0.2 DEPARTMENT OF COMMERCE- - THE STATE BOARD OF HEALTH OF MISSOURI T 4 81 4

1739 ﬁ’tﬁj’”’” C“"S”j‘ 947 STANDARD CERTIFICATE OF DEATH State Fits No

MA |
Registration District No. ..... y A Primary Registration District No.----..-f-é....?...’—— Registrar’s No, ?7R

1. PLACE OF DEATH; CS’ ’ 2. USUAL RESIDENCE OF DECEASED; &Ly
aclis D\

X47070

.|l (@) County.._.. m f) ;]Gt.q ‘-Ja "‘i
s O = e State 5 C -z
(3) City or town.......... Zﬁ.mnﬁ_%m.dgnt“s e Sate LA L / ZL (8} County! ft T
{1l cutside cily or town limits, write “RUBAL me of township) (¢&) City or town L k{\ 5 a_ Lr { i Q
{¢) Name smtal"?{ lqstituuon .

(If outaide cily or town limits, writo Rﬁ\AL" 2

@ Streeth‘gYB 2 S LF¥2 g

{If rural, give locotion)

b
o £ /42 sl )
{Il oot ln hnsp[ul wri _I.utnn, write atrect pumber or location) 4
(&) Length of stay: In hospital or Institution.

Soocly whotber || (¢) Citizen of forelgn nonntry? v - (Yes or No)

It thisa COMMURILY o
yeard, months or day-)

3,40 TRINT 2 '\ vl E’# Z/ Jsg 5 MEDICAL CERTIFICATION 19
day

20, DATE OF DEATH: Month ,?- P

3., (&) If.veteran, W" bi ) %ﬂn{ ol year. __49 g_z.,....hnur é( 'rninute....,&u.l..m...hf

If yes, name country.

15. Birthplace

22, If death was due €4 external causes, Rl in the following:

name war, Ro
21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, tnarried 19
Maledl” bt | e —r— ’
4. Sex £ race LA ALY divorced ZA LYY WA 1 1 iast saw alive on A9
6. (b) Name of husband or wife. o ... .. 6. {c}) Ageof husbanj or wife if || and that death occurred on the date ard hour stated above. Duration
.....E.T (-\:‘m L&S 1 _d _(_/_}'\ _years Immediate cause of death
7. Birth date of deceased U \"\ e l i / éé 3 e meeraeae o ee
{Month) {Day) {Year)
8. AGE;. - Years Months lhyu If lesa than one day Due to 2% 4’4-2‘—/? e AV iy A G
4 2 N4’
B hr, min D a e
-t- ue to -
F==|[* 9. Birthplace (‘a V\'OLO\“ C’au “uly ~10 . G - s s e - =
%va or county) (S&be otcign coualey) o
R e ‘ L1 v ‘Other conditions. ~ ../
10. Usual occupation S l - {Inciuds pregoancy wilthin 3 months of death) % D L
11. Industry or busi S B PHYSICIAN
jor findings: . X . . —_—
2. NmCE&A_ ‘-L{‘f/ ,D_ ______ [:J dif ZA\ | 776t operations....... ... ; :
S e ._ - /» hUnderlim:
& e e — — _. . _ the cause to_ _
B irth 1305----—--»-—»---- - ‘Twhichdeath
«({c“’g' "°‘":' °: ‘."“‘?" £ (Stats or furyign co ) Of autopsy... should be
: ey coeap bl Ry e e
. stically.
=

(City, town, or county) to ur Toreign oo{mr ¥)
16. (2) lnfnrmant__/_:—) &{'KL_CJ__ _[t j‘n_f__\__‘:l_______ (2} "Actidént, suicide, or homicide (apecify)
€] ___..._l o - _/%____ _.f‘___._ e (¢} Date of occurrence
17. (@ IL(&_.._ ______ (5 Date thereot. JE& J”E 2/ rf? (¢} Where did injury occur?, rE —

(Burial, cremation, or removal) (H""“" (Dag) (¥ (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place"’
(¢) Place: burial or mmauoné'

L " -
15. (a) ngnam.re of funeral d:rcctor_.. ﬁ&m.@.@_ Yy Lo

(¥) Address

19. (@) {Data madhm# (Regiatrar’s signatore )_"a ” 'ib ,..m.hdf’m{,(é; A 21 A

{Licenned Embalmer’s Statement on Reverse Side}

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

E- o (Specily type of place) ' ’ 'j
W’hll: at work?e ez, () Mears ot' injury____=/




STATEMENT BY LICENSED EMBALMER

EEEU |

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.... .

Fpaca //@Z@

‘ Llcenscd Embalmer No, 2:7 % 74
P. O. Address....ureeeae. /‘(« C W

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

working under my personal supervision,

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




