Y

. §. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
o BUREAU OF T8 Cunesus STANDARD CERTIFICATE OF DEATH State Pila No, .
1 xass 1stmnnnlblstnrt No. _\45- j R . Primary Registration District NQB_Q./_Q....J..._ Registrar's No. LGl

2. USUAL RESIDENCE OF DECEASED:< 7 ) 16-Lbetsd)

/ “ 1, PLACE EATlltg.
/ @) C°““" A @ sme.lll0. ® comts( MJJ

(# Cityor tuwn._, o~y CZ
(1 outaigfh eity or town limits, wrll.- ‘RURAL" nd pems of township) () City or town.. Ot B Jﬂﬂﬂ_ﬁéﬂﬂ_;xj

{e) Namg/of/hospit titution: / ¢ {11 cutside city or town limits, write “RURAL")
. _42. /_/)'z L) l(a) Street No.._ 2252 S 3 pon Lo 4(

(¢ not in bn-phnl or Imm.nhnn. write street ni location) (Lt rural, sive locatlon)
Length of stay: In hospital or instl e e Y
‘@ Length o v M {Specily whether || (¢) Citizen of foreign country?. bl W) (Ves or No}
In this community.
years, months or days) If yes. name country.
i MEDICAL CERTIFICATION
3. {a) PRINT ( / 4 S g j— .
FULL NAME. ABLLY N LA N e A IEC
Raly O n : 20. DATE OF DEATH: Momh..m Y 1 I?L
. (B I aran, . Social Security
3. (B) If vet Nc yuar /445 hnu.l'_s._ i minutecd ... A .. M.
[+] +
A pame war 21. [ hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married. }} 4" — 7 - 19457 to. 0B = 10T

‘le that | last saw h.. 82 alivesn_<2_ <. 5 193445
t) Age of husband d# wife if || 2nd that death occurred on the date and hour stated above. i

6. (&) Name of hu:band 1 [ S—

alive ..o years e 7/.__._ N I
1. Birth date of deceased.. 777 ? / 7‘?{5- ..........Q k_@_@_ .............
{Month) {/ (DY) (Year)
8. AGE: Years Months Days If less than one day Due to.

0 o Q .....,.‘8{’._..!1: e—eeemin | T
Due to
9. Birthplamg%f WM 7 a.

- Zitv, town, or connty) M,L/(S}leu fnrelgnmunl.u] [ Tl P
. Other conditiona .
10. ~Uaual cccupation ry (loclude pregnancy within 3 months of death)

11. Industry o £ PHYSICIAN
¥y Major findings: /U\ —_—
Of operations ]
. e L \ h \ K . Underline
- £ : the cause to
L which death
Of antopsy. should be
\ Ichanzcd sta-
tistically.

22. If death was dug to external czuses, fill in the following:

(e} Accident, suicide, of homicide (specify)

(3 Date of occurrence

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

t¢}  Where did injury occur?.

y or town) (Coopty) {Seate)

~—we- {8} Date thereof. e
( {d} Did injury occur in or about home, on [arm. {n industrip] place, in public place?

{Buorial, eremation, or umnv-.l)

(e}  Place: burial or cremation...

L2 ’ L2 r
18. (a) Signature of funeral directo a5 LA d While at wark?_.

19, by
(c) Date received l--,-v(ui-mn

/4

{Specify type of place)
- {€) Means of injury_ o=

Z—M i (ML D, orothgr) S




. _LIVED.

- o : c'-'é—'f-‘icz"ﬂealth officer Noo Foeooe

o

STATEMENT BY LICENSED EMBALMER

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

Slgned_..% m

Licensed Embalmer No .3 &? éc(

P. O. Address.....% A’i—a %(9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

working under my personal supervision,

G. (Failure to comply wnth
~

l.he above constitutes grounds for revocation of license.) by

"I this body is not embalmed, fact should be so stated ahove. '




