5. Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 403 8}?

v. 51739 HLED"E‘EC 6 19”57 3I€TANDARD CERTIFICATE OF DE/%HIO3 State Fite No

o 1 X361
Registration District Nowooooeeeno D . Primary Registration District Now . Registrar's No.--l..ﬂﬁ.Qﬁ___
17" PLACE OF DEATH: L 2. USUAL RESIDENCE OF DECEASED: .
(s} G ' 4 /A
o} County. .‘ ZI— (s} State lh -3 0w l () County
(&) City or town ....... _.g e l { ....... ... /
if outaide city or town limnits, weite WURAL" n.m:lmme of towxubm) (e) City oz town..!:-_.s..# O [ ] J _!7
() ?Of hosm nsnt“tg / (If outgidgPity or tywn limits, write “RURAL™)
b4 ..7_ et - o el | KO R ? J— O ,7 y reaq o won )( ﬁ
{ifnotin tiom) ([fru.m! give location) [
{d) Length of stay: In hospital or institution
3 -7 (Specify whether || (¢) Citizen 61 foreign country?. (Yes or No)
In this community y A X
years, months or daya) d If yes, name country,
MEDICA FRTIFICATION i

Yol NAME. Cheis? = U kowvic & . j?
3. ) Social Sceuric 20. DATE OF DEATJ1: Month - -_jx' y
> @ Tesn e ey y&r_._.________z_ﬁgyhuur minx1r;\r:/_—7l-Jm_

name war. No

21, I hereby certily that [ attended the d d from,
5. Color or 6. (a) Single, wtdowed married, 19 o . o .
Wi o -
4. Se.l'. m ..... Q.‘... rae&...k!é ....... ] roeo{:i/n/’w Q-/ #hntT last saw h. alive on . 19,0t
6. (b) Name of husband or wife ... 6. (¢) Age of busband or wifeif and that death Wcumd on the date and hour stated above.

/;_, Duration
C -y

a.% SR -8 | Rt use of dmlh
7. Birth date of deceased..... /7 QZCL . l / on

’ " (Month) (Day) (Year) z / Yo N
8, AGE: Years Months Days If less than one day M_“
67 | ¢ & e, o /-

6’ Due to e

a2 :
. Birthplace. /‘760 ‘S/¢"“ . - . . ///ﬁ// C”’\:/_ .

@ly. town, of eounl.y) {State or foreign coantry)

NG BLACK INK—MAKE A PERMANENT RECORD

L-4

Other conditipns,

. Usual occupation. & ocp...22. “"l/ i 9/ S || *(loctude pregnancy 'lthlusmnnthof?“h) /

[
[=]

NLY—USE UNFQA’I

11, Industry or bual TPr P PHYSIGIAN
. - jor findings: A L —

é 12, Name ? e 2 1. ll‘ -] I‘/’ [ 4 v f?’l .1 Of operations......2 : .

& . ) Underline
< Ef, 13. Birthplace . . }a_ J‘/Q via ?ﬁgﬁga
- o (Cnato'n, or county) te or foreign wnnhy) Of autopsy.... should be
] EI:‘] 14. Maiden name......... # ) charged sta-
-9 Fal - - tistically
g . g 15. Bh’““"m (C“! wmm_w‘ﬂ / “l:mf-&ﬁ‘:?— 22. 1f death was due to external causes, fill in the following:

'ﬁi-\ 16- (a) InformanL.\l (4. ’ Q y 'o (a) Accident, suicide, or homicide (specify)
‘' Ea
B (b) Address...Z_Q L4 7 4 L / ..... F/ (6} Date of occurrence. 5
\X * o - -
1w [Baesas 1 ) Date therbor..... d4,_7. 24 gD} () Whese did injury occur? ity or towm, . (Counin) Ttate)
« ]l ~.  (Burial, cremation, or remaval) {Mcnth) {(Day) (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public ptace?
> {e) Place: burial or cremauon.gf..f_. _/{ & TCeeme Yeo Jf_
1 . T ploce .
18. (o) Signature of funeral directos. Céu lk_.._.gf_'l J—-.- "' While at Gpecily typo 'ii';lm)of iniuw...u.__?_g-- R

(Dnl.e received hocal vepisirar) Registrar s sixoaiore) 4 1 Address

v oty i /,v £
6 N g R e e

(Licensed Embalmer’s Stutcment on Kevcfas §idc)




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 S

working under my personal supervision.

Licensed Embalmer No w4 9‘3 .
P.O. Address... L2.2 2P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING. (Failuret

the above constitutes grounds for revocation of license.)

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




