§ No, 2
M—9-4-41
v. §-17-39

I xX20484

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

K4
o

v

DEPARTMENT OF COMMERCE MISSOURI! STATE BOARD OF HEALTH

mescormmemms . STANDARD CERTIFICATE OF DEATH

Siate File No.

304350

e!drwnhsg!cm mm Primary Reglatration District No"L‘03¢ Regisirar's No. f ? ..

. PLACE OF D%JA -

{a) County

® Cityor—t'ovm ”sc [ 3 ["/' I,

(I outside cny or town limits, write “RURBAL” and pame of townahip}
{¢) Name of hospital cr institution:

P
{IT cot in hospital or institution, write street number or location) l

(d) Length of stay: In hospital or institution.

1o this community. Md.rl' L [ .~ et

years, montha or days)

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

(o) Srate... LB y --------- e (D) Countyy. o e YEy
() City or town I& 'y l/

taide city or town limijs, write RAL"™}

L ol "
{d) Street Noﬁ /’(z“f ................ f\_ ......................

(e) Citizen of foreign country?

give location)

1f yes. name country

3. {o) PRINE ’frw Covcae.,

MEDICAL TIFICATION

20, DATE OF DEATH: Month. o/ € }7 /

3. (&) Ii veteran, 3. {¢) Soclal Security
name war JU—— No._ —=— ..,/....Q..ry...... .hour...
- 21 eb i
‘ 5. Color or 6. (o) Single, widowed, married, || ™ DY
41 8ex... E... racew d divorced....ﬂ,f._.._....... that Tlast sawh. Lk N 4
6. (6) Name of husband or wife... v 6. (€) Age of husband or wife if || 2nd that death odeu Durat:‘a!a
—leir. 0o & A - ve. (2= yeurs I?lfth‘\wuse of deﬁ\
7. Birth date of deceased A< - -' 738
(Hunlh) ( n:r) (Yoar)
8. AGE: Yzﬂ Months Days If less than one day Due t
/ f / \’/ hr. min.
Due to.
1
9. Birthplace..... —CO vor— Lo, Mo L P
. (City. down, ar county) (State or. foreign country) ’/
' Wy I . S Other conditiona
.\0 U’ual occupation...... “MU,M | {[nelude pregoancy within 8 monthae of death) ( —_—
“11. Industry or business ' T T - PHYSICIAN
= ajor findings:
g 12, Name.. Jé/’ /(L’ /G"/ek/ Of operations ¥ a v ¥ Underline
=
& 113, Birtholace ¥ 4 / i death
y. town, or £ coun l’(S)ec.\r foreign munl.ry) Of autopsy should be
ﬁ 14, Maiden name /< Wﬁ - charged sta-
] ; M [ 4 tistically.
81 15 Bir thp!ac&..........-..._._....... —reeclliers 0 = 22. If death was duc to external causes, fill in the following:
= {City, tawn, or count - (State or foreign country)
16, (@) Informant® % { LM T ﬂ?"—_ w e [§ (@) Accident, sufclde, or homicide {specify)
@) Addr . /A ‘L/- V4.7) (%) Date of pocurrence ;
17 G - z : oo @ Date thereot B O SL. | @ Where Diury oceur? Gy ow v (Conts) Seate) |
(B“":l , cxemation, or romaval) / (Moath) (Dﬂ (Year) (4) Did injury ofr in or about home, on farm, in industrial place, in public place? |
|
T (c) Plage; bunal or cremation....* s’ 0@'2 o, - . . SN N
e : Specif; f pl
18 (a) qsnature of fureral director.......... While dixvo “ 3, o '(gpﬁe:;;'%f injury
) (5) Addg ﬂ C‘P -t 'j ------- 3. Signili U(M D
. Signa N .D.
19, (@ - r. 1.0 ¥vd y .afm...a.ul.f e
(D-ur od local registrar {Registrar's sigmajure) 1 ‘Address. } AR g ... Date sk

/j (f ,& (Licensed Embalmer’s Statement on Reverse Side)




N ¥ \-{‘,
:.‘o: ~
Y " o “. .
b .:"“
Y s
X
\ . - fORERTRIL | : )
5 ' Olav e T ooty OHles: Vo, 75 _
N Dictrict e umber _ Fe@ele fLLF - RN
—_ o . Date #iled ..o 22 T 0l L sl 2y T "
- a . R * R -
STATEMENT BY LICENSED EMBALMER | >
f PO ' o

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

. A ' ... Registered Apprentice No.

Note: The above \‘IUST BE SIGNED BY THE LICENSED EMBALMER-in ‘his OWN HANDWRITING. (Fallure to comply wi
the nl)ove constitutes grounds for revocm.mn of license.)

‘.

lf this body is not embalmed, fact hould be so stated above.




