V. S. No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH i ‘? 7 4 1

¢ s | FILED MAY 311 STANDARD CERTIFICATE OF DEATH it Fite Mo _
e Regiatration Distrct Now._. M /L Primary Reglatration District Na. _%_.L_____._. Reglstrar’s Na 3 3

A4

1. PLACE OF DEATH.: 2. USUAL RESIDENCE OF DECEASED; 7 ?

i
{a) County. M o] ! Z/Z:‘ d' .
e e2ce At e (o) State ) County @7’/“ -

(5) City or town

(It ontaide city ar town limits, write “RURAL® and came of townahip) W
(¢) Name of hospital or inatitution: ""—7 (o) City or town Ot é So sy &7

{If outaids city o¢ town llmitr writs “RURAL"}

T o

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

{If oot in hospital or logtitation, writs strest number or loontion) L__-—-—
{d) Length of stay: In hospital or instituden Lot (d) Street No.
(Specify whether (If rural, give location}

In this community. ‘14 & L& gD . . @

yours, months or days} 77 {e) I forelgn born, how longin 17. 8. A.1 years.

f MEDICAL CERTIFICATION

5. (@ PRINT |/ %W&f

¥ULL NaME_ ¥/ Cted @Q‘-“‘-—b ., 2. 2.0
TRT e 20. DATE OF DEATH: Momh 477 day.

. t . . t
@ 1 vererme L— O Sosl po vear £ F YL ous N N
name war. No. 7
21, 1 hereby certify that I attended the deceased from...
B. Color or :- 6. (o} Slogle, widowed, lnaiied. — IQ$..$F
4. oo e SR / ;dl“’“:ed““'-““““" that I last saw ha_ alive of .19,
Name of husbagd o, 6. {¢} Age of husband or wife if || and thut death occurred on the date and ]
/ Daration
allve years |} [mm cause of death.
(— (P2 m““‘v‘é 12
{Day) (Year)

8, AGE: Yeats Mun«% Days If less than one day Due to....2:

7 , ? ZC hr. min
Ksee el ™
8. Birthplace
}CI 7. Lawn, of county) ] E (SEMDF Ww"”(lr\) ‘& z Iy < Gz L0 !!f'g —2‘ -
10, Usual occupation ) ot i, O Othier conditiony, - MZ¥==Rm o T i e

({fnelude pregoancy within 3 monihs of death) “

11. Industry or busipess. - |PHYSICIAN
a EZ : ﬁ P Mﬂj(l;{ ﬁnd.lm:? / —
" I Lo et ow‘f ani.
B { 12. Name...— A v )u\ Underlng
= \ 18, Birthplace 2., . the cause to
= =3 [Z4 which desth
- {City, town, or ohgoix Of autopay. . should be
ﬁ 14. Maiden name e icharged sta~
= / tistically.
o | 15 anph“"“— e ey || 22, 1f death was due to external causes, fill in the following:
= - = gF TOTL ET
/4 - {a)' Accident, rulcide, or homicide (specliy)

(5 Date of occurrence

: : y y 2 - [ o . occur
TUAALY .. (3) Date therdof LI _._.é_é.._!Zef/ () Where ald injury ooeur? (City or towa) (Commty) __ (State)
{Burial, cremation, or remaval)  (Mogjl} (Day) {(Yeus {d) Did injury occur in or about horae, on farm, In industriat piace, in public place?

() Place! burial or eremation

Bpeci! of pla
18, () Signature of funerat dirmor__Mmgmmw“ : ; _(_D_,m.,“ 3‘” e:n:. ())f Injury.. [
- - _MM D, or other)lp

aculeat, @ Du m&dﬁé{/{y

ICSS

19. (o) ) -

vod loumghmr

v &Y W‘ﬁ}i—i(l;icemd Embalmer's Statemsnt ot Reverse Sido)




’ ¥ -
P R P .
B - P . -
d ~
e MU DR - ..
A“ -
x ~ R YA
. \;.
~ B <%
Fay i —r RN ‘ Lo -
LI . ) T
; - » Y -y -~ -”'-"Z
_“ "-‘-- -
. ' -7 =
- e LN M S N -
. —mememe - R -
9 \ R
- i - ‘::'h .
- ’ STATEMENT BY LICENSED EMBALMER- < RN
veme e —_—
I krereby certify that the body whose name is recorded on the reverse side of-this certificate was embalmed by-me, or by.
f S N et a—___'_-_.-—-—-l-—'——.\
N Registered Apprentice No

working under my personal aup-ervision. £
' . Slgu efl WM‘M

o - R3Ccs

- Licensed Emb
.. p.o. Addms;EéA/... _..M/-r_—ngwn
Votex The ahove MUST BE SIGNED BY THE LICENSED II'\‘IBALMF!K in hlS OWN HANDWRITING. (Failure to comply wit

the above cunautul‘.e= grourids fr.:’r revncatwn of license.) - '
alh
If this l)ody is not embnlmed nbon: apac(, should be leﬂ blank. '-

- iv- iy




