8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3“?38 3

s BuRsaD o7 s Crmavs STANDARD CERTIFICATE OF DEATH Stte Pte Mo

. §.17.39
T xa7823 Reggmgglstpcgg m Primary Registration District ND.S.Q.{..Q.._.___ Registrar's No. 3 ?%
1. PLACE % % , 2. USUAL,RESIDENCE OF -DECEASED:
@ County Co @W

/
, (a) State, 4 LU Gt (b) County.
i (& Cityor town HEE Kl o 5 I
(If cutside city of town lnmu, write “RURAL” and name of townahip, {c) City or town b
l (<} sz of hosmta.! or imhtuﬂo% ;‘ —_— . Wu wn limits, write "BURAL™) 2
Z = /&a / ,& Fa
(If not in hospitel or institution, writs street number of location) U (& Street No location) ‘.‘
{d) Length of stay: In hospital or institution e [ c it ) %
(Specily whather || (¢) Citizen of foreign country’ (Yes or No)
' In this mmmumty 5/ /;14/3 . E A
years, mionths or daysy” If yes. name country. £4

@ pmivT £ A/ Z ; ’/ 6 cj// MEDICAL CERTIFICATION 2-5\%

20. DATE OF DEATH: Month _. 2@ 27y day
b1 y 3. Social Se ,--d:‘
3. (b) If veteran _ (c) a] ‘;unt}' ' yeat. __/? ﬂéﬁ . hour.. 7 minute.[j.‘.‘.hﬂ‘._.M.

name war. No.
21, I hereby cepsifv that I attended the deceased from.

5. Colotygr 6. (a) Single, widgwed, rried, / 19#4 . M F
. M WAty |

,-#-\d.womed. ek m-— that I last saw h. Mfﬂhvc on.__W.\ -3 -

6. () Name of husband or Wife....eememeceeeeee &. () Age of husband or wite if || 2and that death cccurred on the date and hour stated above

Duration

—_—

P alive. ... ?ﬂ
7. Birth date of d o e e, 4 /5'7
/ / (Month) Pax) (Year

8. AGE: Years Mon_t—lj_s_' Day, If leas than one day
7 o /é . 1
Hin, o ‘

Due to
9. Bm’-hﬁm W AAlr A ) | . 72&0"—‘ I g,ﬁl
(Clty. town, o oounl.y) Stata or foreign couritry) }a‘
10. Usual ti /%,{,lj Other oondlhnnn L %
« s oreaatior (I » pregnancy within 3 months of death) “ [ ——
11. Industry or b#& . “ , PEYSIGIAN
M @% Major findings: \ Jf

12, N Of operauona ..........

g ame . ! Y SETI TR ’ ety i \ . . ) Underline
2 { 13, Birthplace the cause ta
. - W eatn

. (Stata or foreign conntry) Of autopsy. should be
& ; L s . charged ata.
7 e s i tistically.

22. If death was due to external causes, fill in the following:

Fhard

15. Birthplace.

MOTHER

{ 14. Malden name & £ £~

{City, tow connty) (Stato onforeign covniry)

16 {aj 1 m.mman'r {2} Accident, suicide, or homicide (specify)}

ﬂbbd Vi ttariy e 7
) A v @@Q& a&mm 2&0 () Date of occurrence

//— ")-"7._ 5{(/ (¢} Where did injury occur?
=7 (City or town) {Conaty} (State)
(Momth) (Day) (Year) (¢} Did injury occnr in or about home, on farm, in industrial place, in public place?

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

17, (a) : . {#) Date thercof.
(Burial, cremation, or removal)
&

(¢) Place: burial or cremation. £ 227

CA

(Speui: type of place)
. () M. £

18, (a) Signature o

(3 Address_ &% el L = =11 25, Sigas '
19. (o) =2 ___l-f_ Oy £ . 2 S— | ﬁ'
(e} m.u.:ﬁea ‘&u—T ; ; Address. /ﬂJl
{Licensed Embalmer’s Statement on Re{em Side} /

_%”Cl—l—a




“:'_';':""' Q:JEVED ‘
L . e Lo uiiiries Health 0fficer Fo... T ooee-ws
' ' Jisirict File Number /A% %373,

Tate Flled ... _ .7 A~ - "f__‘f.-..,

ELTET F T T FF ey

d

' STATEMENT BY LICENSED FMBALMER ‘ S

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

¥

, Registered Apprentice No

sgned 7T~ Bt by

Licensed Embalmer No d — é /

P. 0. Addres y e 202

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\ RITING, {Failure to comply with
the above constitutes grounds for revocation of Ilcenae.) .

working under my personal supervision,

a v

If this body is not embalmed, fact should be s0 stated above. Y v . ‘ v =




