5. Ne. 2 DEPARTMENT OF' COMMERCE THE STATE BOA&D OF HEALTH OF MISSQURI

Moo thv - m“ s STANDARD CERTIFICATE OF DEATH “state rite NolL 45—
xaren Registration District No. & \J _%_87 Primary Registration District N;g,i..o__z‘f Registrar's No. ____,é,,_z_,_m

1. PLACE OF Dg ; ] 7. USUAL RESIDENCE OF DECEASED; ' g 72
{@) County - Py A (@) State et tidine. . () County J’w )
(b} City or town.... M D

(lf octside elty orfown limits, write "RURAL” and nome of towmship) {¢) City or town 4—-‘9; b i &ME—) T)
(¢c) Name of hospital or institution: / (1f outsido city or town limits, write “BUHRAL ") D
(If not in hospital or fustitution, writs strost number or location) {d) Street No. i
{d) Length of stay: In hospital or institution
/3 (Specify whether || {(¢) Citizen of foreign country? (‘/‘) {Yes or No)
In this community.
yoars, months or deys) If yes, name country.
3. (@) PRINT Z - f‘ ’0 g , MEDICAL CERTIFICATION
FULL NAME > chJl s
T ) 7 et 20, DATE OF DEATII: Month day.
3. (&) I veteran, — .:Soé‘ trity P
( ) p— Sear. /74{7 hour. =) minute. p M.
name war.... . No D
) '? I hereby cemfy that I attended the deceased from
S
5. Color or 6. (a) Single, widowed, mam!d ______‘____‘_‘_3 e DX 19 ¥> to, Q_a' - IOS(.T
L1902, v N
4. Sex. A{ S q.. race.. Caprr I divorced 28t atctare’. .|| st 1 Last s b3 ativeon.. At — /. e 19805

Name of husband.of wife...... g, 6. (€) Age of husband or wife If and that death occurred on the date {nd hour stateﬁ above.

6.
o Duration
[ B P allve.._._.'_s_'....z.-.._yeara lmmcd}atem o ‘ﬁ\ =
7. Birth date’of decea.sed[/ Mu‘w\ w 4 81’ -

e forv Sl e

B. AGE: Months Days If lesa than one day Due to

) D N ’

B I Due to

9. Birthplace.. (< i -
T {Ciry, town, uoty) (Syats or forcigo cophlry)
f M Qther conditions .
10. Usual m“m"m; < ; (locluds pregnancy within 3 monihe of death) Jv
11. Industry or business & 3 N = PHYSICIAN
! ajor findings: . ar—J
E 12, Name__ < # jﬂ W Of operations........ fea) 4
’ AR y ‘ (“\ “E Underline
z 13 erthp!ace. e £ [hl:ic;:néu :ﬁ
B . S g ¢ ¢
{City, town, or eonnw) . (531&5 ar foreign conniry) Of autopay 1 :vhouldeabe
a { 14, Maiden name L) > charged sta-
tistically.
[

g 15. Birthplace . . —cmet.. = : 5 o 22. i death was due to external causes, fill in the following:
16. (a) Info L / S P , H L )W {a) Accident, sulcide, or homiclde (specify)
() Date of oocurrence

(€3] Adw
- / v id injury occur?
17. (g} < () Datg;thereol /‘9 ? 4-7 () Where did injury rrp— ot P

(Barial, cremation, ar removal} (Monthy (Day) {Year) (d) Did injury occur in or about home, oa farm, in industrial place, in public place?

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

(¢) Place: burial or cremation.. .l St oG

{ T f place
18. (a) Signature of funeral diecgtor.. 2t . <4 While 2t WOrk ) e o (5 Meats of [ajitrYoe. .Q_h_...__
b) Address.......—. tes =},
@ ) C 23. Signature.,,.... 50 Y% ANIANSL . (M. D, orothatea ...
1 ) B I=NF___®» et TR _
(Dats received loca) fexistrar) (Reristror's signatore) .= (o7 % || Address... e 1 I " e Date gigned......ocoo.

(Licensed Embalmer’s Statement on Reverse Sldy 1 \




2-48-37

% g4 o

STATEMENT BY LICENSED EMDBALMER

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.

Licensed Embalmer No.__/éL 1555

P. O. Address. (¥t p2 /%7}5954/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




