. 5. No. 2 DEPARTME]INIT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

OM—2.43 BUREAU oF THE CErNsuUs 309()()
v, 5.17.30 &= STANDARD CERTIFICATE OF DEATH State Pite Nk
a1 e Remtmtlh)l;tEncl%____O g Mlsab {  Primary Registration District Nc.._%'ﬁ..,5:0 Registrer's No. / d 7

1. PLACE OF DEAT | 2, USUAL llEblpEI\CE OF DECEASED; %

(a) County. ... (@) Stat @ Countf! 7

(5) City or to . J | W—-
1 e eit 0w i P JRAL" and aume of township) (c) City or town

() N [ hospital op institution: / i d“ vy J— - ndmn_...__._..

(If oot in hospital or institation, vril‘ll-umt number or location) (@) Street No (I rorel, glve location) 6

7
~
o

{d) Leogth of stay: In hospital or Institudon
[Ipecify whether li (¢} Citizen of foreign country? m‘ ’ (Yes or Nf))
In this community........
yehrs, mooths or dayw) If yes, name country,
MEDICAL CERTIFICATION
3, (@) PRI (/ / /
Futl Fame LA N JIARLE. ELSON
o x e 20. DATE OF DEATH: CA-
3. veteran, ¢) Social Security
— vear Gl .

hafe war. No.

.

5
oad o | G| e W :;:Tff%:;;i‘f::;:?” S it e

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

‘ b} Name gf husband or 6. (¢) Ageof ot wife if || 2nd that death occurred on tzi date nnd hour stated above. Durati
. i
finta. 277, / aﬂvc__s_...f _years || Immgdiate cause of death. Ve . uration
7. Birth date of — .___‘/_(9?2.6“
= n1h} %ny) Year)
2 8. AGE: If tess than one day

m 5 \5 hr. min N

C‘J - ¢ i > - " Due to

Y] s mnmé 27 [ Zacedy...... .. 0702l

ty, togn, or county) - . (State or,orei(p coantry) A o ; T T -
Other conditiona, ) - . )

10. Usual occupatio £ (Inclode pregoancy within 3 monthe of desth} e

L] + o .

. 11. lndustry P D PHYSICIAN
Mejor findings: (1 #
ﬁ' 12 g,l!-nm-r::ﬁng A
g0 . .. LS A Underline
=) 45 : 2 the cause to
L - 'which death
” Of autopsy........ hould be
= 14 charged sta-
= tistically.
% 15, . 1f death was due to external causes, fill In-the following:
16. (s) Accident, suicide, or homicide (specify)
‘ E )

Date of occurrence L

-
<

Where did Injury occur?

17. (&)

L () ] Date th
(Baorial, cremation. or removal,

{City or town) {Connty) (Srate)
’“"’) (D'” (Yeuz) (d) Did |njury occur in or about home, on farm, In industrial place, in pnblic place?

o
-3
8
a.
B
g
é

(

18. {8) Signature While at work?,
(d) Ad

oy 23. Signat cz:i
19. (a) ééé E:
o réceitnad & local reelstrer, (Regiatrer's signstore Address. ... o i V.

{Specify t(w- of place)

(l.numcd Embalmor’s Statement on Reverse Side}




wg 3R

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
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If this body is not embalmed, fact should be so stated above.




