R /'t
8. No. 1 DEPARTMENT OF COMMERCE STATE BOARD OF MEALTH OF MISSOURI "1_\)\,26

i Bumac or rax Cots STANDARD CERTIFICATE OF DEATH  su pic o
=1 X3ses? EJLED:: [M 'QCYNO 0 M ) Primary Registration District Nojaa . .. _ Resistrar's No/53....-

' "1. PLACE OF DEATH: @ 7. USU. IDENCE OF DECEASED:
(a) COUNLY. e reeeeee

.

(a) Stat

(5 City or tOWn o e . A L O S
/ (If cutaide cigy or town timits, #rite "HUMAL" sud same of township) () City or town.. -
(¢) Name of hospital or institution: / 32 q E Fuiiylg g_mnnlsmlu. write "RURAL™) /
- o .~
z (If not in hospital or institution. writs sireot number or loeation) 1 (d) Street No {1 rorad, ghve tocation) =
Length of stay: [In hosplizgl or institution . ;20
{d) ngth o ¥ osp! Citizen of foreign country? : /) (Yes or Noj

1n this community........
yoars, months or da

{Specify whather l {e)

If yes, name country

ﬂ y g MEDICAL w“(m
A T || 20. DATE OF DEATH: Month e da / J

}'ear..__.z..?é#ls::.:hour 4 ?Y mlnntnftj:..,@m.M.

21. I hereby certily that I attended the deceased from

P AL ; 19@‘;‘ e B wHS
T

that [ Jast saw hm alive on ” -_— / A 19, :
and that death occtirred on the date and hour m\ted above.

.

3. (a) PRINT
FULL NAM

Duralion
Immediate cause of death

Lt Ml AAANE B -7

— Ll

. -,
8. AGE: Years Months* Days I less than one day ] Due tod{' - r A~ /Mr

/8

g 671 //

"Other eondt'inm N = e - -
(Iudndu m wll.hin 2 monibs of death)

9. Binth

10. Usual occupation..........o. St

11. Industty or b PHYSIGAN
= Ma{(}:fr ﬁndingsu

=] i operationy....... &7

= J 12, Name - . Underline
Q ! Ll +|the cause to
[ 'which death
- Of autopay.... should be
2} . charped sta-
= tistically.
_S_ 22. 1f death was due to external causes, £il} in the following: -

-

(a} Accident, suicide, or homidde (specify)
{#) Date of occurrence
[(©) Where did injary occur?
(Chiy or town) {J1ate)
(d) Did injury occur in or about home, on farm, in indnatril.l p!nce in pnb!!c place?

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

-
™

18. (o) Signatire of funeral director_... ; . - - I T o) : "P
19, % /fw/_?fj [ R s B P X drveccsintt 2L .r 4.5 - .D.o% ,__
v , / '47 U (Licanwsed Embalmer ffatement on Reverse Side) ——%f j




RECEIVER

S _ e - . Distrigt Heaﬂh Offtoef N

. : District - F,h3 Nunﬂ:or 6 6
"Date Fileg il .

EESE S I XS = Ca—

P - 16'%

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by e rnaeneeneeraraeas

Registered Apprentice No...... S

) working under my personal supervision. %\l/ M

Signed

Licensed Embalrrg_Nn 2/.30
. .0, Address 7 Atz ,)?ZQ, .............

. . Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
*the above constitutes grounds for revocation of license.}

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

va g -




