3. No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 41205

IM—2-43 BUREAU OF THE CENSUS
s || e DEC 17 STANDARD CERTIFICATE OF DEATH Stote Pile No

Registration District Nowwe... Y S Primary Registration District No..éﬂ.lé.._m. Registrar’s No..... .gé 6 S
—

. 2. USUAL

DENCE OF DE(_FLL‘sEDI

e ;-— (a) Seat 7 = . ® Coumy.._.ﬂ ........
Ftown Ilmlu write “RURA] .;Em;mm" (¢) City or town...... _z
gz/“[ f A ootsids elty or tuwn Limits, writes *| 7
e ;“"—' () Street No. &-ZL —
f rural ‘lu [5Y

1. PLACE OF DEATH;

{a) County__.
() City or town.., -

() Name of hos; '

(If not in hospital or institution, write atreet cumber or location)

(d) Length of stay: In hospital pr institution
; / (Spacify whetber || (¢} Citizen of foreign country? ’ {¥es ot No)
In this commumty '
years, hy or days) - If yes, name country.
MEDCAL CEBTIFICATION
3. (¢) PRIN
FULL Namaéﬂpﬁ LT 2 5.3 e
o o 20. DATE OF DEATH: Monthid %2 , day
3. veteran, . (e al Security oS
year / ?W T S w.én e mlute £ 65 2R M.
name Wwar. No. A
o 21, I hereby certify that I auended the deceased from., LWy 4 L
” 5. Colo 6. (a) Single, wid martled, }| .. . 19 .t &_ﬂ_ . '
% é ) . X ﬁ.... b o K1 7
4 4 - divo g :;'21 Tlast saw hog daplive on 80 . F o= 1
6. () Nameofhusbandorwife M ... 6. (c} Ageof husband or wife if || 87d that death occurred on thegate and hour stateghabove. Du’_
allve__.o.....years || Immediate cause of death cel e
R~ P Y " [N SOV 5y S /Méua
{MonlLh) (Day) (Year)

B. AGE: f.m Monthl Days H less than one day Due to
/ ” 3 hr. min

c Due to.. .
9. Bu'thplacr_ (%T N /
ate or ol_-igngnunuy - - .. - 4.
d /‘#';L/ Other condl!lona. (f) . /Sf..u"u“
10. Usual occupatio (laclude pugnnncy within 3 manths of dnlh)

Industry or busd M . ’ : : %e..| PHYSICIAN

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

11,
24 24 Maijor findings: L )
PN 72 R

. . ] < . - . r Uoderline
!:: / ! LA L Thiils "'ﬁ \}( ‘-) the cause to
wl1a Bm"”M“"—‘"——a:m : Lo [ /- which death
& 2 ¢ or county) /é é (Stats or forsign conntrv) * |- Of gutopay ! BN should be
& { 14. Maiden / g - . . o€ ..._.._..._..__ - charged sta-
E 1llshcnlly
a (| 15 . Y .
S a (Sl.nu o focch nm"ﬂ 22, If death was due to external causes, fill in the following:

i har )|
16. () Inf " (a) Accident, aulcide, or homxf:lde (specify)
(%) Date of occurrence - e
() Address .......... ._. —
— - — /_‘ .
17. (@) o (b) Date thereof. __z_ﬂ {e) Where did Injury occur? e p— o
(Burhl cremation, or recoval) . (Manth) 7 ( H (d) DId injury occur in or about bowﬁcﬁn in indunria.'l place in public place?
() Placc burial or crematio: . o e o e
. v : f, f

18. (a) Signature of funeral directg ..AH—M . ‘While at work? g L. (M’ ! '("” ‘i\g"'!m’" : <

@) Address 222 . . S

19. (o) LR =10 -4
(Date raceivad loskl rdfistrar)

[ Ay
{Registrar's cianatare)

L
o

Reverse Side) v

{Licensed Embalme '}Sulemeut o




?;3':?‘ = A polid %%Q

R bbbl bt Jaquny] 2|4 PMIEIQ

‘6 ON 180H}O yieaH 10MISI]
sg\EHEL:! | .

STATEMENT BY LICENSED EMBALMER

I hereby ceftify that thé

working uncler my pe,{onal supervision.

P. 0. Address._..

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

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

WRITING. (Failure to comply with




