S, No. 2
v—0-4.41
v. 5:17-39
501 X29484

Y

N

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

“147723

DEPARTMENT OF COMMERCE

EILED

Registration District No...... ...

MISSQURI STATE BOARD OF HEALTH

e 3R 101966 STANDARD CERTIFICATE OF DEATH

Primary Registration District No........... 1.000

State File No,

15851

586

Registrar's No

1. PLACE OF DEATH:

(o) County..... ...
{& City or town

{if outside city or

‘ﬂlmlh w#e ‘RURAL"™ ond pome of townakip)

() Name if hos?wal ori ututm#_ -./ :
------------------ (1f dot in hmplul institztion, write gtree

(d) Length of stay:

Vi A 4,

In hosz:'r.al or institution

In this community -

years, months or doya)

iy w h‘u-l.he;"

2.

{a)
(e)

()

1G]

USUAL RESIDENCE OF DECEASEIN

7N

State. {8} County...fY.....

[ -

City or town..................

{1t vatside city or town limits, write “RURALS}

Street No,

(If rural, give location)

Citizen of forelgn country?

If yes, name country,

{Yes or No}

3, {a) PRINT
FULL NAME._. N

3. (b).If veteran,

Nname War.

7. Birth date of d

6.

(s) Single, widowed, married,
divoreed.,
6. (¢) Age of husband or wife if

nesosrones e YEATB

{Month)

ahve_
{Day) (Year)

2.

. DATE OF DEATWunth

MEDICAL CERTIFICATION

a

year, hour.,.

i wd 222

I her certify that I attended the d

'lfm.m

..minttte.. f/

M.

(G Ry L

that Iifst sa\{hm alive on

and that death occirred on the date Bnyﬁ

Immediate cau

4'71/4'

N,

td

our stated above,
LY

of death....... ...

/I h/
Days

&

Durgtion

8. AGE: Months 11 less Lhzm one day Due to. F
Z - 51/'4 {,/, Srne”
hr. min il
Due to,
9, ButhplaceMW 1/6( Co ..... C }
{City, 9, or couniy) (Suu or I.'oru;n country)
10. Usual " M Qther conditions
. Ustal occupation R (In¢lude pregnancy within 3 months of death)
11. Indusiry or business T PHYSICIAN
ajor findings:
§ 12, Name M WW}/ - Of operationa . .
£ A i 7 S| et
é 13. Birthplace . U which death
o (an. town, or cottoty) ‘ . {State or foreign country)} Of autopsy J should be
E{ 14. Maiden name ! . { charged sta-
= tistically.
§ 15. Birthplace. - S oo mng) 22, Ui death was due to external causes, fill in the following:
16. () Int’orma.nt % 3?/ %ﬁ/ l {a) Accident, suleide, or homicide (specify)
() Ada ( T e Y, // g Jt & Daie of oocurrence
. @ ! : i 8 Bt et - ﬂ (6 Where did injury oceur?
. “EE;I 5 P e da (;.::r')"" (City or tawn) {County) (State)
[ . ! (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(? Place: burial or cremation._ f
18, (a4} Signature ofr fureral dire
" (b) Address R ,
19, (o) Nl Y_ _ « -1:9 e

i/

(Dats received local registrar)

( f axistrar's :irn;tureﬁ," -Kj-:

(Licensed Embalmer’s Stotement on Reverso Side)




STATEMENT.BY LICENSED EMBALMER

I hereby certifv that the body whose name is recorded on the reverse side of this certificate was emBalmed by

\ Registeybd Apprentice

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be a0 stated above.

ilure to comply with




