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

s || MERNGY 5 Cr STANDARD CERTIFICATE OF DEATH  suwc s o 3363

I 'xs7ez3 ; —
Registration District No... Primary Reglistration District NOJQX\? Registrar's No |
7 i, PLACE OF DEATH: ) 2, USUAL RESIDENCE OF DECEASED;
E (a) County B A T €> - . (a) State Mo {d) County.__. B A\\?\'f S 7-1 i
8, ¢ (¥ Cityor O :{lu&ﬂ ;_4.._‘!\. %%ﬁ P ’”‘?""&".E"S""' 2 Py T ‘
. outsi LY or town lim! h.wm.n oadd name of township Cit t TR AL .. _ ; . ___0 [V 7Y
2 E {©) Name of hospital or nstitutlon: y (@ City or townLLU.R (lh.lrxwda cfff or town Limita, w{ﬁ "RURAL™) 'S he f)
U1 not 12 Bempical uf Tostittion, write streat mamios on location) {d) Street No T ranel. sive Tomation - 3
{d) Length of stay: In hospital or institution ,
(Specify whether || {¢) Citizen of foreign country? y 4 D {Yes or No) !
E In this community. i) _Vf AR5 .
2 years, monthe or days) If yes, name country
B MEDICAL CERTIFICATION
= 2) PRINT - )
B FU{,L NAME. BeRT.Aa. (AR L.XM.._..iﬂ._QgejL ________
< Gomm BeRry. AlD. T ol S 20. DATE OF DEATH: Mont Ofafe-ul- o _day...... R
: . veteran . (¢ urity
' &4 '7/7 n /
i § name war. V.- No.X.o. ¥ K year our. & -5{0- S &m e
I hereby certify thnt I attended the deoea.scd from
§ F / 5. Color or 6. (a) Single, widowed, married, /JQ[ Al e ,14“.{ - 99’(7
;l 4. Sex 7 race.. W divorced MAXRLED..... 1 that I Iast gaw h_?_"'_ alivoonj 2] l.pr_A.Cf LEET 9.
Z 6. (5) Name of husband ”‘M6 () Age of husband erwife if || 20d that death occurred on the datd and hour stated above. Duration
v ALFRED. . _/i,_j: RU_U ________ alive.. b A . years || Immediate cause of death . < 7
2 || 7 irn dase of deccased. T2 e AF__ ....j.BZ?.,Q“ Ceocous “{~¢) celv 81 00n { Nour
5 Month) (Day) (Your)
= R . .
L) 8. AGE: Years Months Days If less than one day Due to.. AL, “? 9" &, ( ""' A3 u’n 3_":& L% ,1.5«..,..”,._...?:/.._ rs .,
ﬁ \ﬁ.-.? & a' a hr, min
Due to
- E . || -5.- Birthplace....... GMA.JY W, 4 ﬁ.ﬁBi‘l SKa o /.
{City, town, or g:n .. "{Suate or foreign tountey) ||
i 10. Usual occupation.... ££.0.0.5.€. ‘;e—- T oéﬁiif’ﬁim within 3 montha of death) —
D! 11, Industry or business o - f} PHYSIGIAN
Major findings: . e
bt E 12, Name&];ﬁ Cob. .. .[Rmoms TRO ”\..................-......_. 4 . Of operations.._..... AW ?k Underline
2 {13V s srmenB O ff‘“ﬁ oRG.  Suw ?d_ezv_._)_. : - the cause to
¥, town, or conity tals or foreign conntry Of autopsy.. - should be
E é 14, Maiden name. L g B LIMA-.. lc.ﬂ GFALL . :.}tat.gneﬂala-
b - stically,
[
E © { 15. Birthplace T TP ———— - ﬁfﬁli%ngﬁ:)’ 1 22. 1f death was due to external causes, fill in the following:
£ |16 @ ttormontBeaTRIC K CoRDER : (a) Accident, suicide, or homicide (specify)
B ® Adamsﬂ.w?_.é' Sand ST /1. C A4 n - (&) Date of occurrence
(¢} Where did injury occur?.
17. (o) ﬁ_u .. (&) Dotc thereof. .. _ 1 2. e — P
m‘““"”"" removal) (Month) (Day} (Yz (&) Did injury occur in or sbout home, on‘i,"a.?m. i:indu.strial pl::ce. in public place?
(c) Plnce burial ormwgs K_.“pﬂlﬂ T_.._..-.._.._. S 'I'
18. (a) Signature of funeral director. ﬁ’ Cﬁw h 3 ’I/ﬂ]’ X u
(4) Address. _.h‘“m sterdam. ﬁ - :
5 @ B—2s M1 ® 5(4-
{Data received Ionlremr-r) {Registrar’ -mmlge) / d

(Licensed mea!mcr‘l Statement on Reverse Side)




r e

»
“~

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerfiﬁcate was embalmed by me, ee-by—.

Regxstered Apprentlt(_ No. ,

....................................................... g

SN A

Licensed Embalmer N

P, 0. Address. HM\S j-lf )/Q/Hm MZ?

) Note: The above MUST iiE 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,

.




