5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI w856

N BUREAU 0 THE Cansus ANDARD CERTIFICATE OF DEATH - Stats Fils No. :
1 x3s097 Regmonlsi:EEH m'l!ifé lg4§r Primary Registration District No... _,.,“Mﬁ_.l‘ooa Registrar's No....__. —1!3!?8«-

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; f

(a} County-........m < —" {a) State - ® &ulYi’%_...

(&) City or town

onuﬁd. gity or fown Himits, wrlte "RURAL and sume of township} (¢) Clty or town =€~ T ._\:g
() Nax_wxmm:aw-ltuuon 7 : W Wu Vimiue, writa - - <

[— A N d = N N Ay . \
(If oot in bospital ar institution, writs street unn¥r ar Jocalion) (7] (d) Street N°77-/7 T g o e / /
e 4r

th of t Inh tal or institution,
(@) Length of stay: In hospital o (3pecify whether “ (e) Cit!zenofforeiznoouny.ry? ¢

T
S U

1n this community.
years, manths or days) 4 4 =) If yes, name country

~

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

ey

MEDICAL CERTIFICATIGN

i sl : = éoci’ls;“;b;“'““" 20. DATE OF DEATH omh_g'-va .eday_..
8
3 meé( 7 . + (¢} Social Secu year..__ /“?. vous. 4 o

Ar.

. No
name 21. T hereby certify that 1 attended the deceased from.... 87 2/ &

’5. Colur £ 6. (g} Single, widowed red, [ -~ 19 to TS SR
/) 2L Al : (0 aie
], divorceda o LSS0 that Tlast paw s glive on /

3. {a) PRINT

v
"
a
£
=
z
-
a
e

- 6. (8) Wame of DUIBADE OF FLFeermrnsrererccrrns 6. () Age of hpsband or wife if || and that death occurred on the date andl Kbur stated above. -
i j alive. 22kl Immediate cause of death... A4 PTXRER. ANELRYSAM |- mr:'ou
7. Birth dlte of deceased Tl Aé - —.ﬁ_,&,&.@.a MINEL ... RO R T~ 31rae A !

N {Month) (Day) ‘" /

8. AGE: - -. Years Months Days If leas than one day Due to....,..._..mm ?‘3 -
< 3 w7 YA i : : | g 1\;

r

o
~

Duze to

'
+

) ‘ . - - =7
Other conditions, Mww%

(lndude prnnl.ucr 'lil.h!n 3 monthy ofdnlh‘j

10. Usual gccupation /.

22, If death wa
(@) Accident, suiclde,

external causes, fill in the following:

11. Industry or husinesy. PHYSICIAN
! ndustry i Mn;or ﬁndmzsm -

= { 12. Nam Aer...... Al Bt _— 09""““

& : ) . v AR Underline
2w it e St
25 - - W ea
- . Of autopsy Cm . : should be
3 { 14. Malden name £-C e charged sia-
= / tistically.
E 15, Birthplace_wZ ¥ 1€

-

16. (o) Informa

{4} Date of occurrence

(b)Y Addre; w -
7. @ f @) Date lhcrmf.«g........ ;_z/ {r) Where did injury occur? T — ot
. (Burial, cremation, or removal) “twlh) (Day) () Did miurir-_—'mor about hume. ot lnrm in indust p!aoe in p‘ublic place?
() ‘Place: burial or cremation% 7 b,
18. {a)} Signature . : (m Noags oty L .__
[¢)] Ad&resa.
19. {a}

o A, & S - -
(Date received locs) rorintrar) © "7 A T {Neghtrarsadanators) 0000 || Address &




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...oivmimroee e

\
Registered Apprentice No, ERU U

working under my personal supervision,

‘P. O. Addresas....., d . Al L0

-

Note: The ;above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT, G. (Failure t¢ comply with
the nbove constitutes grounds for revoeation of license.) ! '

-

I this body is not embalmed, fact should be so stated ubove. 1




