5. No. 2

{—8-43
5.17-39
] X37823

|

;

[ 2}

R

Registration District No.. -.3 e e

THE STATE BOARD OF HEALTH OF MISSOURI 36 3 39

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No.. ..\ﬁ_ /f? Regisirar's No. /2

i. PLACE OF DEA

(¢) County.._.__..
(&) City or town.... .

© (l!’onlﬂdaclwwme 0 and“mgl Li p)
¢} DNesreof-Nospiiorimstitrees a % . i‘:' Q

2. USUAL RESIDENCE OF DECEASED:

—. {8} County.

City or town_..

(If outside city or town limits, writs “RURAL")

2
. ¢/
o

(If oot in hospitalor lmuwmn; wrile street number or location) {4) Street No {Ifrarat, give location)
(d) Length of stay: In hogpital or institution
Grocity whathar || €} Citlzen of foreign country? noe (Ves or Noy)
In this community i
yeara, months or days) If yes, name country.
MEDICAL CERTIFICATION

(¢}. PRINT" -d /t/ H W 7
FUI.L NAME..... 0 /l _________________ £ 5 ¥ . / ”

© I 3. (@ Social Securd 20, DATE OF DEATE: Month_.. day. v }
3. veteran, (3 a urity o

year. / 7 G hour... / ﬂ ......minmc...e!.ﬂ....a:.M
name wer.. No <
/|| 21. 4 hereby certify that I attended th

7/
C 5. Calor g 6. (g} Single, widowed, marryzﬁ

divory

&) N; of husbapd or wife..........coeuer Age of hi shand or wife if
}{ ‘ﬂ(—-’- % wc._ o g l 8

7. Birth date of deceased........_

r)

Fthat 1
and that death occurred on the date and hour stat

Bty vy s 7
t saw haagqaliveon _ .. YA Jﬁfw f?L...._-_...w%f

Duration

(. 2A W,?Wr;

8. AGE:

5513

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

9. Birthplace _ a et —

10, Usua! occupation.......

1. Industry or business

12. Name__ s Sl
13. Birthplace... ......
{

15. Birthplace.. =W

{ 14, Maiden name. 27

16. (a)
()]

. {Burial, crematian, or removal)

{¢) Place: burizl or cregntium_-_.._. !

18. (a) Signature of funeral directos.e
(b) Address \ €l L L =t/ T

v @ Lf = /7"‘& ® .

(Dhata received kocal redistrar)

—

“{Rogistrar s sigmatare)

-

pregusac winhw

] . o T § &

aj;)ofr findings: r
operations :

: \y L“ . hUndcrline

! the cause to

~ [which death

Of autopay f \ should be

1 charged gta-

tistically.,

. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (spediy)

Date of oectirtence

‘Where did injury occur?,

{City or town) {County}
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

‘r‘ ?s {Licensed Embalmer’s Statement on Reverlo 1de) = /»f(




SEIVED

:strict Health Officer No 8,
District Fijq Numbor_ -

Date Filed _____ /,l ,[ .

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

Signed....wm/
Licensed Embalmer No. aZ. ?é../ ..............................

P. O, Address{..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounda for revocation of license.)

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

working under my personal supervision.




