5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI i J_ 46 f’
Il
' 0N

sare9 sovermmemem STANDARD CERTIFICATE OF DEATH State Fie Vo
1 xamm R£!4&EDD1A’E!RYOJ‘IW Primary Registration District No... 5 7 ; ( Registrar's No....oves uveessmsnsmemsnenensurssonmssess

i 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g/

{2} State. )}')d @) County.. 2 WTARLAA~ - =7

{z) County.. m - 5 T VR WOy . U
{¥ City or town.. dm .
{If outside city or wha limita, writs "RURAL" and name of] -nslup) (¢) City or town.......... ey

N
~

{¢) Name of hospital or institution: / T (lr'aul.nidn eity or town Iimits, write “HURAL™) (>
‘e" 4 S P
treet No.
(1f ngt in bospltal ar institution, write street oumber or location) @ {1t rural, giva loeation)

(d) Length of stay: In hospital or institution

{Specily whetheor
In this community 6 f _rdff
yeara, months or days) If yes, name country.

%_UEII)‘ EK}H ; z E: MEDICAL ('LRT]FICJ\TI’ON /ﬁ
Kas EL&Q 20. DATE OF DEATH: Mamh_...m 7L _day

TR . 3. (¢} Social Securit . ’ /5
) Wveteran @ . uriey sr’"‘ hoyr.... 57 4 ‘«Zl 5111305 1 ORI . N
name war. . No._. Ee -~ 7
" eased frnm

7}here ycem?y hat l attended Lhc%ec 71 [q
Color or 6. {a),Single, widowed, m;rriecl. ...... ML, ? - 19% to_. L L A X
Ry ¥ T dma/ ancid c,ﬁ

~

/divorced.m g -« || that I last saw heggd ), alive on.. N~
6. (b) Name of husband or wif 6. (¢} Age of hushand or wife if and that death occurred on the date and hour sgdted bovc

(z) Citizen of foreign country? /ﬁ (\’es or No)

alive... ..yenrs
7. Birth date of decezsed............. 2l.— / f 7“‘
{Month) {Day) (Your)
8. AGE: Years Months Days If less than one day
49 .7 lag’ it
9, Birthp]actjwﬂ.. ! o d
City, tawn,

10. Usual occupation.. /=

(3rzte or fereign country) ey
M Other conditions._. L/' W @Mmzf
- el | BT Dregoancy withia 3 ‘ionibs of death

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

. Industry or b SisioT R PHYSICIAN

45 operations el A —
meetsintrmreimeareranrens . : o u / U\_/ Underline
ﬂ the cause to
{ 'which death
(Staze or forelgn conatry) Of autopey should be
charged sta-

tntically.
7 22, If death was due to external causes, fill in the following:
(Stata or foreign country)
W {a) Accident, suicide, or homicide (specify)
-y (8} Date of oocurrence

X ) Date thereof (T~ Adx £ 44| (@ Where did injury occur? iy orvomm " (Conumin) {State)

"(Burisl, cremation, or remoral) (Manth) (Day} (Y'") (&) Did injury occtr in or abotit home, on fa.rm. {n industrial place. in pubHc place?

18. (a) Signature of fune: =
) Addrm._ .} _Ind:

oo | While at work?.,..

Wor)
- 23. Signatore. {1
19. (a) ‘f o . .-...-7%;44& M
uroeeiv-l Ia-_-hzchtr-r) {Rdgisirar -ngnntm) Address Date sligned of....... £

<7 {Liccased Embalmer’s Statement on Heverse Slwl fm /




T

'STATEMENT BY LICENSED EMBALMER

1 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.........ccoovovvevvceerecrnrevcenc vy

. ‘.
S Signed.Dm-‘._‘fM ..................... SRS

. ) | ) Licensed Embalmer No / / .é 9’
P.O. Addrﬁsﬁw Mp‘f

Note: The nbovc MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




