S. No. 2 DEPARTMENT COMMERC THE STATE BOARD OF HEALTH OF MISSOURI . ;
wso ||| L2 LY SEP “éi ANDARD CERTIFICATE OF DEATH suw. rac vo. 26035
___&,w Regisba:.r's No.__.. _Mﬁw 8__I/

1 x37823

Registration District No. oo Primary Registration District No.
{ t 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
,7 E ((:)) ((::uunw ™~ “,‘\‘ : \\.' - (a) State m (b} County. ¢ (' f]
J ity or town 2 mesfor *
8 ¥ ¢If outside eity or town limilts, write “RURAL"” and name of township) ¢} City or town Qa - \ Ay,
( E {¢) Name of ho%zl or institution: (1 outaide city or town limits, write * numl.")
/ ‘U_\q‘-.—“ GWQ.S\ 0 (d) Street No &S\n\" P\V [ .Y
‘ {If oot in hospital or institation, write strect number or location) (If rura), give location)
{d) Length of stay: In hospital or institution @
| (Spocify whather || {(¢) Citizen of foreign country? (Yes or No}
!; In this community
! years, months or days) If yes, name COUNtTY.....cmusiirsrens.
| M W ~ MEDICAL CERTIFICATION
[ - ..
r) < r PRy rr— 20. DATE OF DEATH: Month <\ day \ "\
| 3. (b) Ii veteran, - {e dal uri =
@ veteran ¥ year. \ \ \\- e hour. 3 mintte B M
‘ \\ a name war. No .
) 21. T hereby certify that I attended the deceased from
? E Q / 5. Color or 6. (o) Single, widowed, married, 19....... to 19___;
J‘ 4, Sexr 4 race. N/ divoroed ‘/'—\ that I last saw alive on , 1o .
l E 6. (b} Name of husband or wife......_..core 6. (€) Age of husband or wife if || @2nd that death occurred on the date and hour atated aboae- Duration
‘ J 5 BlIVE e reerererecenians years Igmm iate cause of death...... kb
St 7. Birth date of deceased 3 YA s |[& X Cﬂdit—- 48
\ j (Month} (Day) (Y ear) 4 [
4} 8. AGE: Years Montha Days If less than one day Dhre to _—
-~ v h r
E / -'v'. L \; hr.” min L -
- 2k Yoo o Y Due to s Wl
% 9. Birthplace. %‘ ot = = , A J ?
(Clty, town,orconnty) _ __. - -(State or foreign country) X E i
= : L Other conditions
E 10. Usual cecupation = - {Inctode pregnancy within $ months of death)
= || 11. Industry ar business . " PHYSICIAN
jor findings:
>I.| 12. Name c Mooy \ L™ ? \0 A Y B, v Of gperations........
. ‘ ; - T ; - Wl - - Underline
E 13. Birthplace ~ 'LMWW :‘mgﬁl&gtg
(Cnl. wo, gr coanly) ({State or foreign country) Of autopsy... |should be
5 a { 14. Maiden name._: c b I B MNEY. 2 - cihall'gcﬁ ata-
(=™ V ...... LK -.|tistically.
= i - o ¢ :
G | 15. Birthplace D vnown i .
E 3 G o o souniy) B o foiom oy _ if dbdth was due to external causes, fill in the folfr@ing:
N . )
= 16. (a) Accident, suidde, or homicide (specify;
B Date of occurrence

]

17. ¢a) Where did injury occur?,

(City or town) (County) Sta
Did injury occur in or about home, on farm, in industrial place. in public plaoe?

(Specify Lype of place)
While at work? . e (c) Means of i m;un'__ ......... @ e

(Licensed Embalmer's Statement on Reverso Side)




K
- » - R : - -
chr T - . 4 ;
' c I TN S U A S
4 -
’ I . S
- i < - - -
- !
- S,
=+ e e T e e o
| ‘ v ‘r - e T :
Vo L ‘ ' i
o 1 .
ks - ~ ot . -
- N .
» ] . ‘_ ! - -
' 'STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was gmbalr;ned l;y me, or by.
Y.

L]
. - .

- ..., Registered Apprentice No

working under m;r personal supervision.

Signed
Licensed Embalmer No.
- P. 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
“ A - - :

T



