8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

M BURRA OF THE Criy STANDARD CERTIF W OF DEATH State File No
v, 5.17-39
kb chs!r&tEnD Dwgg 11-9 _é%ﬁ.ﬁq Primary Rzgxstratm $’t':i‘-€1\70-.-‘-----&S- 5—1.9 Registrar's Nu...,......ﬁ.lnmmm.m
e

\N 2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF ,—]'Br
((:; ?.‘.‘i)ttrng town... i~ -t I a— (a}) State M < (3) County.... ACM_R
(c) City or town M.."'l('—H.-—gﬂ NE “:.?

(Ifouuldo city or town limits, wn EURAL" n;d nnme of‘o«n-lu-;)

{¢) Name of hospital or institution: ’/ (Lt cutside city §r town limita, write “RURAL") U
2
{If oot in hoapital or institution, writa street nomber or location) I (d) Street No. ";,:7{.“., Location) O
(d)} Length of stay: In hospital or institution ot . —

_ pecify whether (g) Citizen of foreign cotintry?. {Yes or No)
In this community. = —
years, monihs or days) If yes, name country. ...... /)
MEDICAL CERTIFICATION
3. {s) PRINT / C E
Yull name. /@ L EE // "4 <

— 20. DATE OF DEATH: Month.... . ?.. ey
o 3. (£) Social Securit /

vear. 2 f.?/{l hour oo 8___ .__._mmute% A

21, I hereby certify that | attended the decensed from. j:‘ LQ.
e S - 1%L m_%%.___y_.._.._.._.__. 19

3. (b} Ii veteran,

name war.

0

ﬁ\&x.._m_.._ﬂ_..

i}

5. Color oE 6. {a) Eingle, widpwed, m.nni.ed.

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

TaLe. S e dive - al \that last saw b, aﬂahve on M ‘7 - 1%% H
6. . (b) Nam ushand or wife... ... 6.7 {¢) Age of husband or wife if }| 2nd that death occurred on the datéfind hour Stated above. Durati
uration
wrnrmememsonsenmnen SRS a UPY - S a.hve.______ Immegdiate cause of d
7. Birth date of deceased / — 7O P % M ........................ A
{Month) {Day) (Y )
8, AGE: Years Months Days If less than one day Due to_w [.
G ; : a hr. min, N ~
7 v I Due to R /
9. Birthplace y ! (L.\\ ]
- c— . (Cit. n, or county) - (Suats or foreign country) /‘
; . —7. ANmer” Other conditions
10. Usnal occupation o {Tnclude p ¥ within 3 months of death) / }\ d
11. Industry or b PHYSICIAN
Major findings: ]
g 12 Of operations. y .
2] ) Underline
] the cause to
= 413, \ [which death
Of autopsy. should be
g 14 ata.
tistically.
S{ 15. : 22, If death was due to external causes, fill in the following:
= gn country)
16. (a) Tert ‘et X BlLieu Y (s} Accident, suicide, or homicide (specify)
®) Ad . L 27 ! {b) Date of occurrence.
17. (a) () Date therect._~F /7. $4A1 () Where did injury occur? Ty -

W72 . ; i)
(Burial, cremation, or remavel) . {Month) f)") (Year) (d) Did injury occur in or about home, on farm, in industrial place, In pubhc place?

(¢) Place: burial or cremation

. (Specily typa of place)
18. While at work?_ . .. _. (¢) Means of injury. @ [T




LD 5.
RECEIVED ("3~ ..o
- Dnstrc. hualth Off'cer No. f ‘\%

LR b '- N ‘ ) : Disui: < I-na .lumuer___z__(i/__/_ej
) . o Dat- l-flau _________ S o— f/""/ -

J ‘7

)..\.-r« . R ) —t e 1 Sy
, :
'
5 - ' v
{\—'-(-'4 e
. U3 !'I' .__\ !‘h."hhv. F"-J-}. -~ *
A

STATEMENT BY LICENSED EMBALMER 7 S

1 hereby certify that the bady whose name is recorded on the reverse s:de of thls certlﬁcatc was embalmed by me; or by

.

S>ALT7EL

: , Rr.-gistered Apprentice No

working under my personal supervision.

- Signed./

5t

Note: The above MUST DE SIGNED BY THE LICEI\SED EI\IBALNIER in his OW'N HANDWR]T]NG. (Failure to comply “lth
the above constitutes grounds for revocation of license.) - )

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




