. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

s || FLESWAYSE jod7 STANDARD CERTIFICATE OF DEATH e rite 00 LT A26
e 1 xen Reglatration DiztrlctNo.............A k.. Primary Registration District No...... . 0_0_Rme Rezistrar's No. 21'?5

1. PLACE OF TH: 2, USUAL RESIDENCE OF DECEASED:
{s) County

[4 (a) State /2 Let 2 A L o
) Cltyu%l/rﬁg:%:ﬂ{dﬁ(ffa“?{d . , ¢ /5/
outaide cit: to ite | + tow 1
{¢) Nagte o hoslsutalorimdgt:l ¥ iy " e @ City or town... £ L Lctetedttogt! (If outsi
(d) Street No. ét/ & M

(1 ot in hogpfthl or institution, writs strect number or location)

(d) Length of stay: #In hospital or Institution._.___ o
j.— (Spocify whetber || (¢) Citizen of foreign cotntry? e (Yes or ND'D
In this community. = “A’
I YOATE, months ar days) If yed'.'name country.

20. DATE OF DEATH,
3 (3) If veteran, 3. (c) Social Security /

name war.... 22¢ No ATXMAr year

5. Color or ’ 6. (a) Single, widowed, mﬂﬂ'ied- ,_,__ ________________ 19 B
& d:%: z - ’ AL T
d o dmmdﬁéf that I Jast saw heremeerati 19—y}

2 mnh“s.g__%ubr_ GLAZE ME:%T_Z /7

mintite, M,

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

6. %me ;f?ﬂnd 6. (c) Age of h wife if and that death ot.f!ﬂ'_n'e-d on the da¥e and hour stated zbove, ‘ D a:“ -
uration
aliven.... g Immedlate use of death
7. Birth date of deceased S _/f72 (ancias _dslo o v~
(Du) (Year}
5. AGE: Years If lesa than one day .
. 7§/ JT ¢ ..min,
9. Birthplace.. ... Lt
: tate or forcign country)’
I ,’ 72 .. . . ", ||, 0ther conditions. ... A" e P T
10. Usual occupation.. d SOV SIS St AR N (Inchude Pregoancy within 3 months of doath)
11. Iodustry or busin PHYSIGIAN
Major findings: g,/ a..,/ —
. 3. Name..... + Of operations........... ) Lt : :
/ [ o th'U'l‘n:ler'l.htle
s e cause
& \ 13. Birthplace (% (AR 16 which death
Of autopsy.........£8% should be
E 14, Maiden name.. : charged sta-
s vt - tistically.
'5 15, Birthplace . [CL% 22. If death was due to external causes, fill in the following:*
= u. town, of . R 49 ?
16. {a) Infomant.z Accident, suicide, or homicide (specify) -y pcingd /ot . T
) Ad Date of mnen&".p..»wgw_“ . W:"_"_"W_m
Where did injury occur? ##). ... = ...2.”‘&.
17. (a) s (City town) {County) {Stal
Did injury occur in or abgu me, on fipin, in industrial place in public plaoe?
() Place: burial or cremation. Y .~ _ﬂm,mg__ :

. . 1 (Specily type of place)
While at work? 2L . () Meansof Injury..

23, .' na.t.ure 4 : (M. D, ;)rothﬁ &
ddeﬁZé;é . /vamau I‘ﬂ Date aimﬂﬂg }7

&) Address... /5L
19. (a) .. Lot AV A

{Licensed Embalmier’s Statement on Roverse Sidef/




S XTTVED v

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

working under my personal supervision,

1

Licensed Embalmer No. 7 y.ﬂ7 .................................

P 0. Addresm‘“" a"z:-l 3 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure écomply with

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above.



