5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI =

v stre P““‘" oF e C"“S"saﬁ STANDARD CERTIFICATE OF DEATH State File No iﬂ-f:?é’."-:f?.f%
=1 xasen F _lMMct Nor 3 / yf Primary Registration District No.____..__z_é._a.' —z— Registrar's No.._.......... i ,..‘2;3'.8_._

IQ "1. PLACE OF-DEATH; 2. USUAL RESIDENCE OF DECEASED: /
1 -
’ 4 .
. (@) COUDLYwre o essersasnengagh L] 2 hre? e PHEIE (a) State__.¢ ) . (B) County... e dﬂﬂ:‘:l_;?
t (b) City or town.._... TP . ',Z
{1 of loweship) {c) City or town
} (© Name of hospitgLet : (lfunmde cit wm-‘ﬂ.m writy “HURAL") T
actell OS5t | . 09 P e o -
9 ([{ not in hoapital or institation, write steghl number or Jocation) / (@) Street No... g f rura), givetacation)
(d) Length of stay: In hospntal nstit t;)
(Specify whetber (] (¢} Citizen of foreign country? : (Yes or No)
In this community. .
years, monthy or days) If yes, name country.
3 Pm NT ? @ { MEDICAL CERTIFICATION
= i‘z — 20. DATE OF DEATH: Month h(
3. (#) If veteran, 3. (¢} Social Security v

DAME WAL.c.oosssseisrsss e ot LD . No. 4G =102~ ;_é I f i YL hour

21. I hereby certify that I attended the deceased fi
% a 62 £ -- ' 7
4. Sex.. that T last saw b€ alive on... .
6. (bLNZZ’f hus nd or wife.. and that death occurred on the da d ho
PR, 't C&Z@ alive...s

7. Birth date of deceased.......... /z‘
" (Month) {Day)

V =
AGE: Years Months Days If less than one day

p— 8
J ; 4— hr. min
Due to
9. Birthplace M e"é - % ﬁ . - - -
ty‘ , 0F count; (Shu or foreign eounuy)
' Other mnd!ﬁuns.....‘.—.m L
10. Usual occupation.. &2 :

{Ioclude pregnancy within 3 months of dmll.h) A

=

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

11. Indnostry or busipess PHYSICIAN
7, EJ Z Major findings: )
E 12. Name MM'K Of operations ... A &~ o St L . .
£ '7%. e omend g the catseto
& { 13, Birthplace k-2 Lo : : which death
foreign conatey) Of autopsy...... ’/"'7/!'# should be
é 14. Maiden # T charged sta-
%, - : tistically.
§ 15, Birthplace 2 11 22. If death was due to external causes, fill in the following:
" N " - . .r . - 1 ') : h = -d -f
16 @ I nfomm_% b {0 nrtr - . .. - ||t Accident, suicide, or homicide (specify)
©® (b} Date of mumm___./w::__.—_._—_.—_._.._.._..M
[ J oA /W"‘
c 1 @ M Date thereof‘....&‘. T LKL S || Where didinjury occur? i et

(State)
Montt) (Day) (Year (&) Didinjury occur in or azut home, on farm, in industrial place, in public place?
. i

ify type of place; i '
) Ang o m]ullfy o ——

- While at work?.




+ STATEMENT BY LICENSED EMBALMER

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

1...

A SO vz eaervcanrin , Registered Appreriticé No
working under my personal supervision. ) ’ a

Licensed Embalmer No :2 A({O

) | “ ) POAddress/g-ZO & 18 J

- Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in }ns OWN IIANDWRITINC. (Failure to comply with
the above constitutes grounds for revocation of license.)

- If this bodyis not er_nha'lmed;,fact should be so stated above,

.




