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

BuwEau oF TRE ¥ HT3m
st | oD R ITIMG  STANDARD CERTIFICATE OF DEATH  swnen 13342
321 %3997 | Rogigtration District No. _/ fL R .- Primary Registration District No_ﬂ( 4 3. Registrar's No
% 1. Pucﬂ%ﬁiﬁ'ﬂ: 2. USUAL RESIDENCE OF DECEASED:
0 =] () County.Z/l.LA (a)? State "l ARt Je AN (3) County. Jor ttl-pw A
g @ City or town, TEF nowaids cite o town mita. woits “BUFAL" and aems of ’} 7, O 5 /
or » - and nems o
é E (¢) Mame of hoapital or inst.i!ulion Fi @) City or town.. (3 cateido ity or towa lmite, writs “RURAL") (
P ._f % - W
[: (If ot in hoapital or iostitotlon, writs street suinber or location) (d) Street No : {if rural, give losatlon) ri
Z {d) Length of stay: In bospital or imstitution /
= o o 2 =it /(Yes or Na}

(Specily whether || {¢) Citizen of foreign counntry?,
In this community.._.. ’

yoars, months or days) Il yes, name country -
3. (g} PRINT MEDICAL CERTIFICATION
FULL NAM > A bk rans (/L 2. : L A2
T ) |§cﬁ1 20. DATE OF DEATH: Month 7% o .day.
3. veteran, . {¢) Sodial ty
- ﬂ yenr_LZf‘_'é."__._,__hou.r._.............m..../.,[_...._minulea..g_,,.dzM .

O War. No........,ﬂ.az_ LSO — 2

= « 1 hereby certify that I attended the d d {rom
6. (o) Single, widowed. married,

mlnty)

. (St foreign country} .ot
1 2 . (@) Accident, suiclde, or homicide (spcd I A NS

Z
o
—
.
-
=
™
-
=
"
-t
= I 19, 10 : 19.s; -
:L divoreed A =2 x| that Ilast saw b alive o
E 5. -'(‘) Age of hmband or wife if || 8nd that death occurred on the date and hour stated above. Duration
w s - “uv.e ________________ Ly Immediate cause of death
U - B S ;‘
5 (M (Dn;r)
= S—
o 8. AGE: Years Mo DPays If lesa than one day Due to
< P
E hr. min, D P
; ue to . ——
5 |l - W/ LA i
- % {3tate or forelgn conitry) m——— E T B ) ~
Other conditions.
) 10. {Inchude preguancy within 3 monihy of death) —
= 208 s \ n
a 1. PHYSICIAN
- Major fin ] \ : _—
| =] Of opera ons.... :
> E L N o ,‘~ 1y - , * Underline
2 |5 i , e o
e T en
E . ‘ (31a1e or foreign "’“"% ‘- Of autopey BT shonld be
“HE Maide g/ gl - AN 7 -
& £ ( / s BC a0 - L erleally.
O 15. “'“‘ A ! 22, 1f death was due to external causes, fill in the foll B oo .
£
-
B

6. (n) In orm.a S
() Addresy_ At (8) Date of occurrence.....£
- ‘ ek, (¢} Where did injury occtur?. e . ’
B ) {Clty ar town} {County) [
(Borisl erematioo. o denors (dy Did injury eccur in or aboyt home, on farm, in Industrial pla:e. in publie place?
. (c)- Piace: burial or cremation P r o8
i (Sludb type of place)
18. (a) Signarursofin , A - ‘ While at workd-.,.. 20— (¢} Means of IBIYER o

% Addresysnfotde bl A T RO ﬂ
® £ ‘ . 23. Signature. gﬁ" gh

Address.... 2y artyeia.... }n—.e,._*_.__,_ _ Date m&j{/ﬁ'}?fy_h

/ ,/ "/ (Unensed Embelmer’s Statemen: on Reversa Side}




REGEIVED
District Health Ofiicer No, 9,

District File Numbar

e TS

- - i
. Date Filed
' Y .
’ . - N < W . . .
R ] R )
=& T = =~ \:’)%::‘ - RS = o= T e = - & . :_..,_ e = - LS
Lo g
A ~ -
‘f ' m b
@ - LA oo
. — 1 1_ 3 - 4 -
e 4 - ,(0 - - ¥
LT -
-3
1 . - -
; e
STATEMENT BY LICENSED EMBALMEF
- . ) ) ) ’ B - -
b 1 y na ec rded on the reverse s:de of this certlﬁcate was embalmed by me. or by...
e Reglstered Apprentlce ' YO
workmg und:r my personal supervision, Lo D .
[ . _‘ . “ ' *, -{ ’ '
PR - - G St - }‘. B AN
R i ‘; : B : e :
T e T _ =574
B i T . . Licensed Emw
P ~ B : -
- & e o P. 0. Address..., WG
The, nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. fFailure to cotﬁply with

- Note:
- #+~-the nbove conalltutes grounds for revocation of license.)
If thm body is not embalmed, fact should be so stated above.

~wt

4




