-S.No. 2 DEPA%‘I‘MENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI i Sj O
— UREAU OF THE CENSUS - — .
s STANDARD CERTIFICATE OF DEATH State File No
s || o d LD, MAY 774041 o vt o KL R . /6
Regtatration District No...__ 2. L47 " 0 . Primary Registration District No... £ #% ) . Regisirar's No.
1. PLACE OF DE?] /%/ 2. USUAL RESIDENCE OF DECEASED:
3 @ {a) County A‘A (a) Smte.,.,..__.ﬂ? o A L) County.ﬁ_
=) (b} City or town.......... . —
v 3 (If cutaids city or town limits, writs "RURAL" and name of townabip) (&) City or town...... 7 M&,
/ g {¢) Name of hospital zor institution: (If outside city or town limits, write “RURAL") 7
hﬁ"m“mm“—(‘ﬁ;:l; hospntul or msulunnm write street number or location) (3 Street No. (If rural, give location) O
a {d) Length of stay: In hospital or institution W /)
(Specify whather (¢} Citizen of foreign country? P4 (Yes or N&)
In this community
years, months or days) If yes, name country. .
5 3. (9 PRINT B F- D e W ; _,. .r MEDICAL CERTIFICATION
ﬁ """""""""""" /
< 3 o 3 () Soial Seours 20. DATEOF DEATH: Month QU LL  ary 2T
. veteran, . k£ LY urity
§ N year. .__../ 4 4 7 hour.......... /ﬁ.«ﬂ_mnute .__A_M
name war. (")
- ed/ 21. I hereby certify that [ attended the deceased from.. /f & S A
:_T: M“Z 5. Color or 6. (a) Single, widowed, m.'m’f s Z.5. 19/5;,0 o ]I/_Z?__' 19"_//7
) 4. Sex. el divorced “2XZEAALHLE || (hat 1 1ast eaw b, L. alive on P2y 27 e 23
4 6. (b) Name of-restrrmd or ew 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above.

Duration
= ______@_M_ ey Eeced
< : 'Blrth date of deceased ...... ..,..Z gg ‘ J‘A/ /e’ M’/& C-'?Po//

5 Ly f o am.b) (Dl)‘) {Year)
" o
LT 8. AGE: N Years Month.! Days If less than one day Due to,
. : - - A o]
Bl e TR ] & —
o hr. min e
a ;_. e T 0 Due to . /A’a//ﬁ!fa/r;'/é?/;a Peld rd
=] 9. Birthplace.l A - - 7 ;; 0 '
% . - (City,r!._czwg‘:, or county) - - (8tats or foveign country) - = -
. ~ . Othe: nditions
ﬁ 10. Usual occupation.. '"'"'J"Wj (lndf:::mn.m:y within 3 montbs of death) ,}\
o’ 11. Industry er business Y TYT \ PHYSIGIAN
=] ajor findings: —_
B 2 Name EE 2 B,.e, _____ ??_‘oéf____ﬂm B doeraions Al 2
5 v - ’ ‘ (l Underline
E ! the catse to
= { 13, Birthplace [V l which denth
o . (C%'“' r“““" “’““"” Of autopay...... should be
j E 14, Mzaiden name ___ I\ Rl LA AA L SRt A charged sta.
-9 E 0 - tistically.
© | 15. Birtkplace 22, If death was due to external causes, fill in the following: o
E = ; s (City, town, ar county) (Stats'or fwm coyntry) * '
2 i @ taformanc. . . % Aﬁn . Accident, suicide, or homicide (apecify)
B @) Address....... R Date of occurrence
47, e . Where did injury occur?
- (e} oS : = e - {City or tawn) {Caualy) ko)
wrial, cremation, or removal) ° Did injury occur in or about home, on farm, in industrial place, in pubhc place?
' ()" Place: burial or bremation.., A )
18. (a) Signature of funeml direc - mpmf, t(")m ‘]‘!?hm S LT T
) F
j—# @ . o e (M., D. or other)
19. (o} s . N
(a te ved local rzistror) 1 77; d,r ... Date ﬂsmed ?’/:‘g’ /.
bl (Licensed Embalmer*s Statement on Reverse Side)




YT

. Ju S U - — . . - : — .

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

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

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




