8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 19515

243 Puras or tam Crvsos STANDARD CERTIFICATE OF DEATH state Fie o
1 xazes7 Eg{slmlﬂmo. MQE,_%_QJ_QAS Primary Registration District No.__é_é_ai‘l Kegistrar's No.___.: ‘ZP Q_Qﬁ

1. PLACE OF DEATH; M&ﬂ/ 2, USUAL RESIDENCE OF DECEASED:
{a) County i y . . ﬂ =)

{a) Stat, (5 County.
(%) City or town [ ieatl
T ontaide city or town limbta, weits “BUHAL” and name of u:wn-hlp) () City or town

() Name of hospital or institution: / T iT outeide city of vawn liz. write "numu_")f [}
(&) Street No z . -

{If not in beapital or institution, write strest number or locatlon) {11 rural, give location} v
(d} Length of stay: In hospital or institution ﬂl.‘ .

7 o W (Specily whether {| {¢} Citizen of forelgn conntry?
In this community.. Y

yoars, menthe or daya) . If yes, name country.

Q%\\‘\

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

(Ves of No)

MEDICAL CERTIFICATION
3. () PRINT ! ;4 ¢ '—&/ ﬁ/
FULL \MM# i
70. DATE or DEATH: Mnnth&.__day

3. (B Hv 3. (&) Social ty
—— ___hour.

name war nl No

Iy ghat I attenfled the d -
2 5. Color or z ; 6. (a) Slogle, wcd married J _L_%L___ lo.......? .;
y ﬁ/Q _.O..__ : divor

4. #Cr H that 1 last saw b8 omnlive on.,....«.....m?_éd_
6 () ume of husband ot wifsa .. 6. () Age of husband or wife 1‘ and that death occurred on the date and Hour stated above

Durati
M&%_ allve_.. _Zi.l._....ym Fmmedizte cause of death . uration
7. Birth date of deceased. =z Vi. 4/ % 4 -

: h s (Day (Year) 7 E 1 P
8. AGEi Yex Monthe Days 1f 1ea3 than one day Due to I L._

7‘ 5 |y —_ain.

Due to.
. mmW L./
(Clu. wn, ot munty} {Strie or foreign conntry) - =

Other conditions
{Inclode pregoascy within 3 months of death)

10. Usual occupation

. Industry or buyi POYSICIAN

11

= / Major findings: \

& 12. Na m M“% R Oi operationa Und 'u
= f'— . . . oderline
E 13. Birthplace ﬂ - & '}7 &/ : : g'ﬁcrhalé!e ;g
= ar ¢oanty} (3pmyg or forelkn country) Of autopey kf\ / lhm-ldmbc
& [ 14. Maiden name / M B U harged st
g 13. Birthplace —; 22. If death was due to external causes, fll in the following: R
- (Snu or fwrl.q'n mumry) .

{a} Accident, suicide, or homiclde (epeciiy)
(3) Date of occurrence.

14, (a)r Informan
b Ad -
17. (a)

{c) Where did injury occur?.

- o - : s (City or tnwn) {Comory) (Siate)
{Berisl, cramation, or removal) ) (d} Did injury occur in ar about bome, on farm, in industrial place, in publle place?

(c) Flace: burial ar crematio

18. {g) Signatore typa of p!

) Address]

0. (0 L=%9
{Date received local rewistrar)

neral directo of injury>.
* ] S

o (M. D.ar ather),

% Date signed &= 2‘-‘%

2 (Rerhirnr's sienature} il Address

f} ,,) r;) (Licrnsed Erabalmes’s Statement on Raverss Side)




RECEIVED
Oistrigt Hesth O

LA L) "
District N R O”,?s’!éNg. '

Dats Filed

»l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by

Registered Apprentice No

Signed /fM Q % ﬂ/
Licensed Emglmer No d ﬂ-. 6 2
P, 0. Address.._ Cryr ey M

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Ffllure to comply with

the above constitutea grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




