
i ! . L} .
- i *- . . B "
vy . ~ ~ < N
< ') o
R ! . L -
- :\' '-\ A . I ¥
i
i
 STATEMENT BY LICENSED EMBALMEK™- .- °. 27 . . : .
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, or by......._._. LA }
- . . T
..... L , Registered Apprentice No /

working under my personal supervision,

' P.O. Address ............... T S

Note: The above MUST BE SIGNED BY THE LICENSED TMBALMER in his OWN HANDWRITING. {Failure to co:nply‘
the sbove constltutes grounds for revocation of license.) '

Af this body is not en}balmed, fact.sheuld be so stated above. : . -

—




