-S8.No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI .

M—5-43 BUREAU OF THE CENSUS s TayY:
v. 5-17-30 G 3 1 mgTANDARD CERTIFICATE OF DEATH State File Noi&g‘—t'q'g.__
T xasent Fytmﬁon District No.. % Primary Regiatration District Noé@%.._? Registrar’s No ’Z OJ /

2. USUAL RF.SIEENCE OF DEFEASED:
1

1. PLACE OF DEATH:
(@) County....pgy e - ) (a) State...{ A, (0 Comty.. flrAat @
@ Clty or tom o é B
(If out ty ox lu. and name ip; {e) City or town...... W
(c) Name of hospital orimtitﬁ / j [ 0 ’}4&/ - (If Gutside city or town limits, write "RTTRAL™)
ﬁ {d} Street No

(Tf not io hospital or institation, write street number or bacation) i rarl, give losationd
(d) Length of stay: In hospital or institution

0 (Specify whether {¢)} Citizen of foreign country??.gdﬁe_@ {Yes or No}
In this community...... . 0) 4_7
years, months or days) s Yoy y i If yes, name country.

MEDICAL TIFICATION

L A R A LT L L7 () 0. DATE OF DEATH: Mo o 50
e v %

W» mmended thedeteased from.
.... to. o

name war.

that I last saw h ahve on 2
6. (¢) Age of husband or wife if {{ and that death occurred on the date and hour stated above.

8. AGE: Yeara Months Days If less than one day Due to

A = AR e

Due to
7 7V .
forelgn country}

Other conditions
i (Locluds piegngncy,within 3 mouths of death)

alive_....._.i. 2/ Immediate cause of death
7 2 y) . n - r _
(Day) W"‘{/ '7 (3 )
e e s
(97

11. Industry or busi PHYSICIAN

A Major findings: \  —
% 12. Name., . Ot operations REE ’l') . 7T Underline
: . . \ f‘ , the cause to
= t 13. Birthpl \ q" whichdeath
o . Of autopsy. ot n}l::uld be
g 14. Maiden name.. \ t e . . .fist;'gﬂﬁfn'
§ 15. Birth e 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (speciiy)

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

(¥} Date of occurrence

(¢} ‘Where did injury occur?

(City or town) (Coun (Siate)
(d) Did injury occur in or about home, on farm, in industrial place in public place?

(p‘ 7 yU(Lleenaed Emhanlmer’s Statement on Rcve% Side)}




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

. working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAQ(Rin his OW)

¢ the above constitutes grounds for revocation of license.) S e,
i ! o
- If this body is not embalmed, fact should be so stated above.

A



