- 8. No. 2 DEPARTMENT OF COMMERCE THE STATE ECARD OF HEALTH OF MISSOUR! i_ 4 8 8 6

OM-—5-43 . BummAUOF THE CENsUS
v. 51739 STANDARD CERTIFICATE OF DEATH State File No
1 xseem migﬁmg 1 5051%4 Primary Registration District No..,t.z..é_.@._.[.... Registrar's No. / ﬁ n\ﬁ-h

' z
1. PLACE OF H: /\\ ’ 2. USUAL RESIDENCE, OF DECEASED: \l PM/
) el it " .
(a) County M / % (a) SL‘\?Z'7 B - {# County. A

¢ P o A S
%4 i ' " {c) City or town,..... j
g #ﬂf oumdc city or town limi .y\ljﬂ.ﬁu.
{d}) Sireet Nﬂz' / R A
@ rural, give ] / é_,
(Specify whether || {¢) Cltizen of foreign country? (Yes GrNET
o In this commtrnity 5 f) v )
b years, manths ar daye) Tf yes, name cotintry. v,
3.2 P“]NTZZZ ? 7 Z 4 i a i ’%/ Z MEDICAL CERTIFICATION
L oK — © | Securit 20. DATE OF DEATH: Month{ _/ <. __day. / 6
veteran, <) Socia arity o
. vear / 4 ‘lé 5[ hour; ] mimtte____ é/f___M
name war. x f g
21, I hereby certify that I attended the d d from M T

7 5
. /,ﬁ 5. % 6. (o) S:nle arncd ’7 199 Lto 07,‘—-\,-_)\ l & lgiﬁ}‘
4 "VI’L“"Z’ it divor that I last saw h. &% alive on 19.7 7.

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

. {¢) Age of hthband or wife if || and that death occurred on the date and hour stated above Durati
UYGHICH
Al A 4 alive . .........years || Immediatgcause of death s
c 2 s t 4 LS 4
7. Birth date of deceased.. i £ B 2t /ﬂ@ * <) a" - 7 ol
{" (Month) (Day) (Year) .
B, AGE; Years Months Days If less than one day Due to / ’
AR -2 A2 N
[ | E—— -
\—/L— Due to I\
((..n:y. town, or cuunr.y) {State gr foreign eounlr T
10, Usual ti qé’r"%/l_})r Other conditions =t vl.\
. Usual occupation {Include pregoancy within 3 months of death) ( U .
11. Industry or bysiness / J PHYSICIAN
ﬁniol‘ findings: v] y —_
12 " Of operations .
y l hUnderline
the cause to
M 1a ¢ whichdeath
Of autopay. should be
E 14, 1 charged sta-
= tistically.
g 1s. 22, If death was due to external causes, fill in the following:
16. {g) Informan (a) Accident, suicide, or homicide (speciiy)
® Add /a?. 2. 72 () Date of occurvence
) ¢} Where did injury occur?
17. (a) Ao ALk & @ (City or town) (County) (State)

(Burial, cremation, or removal) {d) Did injury oceur in or about home, on farm, in industrial place, in public place?

(¢} s
18. (a)

)
19. (a)

. (Specify types of place)
While at work?.. ___..covoerreeeeeee. (£) Means of injury.. e o

23 Signature Q C = (M. D.
. o " / V fdQ/
{Remistrara signatare) Addmsa Date gigned..

(Licensed Embalmer’s Statement on Reverw Slde)




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 No......

working under my personal supervision.

Signed L S DD Ll

Licensed Embalmer No 2. 7.7

the above constitutes grounds for revocation of license.)

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply with

B o P.O. Addressfgfm Cirlas.... 9%1/\



