5. No.2' DEPARTMENT OF CO c E STATE BOARD OF HEALTH OF MISSOURI 32 0
IM—-5:43 g& ia e et

s | e ies ANDARD CERTIFICATE OF DEATH s ruc o
> ! x@' Registration Distrlct No..,372 Primary Registration District Nu_:K,J_L.i Registrar's No..... L. 2.

1. PLACE OF W’l’ﬂ: { 2, USUAL RESIDENCE OF DECEASED:
SLTeYr
‘ ((:)) i:unty _?SQ\IJ‘{JMV’ (o) State./”'QS‘}"v—l &) Cnumyk/EAS’er_'//)’
ty or town__
{If outslde ciLY & town limits, writs "RURAL” nnd nagwe of township) (c) City or town.. S A \f 8 e VT - A A
0 (¢} Name of hospital or institution: / {if oxtside city or town timits, write “RURAL") L
(If Bot in hospital or fastitution, write street humber or kocation} (@) Street No.... i (It rural, give Ioc;l.hn) ‘:
(d) Length of stay: In hospital or institution ! M
{Specify whether (¢) Citizen of foreign country? (Yes or'No)
In this community. .
years, sonths or days) If yes, name country.

MEDICAL CERTIFICATION

snsmrYoycCe oPAL. &-Mn__ : Y

=
&
&)
=
=
:
=
[~
=
-
20. DATE OF DEATH: Month g day. .= .-
- 3. () If vetemn, 3. (o) Soclal Security /
g N year___. _Z&é___ CUT. minttte M
war. o
name 21, T hereby certify that I attended the deceased from
E 5 Color or 6. (o) Single, widowed, married, I 19.. . to T
MI 4. Sex.... J race..._... - AS— divorocd.kgAr_n_t..é that I last gaw b alive on ‘
E 6. (b) Name of hushafid or Wif€....... . .eoovreeenee 6. {¢) Age of husband or wife if [{ 2nd that death occurred on the date and hour stated above. Duration
v AHVE e VOO .
) 7. Birth date of deceased... .4 Do ~.?.¢_# e A PHUE .
) j (Month) {Year)
. &
4] 8, AGE: Years Months Days If less than one day
= 7 i 7 FOUTRDRTONI : | (ORI __min.
-l , Due to
B || o micthptace. n S EY M b Y X 0L
=] {City, town, or mnnty) {State ar foreign coaotry)
i . . Other conditions.
% 10. Usual occupation i gt (Includs pregnancy within 8 month of death)
:IJ 11. Industry ot busi TP P PHRYSICIAN
" or hndings: —_—
I T T 7 a— e ——
-
Z 3 nmpmﬁﬂte (eutexr _ _ewa [ \~ the cause to
couanty) {Stais or lmu:nwuy) Of ant should be
E E 14. Mmden name_ﬁj .A f ‘ze 9 TT sy A fiha.;’zeﬁgm_
— .. jtistically.
é § 15. Blﬂhmwgl-é%__e Y',) CO. - wuufé" m{‘/’) 22, If death was due to external causes, fill in the following:
= |l 6. @ maformant. E BrYAn r . {a) Accident, suicide, or homicide {specify)
E ) Add S 3_}[4{6 L Y (b) Date of occurrence
. 0 LibE LY. CometAl Yo mms E A3 lpgg]|© Woer s ot e
(Burial, cremation, of ramaval) Meooth) (Day) (Yeas) (dy Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
18. {a} Signature of funeral director. A/ﬂéﬂy;-gg LA ctt Bﬁ_r;ﬁ‘# W'Iulc at wark? § & e I?ge f[:ah:g)of injury.... ___________é___,_

S 4.4 d.s , . =
& dté i E e,r - 1‘: m 23. Signat { ‘ f o (M.D%urothen—___
9, A . - - i . . .
1. @ (Daf mnn ® W/ Address &0 . . iv e

3 "f (l.u:ﬂned Embalmer's Statement o'n Reverse Side)




RECEIvep | S

_______

o en.
. i
. N ! Y
ERLE I RV ST AT AR I R T
. - x N ;- > _ .
AT TR A L wh g

Ca
'

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 "

s T Ml

Licensed Embalmer No ’} 3 ? ‘-F

P. O. Address. M%—r’,e O T

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faii%re to comply with
the above constituges zrgunds for revocation ofdicense.)

» 4 * I .
‘ﬂ . . h. - T . -r . * - - . - . b - |
_3.4..-".“S . l‘f this body is not embalmeéd, 20,5330\?{1‘,]3“’9 ?g\sitated above — . .




