r

. 8. Na. 2

OM-—8-43
vy 5-17.39

X

I X37823

72
0
D

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF 'MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬁ.‘l-/.‘.?..

State File No..........
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1. PLACE OF IW'H e 2. USUAL RESIDENCE OF DECEASED:
L AR Q2 -ZM\/ %
(e} County. e (a) State )’)/I_ &) (5} County # -
(b) City or town...... I\. ﬁ K. e S S I R r p)
ar mtyww'nllmlts.wnw "RUBAL” and nameu townahip) () City or town n? [} N 7 71 [oTR) Q ‘)’M Q.
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o DM wA— @ Street No : 2
(If not in hoapital or institution, write streat number or localion} (If rural, give location)
(d} Length of stay: In hospital or institution }’bﬁ
{Specify whether {e) Citizen of foreign country? . (Yes or No)
In this community 78 vv
years, months or days) yd If yes, name country.
MEDICAL CERTIFICATION
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4. Sex | ‘/ race = divorced.£.£.)3.0.43 0 1D that T last saw h.ML.. alive on....... .d,a_ ' 19, 2?
6. (b) Name of husband or wife............cco... 6. (c) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
ALV e e
7. Birth date of deceased_@png.& — .__-.3_&1 — / s) ]j O e
. {Month} {Day) (Yuar)
8. AGE: Yearg Months Days If less than one day S
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ue to
5. Binhplace. {Aaa ANDAN....... 0 At o / ] /
{City, town, or wnnt.y) ‘(State or foreign country) — v && =
10. Usual occupation N QAL . ?}9 !01/\-.& \n = C:Ehe‘r fondlhnna within 3 of doathy )‘)
11. Industry or business 4 - . PHYSICIAN
s Major findings: FRV
E 12, Name_._uJ..L L&i & My i sﬂ-ﬂ QM!AO L «Q,J{ .CL Of operations....... ({}‘\ O} : Underline
2\ 13, mirtnptace Uiy I a0 N AN o \ the caee to
ot (Qity, town or county) .- {5tate or foreign country) Of autopsy. ahould be
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9 | 15. Birthplace........., u’ s _Ijh.b!ﬁ - q 22, If death was due to external causes, fill in the following:
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. ‘e i)
16. (a) Informant bt/ . __/ (¢) Accident, suicide, or homicide (specify]
@) Addn / . M_ .5 J G || Date of occurrence
- W
17. (@} .. 2 ‘LRJ M b () Date théreot _{. S Y7 |[@ Where didinjury occur? (City or town) (County) (State)

(Blu'm]. cremation, or remmla )

{Mounth} {(Day) {Year)
e .

' {2} Place: burial or cremation.. }h, o N }R £ - Y T
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(d}
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice Now. oo ,

Signed..... quﬁ%

working under my personal supervision.

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure

.. the above constitutes grounds for revocation of license.)

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




