{

V. 8. No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 33%3

A BUREAU 0F T8 mes 9“ STANDARD CERTIFICATE OF DEATH State Fite No
' T x35697 Regftlltwn stm cglyu L Primary Registration District Now_ Registrar's No. ‘2- 7 7

} 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: Lo I
(g} County.o—m (@) State 7270 ® County PHAL vt
(#) City or town 0
{IT outsida city or town Limits, write RUBAL and pame of wwmhlﬂ (¢} City or town.. &
S {¢) Name hospltal or institution: (Il outsids city -mm write “RURAL") O
""""""" (If 2ot Lo bospital or institution, write street number or lpeation) . (@) Street No. (Ut razal, give loeation)
(d) Length of stay: In hospital or in tudon_..éé. bt
. Spacify whether || (¢) Citizen of foreign country?, ”‘D"— / (Yes or No)
In this community._...... < zﬂ_ - ﬂ e I A 7
years, months or days)} If yes, name country
{1 "
3. () PRINT M p ;E r MEDICAL CERTIELZATION
FULL NAME . 2 f
20. DATE OF DEATH: Mpnth

3. (¢) Social Security | year I 4

3. () If veteran, . (.f
N oy ) 4 hour. ute__#) W
name war.........% No. @(ﬁ /
21, I hereby certify that I attended the deceased from

C 5. Color or 6. (a) Single, widowed, married, !_tf miﬂ(m M 2 9 1062
4. Sﬁ.m__ Ta

5
divorced that 1 last eaw h.{Asdralive on L0.-2.9 19 4L

6. B me of husband pr wif 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated abav
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() Addr ._..M.ﬂwm. i - Date of occurrence

17. {(a) v .. o (B) Date thexcor Where did injury occur? (Chy ne town) (County) (State)
(Bmill.crunlmn or mm"l) Did injury oceur in or about home, on fnnn in industris] place, in panc place?

™~
(¢} Place: burial or cremadon_u_% /

18, (u) Sixnatuxe of funeral director.

(Specify ¢ of place,
While at work?. ’. (’? M:a.na’of nj )

o @ J0.= 3040 [0 )0, LM Ly unc

(Dete raceived local reristrer)

fo‘ KL/ i (Licensed Embalmer's Statemant on Reverse Side)



- -~ :. - - § t .'
j" . ) ‘ ’., Y : - {
a Lt
b VUL A Js ! : .
. = .‘ !-" b ' . .
- Yol - . :
O R;«-erD m
Ditrich Fil Numbor ./ '7“" ) u
Doto Fi .;....Nﬂ.\l--—---m”"‘”
) STA'I_'El\iENT BY LICENSED EMBALMER
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