. 8. No. 2 DEPARTMENT OF CO STATE BOARD OF HEALTH OF MISSQOURI ~ ¢
St U R AOGED I8 STANDARD CERTIFICATE OF DEATH sy 289=5
-1 xases7 Registration District No._._._..._........a.l.—-B . .Primary Rezistrabion District No.._._ .. 1.00 3 Registrar's No. 7011

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(e) County-. ‘ . (a) State MiSSOLlI‘i ; (b County. M
o T SR | 0 Gy S T — 0
,¢/‘ _ 4052 Sreerivrryipy e o7
{iT nov T Boapital or fastitatifa, krite strect numi or location) . 7 || (@ Strest No LT e v

(d)} Length of stay: 1In hospital ar inatitution. mos 25 das
{Specify whether |} {¢) Citizen of foreign country?

In this community
years, months or days) 1f yes, name country.

MEMCAL CERTIFICATION
3. PRINT .
FU{.GI‘. NAME -7;;-/‘1. ”;c Ao /SD 41 12
—~ \ v o —— 20. DATE OF DEATH: Monmh_ .. &%t€pl ~  day
3. veteran, . (¢} Socia urity
ycar.......l..ﬁk{..,é......._..hour 2525 minute..22__ A M.

=]
=
@
&)
=
=]
-
=
=
2
-
-1
2
B
-
=
e name war___ ¥ &L 2L, NDJLZ:ﬁi_r&.Z% , ) -
= 21, I hereby certifly that I attended thz)deca from
= 2 5. Color 6. (a) Single, widowed, married, May 17 10540 ugust 1< 1 A
xl 4. Sex..M %“_’4‘ divorced.M Atat I last saw b2 ctiveon August 1% p 1 4¢
E 6. (&) Nameof husband gr wife...... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated aﬂé?&/ Dm.ur'on
o _Wi < alive_....fé_za...y&n ;‘mmedi:{te cause of death 't

2 g 7. Birth date of deceased............ - --i—i)_.._. ._./ .d;[_ tarcinoma of St'om-‘-aCh “ .

1 Day, Yezr

v

h -]

Rt 3 8. AGE: Years Months Days If less than one day i Due to \}ﬁ

A | : 2
OJ E o %5- Z 3 PV |1 S .min. Due to E
i ‘
"'Z" . 9. Br.rth]::!:-mg.._..........(.:l el i 1 . l
. tawn, ~ - tat, i N T : ey 3 3
= it o '%/ (State or forelsn "“““ﬂ’) Other conditions. BI'O ncno Pneumoma
= 10. Usual¢ lon = - (laclude pregnancy within 3 mooihs of death)
W 4 : -
= 11. Industry or business.. &7 7 & 77847 PHYSICIAN
| = Major Aindings: J—
-9 g 12. Name ' .O( operations ) Undet
& . .ot .o s nderline
E =1 13. Birthplace %_/ / ;‘:‘iglése:g
; & [ 14. Malden namf-_'_ic“,. N'Ww forsiem couate) Of autopey ; No shoulde‘be
=3 . e ermemen s e 4 b P e S . . charged sta-

E..: = @ - tiqtimH;
E § 15. Birthplact. s rssnrreessens w%‘ﬂfﬁ-m s 22. If death war due to external causes, fill in the following:
—
=
B

ity, town, or county) (State or foreign couotsy)
16. (a) Informant. Zz - / (6) Accident, suicide. or homicide (specify}
(%) Address izL E,jf_fﬁ' o Ay () Date of oecurrence

1. (o) — __ (8) Date lhmof.@__:?ﬂl:{ () Where did Infury occur?. e TFprw—— " g
{Burlal, cremation, or removal) (Mo k&ié‘_“’) (d) Did Injury cccur in or about home, on fa.rm. in industrial place, in public place?
(<} Place: barial or cretnatio a Ly, pueili. SN
18. (a) Signature of funeral director.. - e (Sesdity typas ?, ‘Mea.ns of injury.......... /_l_ s

—~

19 ::) Mmﬁf 19*8»

{Dota received locs! rexis

2 et m“@ i

(Licensed Embalmer's Statemaent on Heverse Snde)




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

...... . Registered Apprentice No...... vy

working under my personal supervision.

Licensed Embalmer Nozé/ Z ﬂ
r

P. O. Address.. 2/ .. Y, o
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ‘

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




