No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 355&

s BUREA OF TRE CoNS STANDARD CERTIFICATE OF DEATH State Pite No

| BILED FEBJL 1ol N
Registration Distries No.. Primary Reglatration District No... mmd. 2 07 Registrar's No L
7 t. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: 7
=1 ! e eeremsgeee sy s et e . j"
f;‘ (@ Covny... S 2y Ty M T {c) State_.... %) . (9 County Qm LA
0§ || @ Cover i S e e Y- esL
] . autslde oty or tawn tiei - and oama ol P, {¢) City or town.... ¥ 7
) ? {c} Name of hospital or institution: / (11 outside ei;, or town Tmite et "tﬁnﬁiﬁt s 0
; e (d) Street No.....
= {If not in bospital or institation, write stroet nnmber or location) - -
: (11 earal, give loca:
5 (¢} Length of etay: In boapital or institution VT (¢ Cl ¢ forei e focsslon) )
iy w r €] tizen of foreige country? {
5 In this community 4 W £ i (¥ea or Noj
= yeoars, munths or dln) I{ yes, hame country
e
2 3 @ FRINT % ﬁ MEDICAL CERTIFICATION
=]
20, DATE OF DEATH, Month 3
< I3 u merk{. 3. (o) Soclal Security o P i day-. o]
:: Rame war___ No ’ year 7% tiour 3 minute S M
< - |1 21 1 bereby cersify that I attended the decensed from
~ 5. Color or 6. (a) Single, widowed, marred, 19 t .
I Sex. m ﬂ?f W divorced.... ‘ § T P
oz 4. wresbetn b o i denas tvor il ==e--i| that T jast saw h, alive on s
4 6. () Nage of husbaad of Wife...oocccrrs G (¢) Age of BN or wife if || 904 that death oceurred on the date and hiokr stated above., "—_D ;
9 Tracint. CEAII . divgr G yeur | Immeite ot doty S R el
: s 7,
E'!’ 7. Birth date of d /1( 743 % w{/ 7 7 d"'(
3 Atomny’ (Day) (Yenr}
—
{ =
) 8. AGE: Yeare Menths Pays If less than one day Due to
z A3
E 32 é l’]r, an T
- Due to
-7 T - /W)
é (Citv, town. or tounty; (Sr2te or fokeign eountn‘) N T =
. Other conditi ” I
= 10. Ususl occupation.......... 2% .../ . ; - [ (lncludl pnn;::y vithm 3 months of death)
Z || 11 tndustry or business N it PHYSICIAN
i g W Haler Endinp: -
= |IZ { 12. Name...... 240, . . Of operations._..., \\ e ’U
o2 = . R | AR I , S . . P nderline
z =13 Bl.rthplace_ %M / -4 L, thﬁguse to
; » e %Z town, orcunM {State or fotrign country) Of autopsy.. L \\ w - rhoul%enﬁ
- « . . charged ata-
& = tistically.
- ;{ 15. Binhplace_..__.M. ST M / 22. If death was due to external causes, fil] in the following: ' >
; = (City, towh, {State or foreign country} " o8 ie the o ovfm" N
Z 16 (@ taformas... A @k, (Hae ot (0} Accident, suicide, or homicide (!Dedfy)...M._ ACettdcree
B ) Address léq arl t () Date of occurrence V/}ﬁ—.. R don o O
o _Basncal. [ @) Date therot.._|» ?j’ .“L‘ () Where did injury oceur? i s (Stawe)
(Burlal, cremazion, of removal) (Manth} (Dey) (Year) || () Dig i?mry occur in or about hame, on fam. in industrial place. in pnbhc place?
{c) Pigce: burial or crematlo, [ A
, ! Spacif { E
|| 18. (o) Signature ohfuneral direc &) While at wopx?... 37 N e (8 ‘id’é‘.n“;of mlmW
e B Address... A - : &% - Eoionrey :
. 19 @ z 1- l{ é‘ . ® (2. e 9 f A ; % : _‘,W orolher)...‘...._..
R (Data raceived locn! reghitrir) * (Registrar’s sfzvatars) D AW ... Date dignef w2 I X6

a2 \}--) (Licensed Embalmer's Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER
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