No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI V/

243 P e STANDARD CERTIFICATE OF DEATH tate File No.._.
v || FILED MAR &7 s e

I x23897 [| 'Registration District No.— 1o (v Primary Registration District No._s2. &9 7 o2 Regisirar's Na....'g... A
yf 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
08 || @ Somo——ppye=re . g 0 State_ Pl . <
ty or t.own....u... . ‘—"'—f,? |
=] {Ir to uniu. writs “RURAL” aod name of lmrnlhlp (¢} Cityor town..-m_ﬂﬂ:._-.—‘—"
0 a g) NEIEE of hoep:ta.l or in.szitut.wn {1f outside eity or town limits, I
= M—rﬂ—‘.- ! T
= / {1f not in hn-mul or lmﬂmuo!lwrll.l stroet number or | n) %‘ (d} . Street I\o"é:&"a'““" = (Ifr.t;.;n‘l- cive Incallo—x—xjé.r:—.&
4 (&) Length of stay: In hoapital or institution. 2=~ e » / Pne '¥ dns . . p o
= ) 5 (Specify whethar || (¢) Citizen of foreign country?. . {Ves or No)
In this community.
E yeors, montha or dayw) /[ If yes, name country. - r/
e MEDICAL CERTIFICATION
= (a) PRI & E Y 74
FULL NAME.Zﬂ& TFeoerrge ile.e
: 'f -9 20. DATE OF PEATH: Month i day.. 20 o
3. () 1f veteran, 3. (0) Social Securlty year / qﬁ( H' hout. : ?\ minute _P M
g name war.. No,
< 1. I hery:/n-.m!y that I attended the’dyaud from_c.
= Color or 5. (ﬂ?ﬁnzle. widowed, married, ﬁ{ / i el X
;L 4. Sex M drar!- dvom&ﬁfﬁlz.é:’. that I [a.at saw b, — alive on 7// /7""?
6. (b} Name of husband or wife. 6. (£) Age of husband or wife if {} and that death occurred on the date and hour (f.ated above. .
Duration
; alive .o years {‘mm atecause of death
< 7. Birth date of deceased 2Nans, f] iZg & W‘}a— alerrt
E ° (Monzh) (Day) (Year)
==}
o 8. AGE: Years Months Days If less than one day Due to f"
o )
E é g 7 4 l ! br. minl -
" Due to.
- 7 :
i | IS (Pe ol s i"; B
= % {Stato or foreign country) - v T 1
Other conditions.
it 10. e — {Include pregnancy within 3 manths of death) I @7
8 11. Indnstry or busin ? - I PHYSICIAN
= h?A Majer findings: —_—
! & {12, Name Of operations.........
<BE 7, e B = e care v
13, Birthplaﬂ- hich death
z - {Clty, wwn, ty} (State or foreign coantry) o e
" Zp of hovld b
3 £ ( 14. Maiden name \M\ : autopey - - :h;:;ed itBE
o [_:-:{ - 9 tistically
15. Birthplace. § ving?
@ g (Civy ows, o7 coanty) p Ty S p—1 22. 1f death was due to external causes, fill in the following
B 16. {a) informan CooosKy It —pmio) -Accident, suicide, or homicide (apecify}
g o) [ Py Lo st "a , || Date of occurrence
(¢} Where did Injury occur?,
17. (a {City or town) {County) (State)
(4} Did injury occur In or about home, on farm, in Industrial place, in pubI{c place?
()
. ] (Specify type of plarcs)
18. (s} Signature of fue S .. While at work?.—.——_— " (&) Means of IBJAIY woeo
® = 2 O
19. {a)’& :
(Date roceived Jocsl reristrar) (RE‘“!P!%

/f v c)‘ (hun’n& Embadmer s Statement on Reverse gde) . H




- U O S g
. . * i 77

STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was ‘embalmed by me, or by

, Re/gistered Apprentice No.. o - aeep

- working under my personal supervision;

s, . . _ . - Licensed Emby
. P. 0. Addre§s™\_EED |lloB 2222t Ve
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !ns OWN HANDY RITI NG. (Failure to comfly with’

the above constitutes grounds for revocation of license.)

If this body is not_:_gmbalt_ned; faet should be s0 stated above.



