5. No. 2 DEPARTMENT OF COMMER THE STATE BOARD OF HEALTH OF MISSOURI ‘ 3'?5:;‘?

s | LD AN STANDARD CERTIFICATE OF DEATH s rie o

Clemen Registration Distret No..._._.3 ? [ S Primary Registration District No. é _2_@_0 Registrar's No. Q_

2, USUAL RESIDENCE OF DECEASED,

e (a; State ”M__(m _(:Pugz M*Ml/ 1/

1. PLACE OF DEATH
(a) County

/2 (b City or t,ow < 3 o L e
(gr oulside city nr'lmrn Limith, write “RURAL" and name of township) (¢} City or towf_ - . .
() Name of hospital or institution: E.RBEn~n Tor, 7R, {If outaids city o town limits, writs -
: .vi'é‘-/’. S DA 4 - (@) Street No o
a {If not in hospilal or iostitotion, writa stfset pumber ar location) {If rural, give location)
0 (d) Length of stay: In hospital or institution ” g
(Specify whether || (¢} Citizen of forelgn country?..._. 2Z.¢l {Yes or No)

In this community
years, months or days) If yes, name cotntry.

MEDICAL CERTIFICATION
s /e 2 Newdon L
3. (8) Ii veteran 3. (c) Social Security 0. DATEO/[?{'? 1 Houth—, =2l g day
d hour... 2______.____1]1113111.8_ %_{

DAme War. No
7] 21. [ hereby cert.ify tlmt. I attended the deceased fromot...

5. Color or , : 6. (@) Single, widowed, magried, | w I enie anaCK
- Racek> AL e el | divommm-’that I Iast saw h&!_ alive o

6. (b Name of husband or-wife...._........ 6, (c) Age of husband or wifeif || 80d that death occurred on the Duration
e __M__ alive..ownnnf==...._.years || Immediate cause gf death
7. Birth date of deceased....... 4 ot ._......_._ﬁné___._...._ZfZJ: I é“'d --------- Bty Aecerindeg o

{Month) {Day) (Year) r

8. AGE: Years Months | Days 1f less than one day Due to..,...,.,....rWM._.._.._.__._._.._..__._.__ N
7/ g | /é hr. min T
A

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

Due to
- 9. Birthnlnrp
Other conditions.
10. Usual occupation..... (Ind.udn reguancy wl:.hin 3 months ol‘ death) A e ee e
11, Tndustry of DUSIness. . .o oo eemem e mememar e rmssmmsmesngeoee || risrres snssss romsamemm oo e e memem sesemens s eemamm e srmae amsreamermssenamee s gz re gl e ears Y B e s PHYSICIAN
W / M o ﬁ d —
12. Name_. _. - s Of operationa.... 4. L= B ¥ R T S e —
) - . i PR v a2l | " Underline
=\ 13. Birthplace At L it Ao thecauseto
. (City, tawn, or county) ign cooal Of antopsy.... %.-_ cjshould be
g ‘14, Maiden name......... - 4 (T — charged sta-
& . o tistically.
g 15. Birthplace 22. If death was due to external causes, fll In the following: ’
16. (a) Tnfo ¢ ) ('a) Accident, sulcide, or homicide (apecily)
{#) Date of occurrence
(¢) Where did injury occur?.
17. @) ‘ (City or towa} {Conaty)
_ {Burial, cremation, ar reamoval) (¢} Did injury occur in or about home, on farm, in industrial place, in pubhc plau:?
{c) Place: burial or cremation= A .
. . - {Specily type of place) g(/
R ] 18. {c); Signature of fy b g g o Lt B Aty Ain2While 2t WOrk2 it rscses ot (e Meana of. UL oeserem e meeeeneee

#) Address.. s . .
10, : , /— g 3 - , 23 Signatiire.__._] d._‘:_ A e e (M.D. orother)&'
<) (Date reccived local rhristrar] X (Reistear's signatare) Address. : '7- M_ ..... 4—“/ ....... A ..o ..._.. Date siggcdz..;g...l_i.

3 Lf, ) (Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

Qistrigt Heatip Officer No. 6

Oistrice Fite Numbtr-’ﬁ‘ 7'./ 37

Puce Fiod_JAND [ 1047

- "y

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

s J2.05. /é&ug
Licensed Embalmer N033.?7- ........................

*  P,O. Address__ ‘;; . ... 2 Al
Note: The above 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.

working under my personal supervision.




