.S.No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI :TJ .,,../"' ]
— Bureav or HE CENSUS . .
o i STANDARD- CERTIFICATE OF DEATH State File No
o F|LED AUG 2113M3 | 8 - 1003 e 693
Registration District No. ... .70 2 2=t Primary Registration Distrjet No. o Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
‘ {a) County AM {a) State..... 2 e (8) County. $
(8) City or town....e.
y (I{ culside city or town limits, wrile RURAL tnd pams of township) () City or town_..
(¢} Neme wmml or ir?ltutig 5 » {If outaide city or town limits, write “RURAL")  /
...... LLE (d) Street No A/ R
r rht in hospital or Inatitution, Wrile strect Dumber oF locnl.ion) {Lf raral, give location) l '~ L T
(d) Length of stay: In hospital or institution - .
- (Specify whether || (£) Citizen of foreign country? {Yes or No)
In this community..... ; P—
years, months or days) If yes, name country...........
’ MEDICAL CERTIFICATION
soi2 B Imos JEFF GrimeR
FU{"‘ NAME/- M""“" o P 20. DATE OF DEA’I'!‘!: Month........ 0L ——.-day. 7
3. {b) If veterun, 3. (¢ ia urity
(&) I veteran o ; ; £ ~f1- _22 'q ._.____ __. A nour . . 7 -____/ mmute_:d)_LS ’%
name war.
21. I hereby certify that nltendcd the deceased from
6. (a) qngle. widowed, mﬁ L 19
/ divo Aol 1 that Tlast saw h alive on 19........ H

Gy (c) Age of husband or wife if
alive........ g Y CATS
/897 . .

(Day} {Year)

vl

If less than one day

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

10. Usual eccupatiol

1l. Industry or b

]
£

=
6]
17. {a)

12, Name. .}

13. Birthplace

14. Maiden narme.

15.

]
18. (a)
)]
19. (g)

and that death cccurred on the date and hour siated above,

el I

Other oond"mnﬂ

{tecluds pregnancy within 3 months of death) / / M

PHYSICIAN
Major ﬁndmg‘s —_

[¢] operauuna._......

. Underline
the cause to
whichdeath

Of autopay should be
charged sta-

o tistically.
22. Ii death was due to extermal causes, fill

(a) -Accident, sulcide, or homicide (specify)
(&) Date of occurrence 47 /,O/( 7 -

(¢} Where did injury occur?
(City or town) . {Coan

Seal
() Didinjury occur in or about h%wlxm in public nlane?
i ¥
1 of injunﬁg‘f.'-' Efnrs,

- _,C:d'/f//‘z (M D. orother
A‘v"ﬂj.ll — Date gigned /Z/




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

STATEMENT BY LICENSED EMBALMER

S chlstered Apprentice No ,

" working under my personal supervision.

the above constltutes grounds for revocauon of license.)
If this body is not eu_:ba_l:ned fact should be so stated sbove. -

EUN | .  Signed ‘-ﬁ@mé’%

N S e, ’ Licensed Embalmer No. j/fg
TP ‘ ' POAddrpeq'%ﬂ—qu Frro

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:ns OWN HANDWRITJ.%V (Failure to comply with




