5. No. 2 DEPARTME\IT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI L 4 v
19867

it BuRRAU 07 TS C"""‘ ) 1046° STANDARD CERTIFICATE OF DEATH State File No.
. 5-17-39 e
T p Lh_gmct No.__ . %?0 Primary Registration District No.. 9__“7 ——— . Registrar's No //

. 1. PLACE OF DEATH: g 2. USUAL RESIDENCE OF DECEASED:
4 T )
(a) County.____ / . é

(a) State. (4) County.... _.__’ {
(5 City or towh...—. ... - - iy K_
! {If outsdde cll.y or tawn limits, 'riu “RURAL™ and nome of l.ownlhlp) (¢) City or town.._.._ = - m
- (¢} Name of hospital or institution: . / . " (1L catitde civy o toem it wesa RS 0 j/
' 5
) {If not in hogplial or fnstitution, write stiect num.ber or location) (d) Street No. Froral, glee loc“lyu)

(d) Length of stay: hgspital ot institution - o » 0
x m (Specify whether |} {¢) Citizen of foreign country?.‘.... el _&m e e’ (Ves or No)
In this community.. £/ P Lt - ¥ - d/

years, months or day If yes, name country.

{a) Accident, nuddc. or homicide (specify)
(3) Date of ou:nrr-“"

=]
:
s
1
el
z
=
<,
-
—
E 'V
= g N MEDICAL CERTIFICATION
= 3. () PRINT , 5% ’ 7%
B FULL NAME: Al ..M/ﬁ B h o 2 A J / .,J,
- = - , DATE OF DEATH: Month day. -

3. (b) If veteran, 3.- {¢) Social Security 4/ N
= ) year o . Lhitg minute
e name war. No
ﬁ _ 21, I kereby ceriify that I attended the deceased from.. 1.
” 5. Color or 6. {5) Single, wid 1 — / c
] 4. Sex.fy 0 race.. divorced... that T last MW alive on -7 - !j.-.
Z 6. (b) Name of husband or wife— ..ooooeeemeeee 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above
« o ears || Itmmediate ggfise of death
g : I 0= /ﬁ Azadins . £ (1 /Q&«ﬁm

7. Birth date of deceased ST
5 . {Month} (Day) {Year)
= .
) 8. AGE: Years Montha Days If lesa than one day Due to
A
2 7612 | 1y
: s Do
'E .9, Birthplace ._._g.'ﬂ"lﬁ_ Wd (

w5 e (Cicy. town, or eoanty) (Suuw forsfzn conntry} . = g E
s 10. Usual . Othcr conditions.
[:f’) - Usual occupation {Inctude pregnency within 3 months of death) .
- 11. Industry or bu i PHYSICIAN
| 5. Mag:fr ﬁndm[;izs. ; i
w12 12 Name._ ’ M operations — -
= ‘2{ o R T
Zo|lEt s Bu'thplace...... ... i whichdeath 4
= [ Of autopsy ! 5 should be
=1 .

- = [ 14, Maiden name.._ : charged sta--
R ﬁ tistically.
E g . Birthplace 22. if death was due to external causes, fill in the following: )
—
=1
3

(¢} Where did infury occur?
(CiLy o tawn) {Couoty)
(d) Did injury occtr in or about hame, on farm, In industrial place in nublic p!aa?

{Burial, cramation, or removal)

{¢) Flace: butial or cremation..

18. (o) Sigpature of funeral director. 27 A et 22 While at work 1(’5' 'ir&:l;; of injury.._. ___ ~
() Address

9. (o) . o= (Y —

{Dato recedved local repiatrer)

.‘..,.._ (M. zrtfot er) o
d._._..... Dat é é

, '7 £p {Licensed Embalmer's Statement on Reverse Side)




N

RECEIVED
District Haalth Officer No. 5,

Districr .77, ¢+ 7 é }_{_6 Jg/ p ) | .

Date I'-'if..:. ...--_.......61. /?/ffé

. STATEMENT BY LICENSED EMBALMER

A
' Bty 5
I hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed byage, or by. . & 57
 eteeeuuermmeseaes e s e AR e et R L £ e AL AR AR R S Rcéislercd Apprentice Now o M
working under my personal supervision,
Signed..... !

L{.icens«él/limi:nah-m:r No..,.; 5,7?
3 L)
P 0. Address TP ;

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to comply with
the above constilutes grounds for revocation of license.}

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



