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

Y5 | FILED MAR B 51048 STANDARD CERTIFICATE OF DEATH s i w0 20399
2 Regisirar's No.__SélL

2. USUAL RESIDENCE OF DECEASED;

Registration District No.... Primary Registration District No..

1. PLACE OF DEATH:

(g) Ceunty....

City or town..

( =5 . ".' .'- nr i 3
(¢} Name of Mospital or ightifution; ) ’ (ll‘ou ids city of ywi Hmitgdwrite ' *“RURAL™)
_/@ A g-)- (A A 2. 2 (d) Street No. Aﬂd 3 nd :d y
{If notin

hoapital or, llll.lht;ll. wn.e t number nr I.ouuo; (If rural, give location}
(d) Length of stay: In hospdlal or lnsmuuon.L_.. ...... . /
(Speciry whfther 1 (¢} Citizen of foreign country?.......Z., O- (Yes or No)

In this mmmumtyim.jj ......... /

years, months or days)
3. {as} PRINT /f
totl N (ZLLLED... [ ££0... 20. DAFE OF DEATH; Month..../

3. (&) If veteran, 3. (c) al Security
@o Zk' ‘ /E‘ to t / Y&r-----/-z- ..x.............hour.“_ A AP
name War. o N LS [ el .
21. I hereby certify that I attended the deceased from...
4. S:x%fé‘ o

5, COIM%Z z 6. (o) Single, widowed, mmarried .1% 7{2&? f'
A rierin s A divorced A4t tC / y A /6? s 1957 f

If yes, name country.
MEDICAL CERTIFICATION

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

6. anle of hust{and or wife and that death cccurred on the date and)gur stated above.
Duration
f‘_ LLLy . Immed.l@cause of death ‘
1 2. ]
7. Birth date of deceased........ $ £ -
/7‘ (Manth) aﬁ / /
3. AGE: Years Months Days If less than one day Due to....
/ / [——— 1N
Duye to.
9. Birthpiace. /;é«xma-r_ SRR ¥ . Y Tor” 2 /
town, or count: SLal.n or foreign uuunr.r )
Other conditiona
10. Usua) occupation... Z»ﬂ'b\L - {Include pregnancy within 3 months of death)
11. Industry or business . AT PHYSICIAN
- Major findings: oA T : —_—
9 {12, Name S Of operations ,.’\ ! .
B ] 7 1 ‘ = Underline
< Birth the cause to
m | 13. Birthplace ... #000.% . WONY vy . : 5 which death
- # (Scbyr foreign country) Of autopsy should be
3 { 14. Maiden name... ‘- : [charged sta-
i . % 0 ‘ tistically,
E 15, Birthplace.... L p bl s e Dl || 22, 1 death was due o external causes, fill In the following:
16. (@) m M~ (a) Accident, suicide, or homicide (specify)
) -F--: A JQ,.,M Zl .. L&) Date of occurrence
B (¢) Where did injury oceur?
1. (@ . . (8) Date thereol AR ég, » }i e Comr? e
oo i ear, (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() .
{Specify t f place)
t8. (a) While at work?.., o ,(th:,lupmn:unf 5100 o A

(&
1. (@) May

{Duto roceived Izuil ruul.nu')

23. Slgnature. M
P78

Address. >y @ ) Date signed.>

‘
(ﬂcemed Embalmer's Stntement on Reverse Side) W Ly -




LS
o)
.

TERE 'STATEMEN:I' BY LICENSED EMBALMER

. e,
I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or byv...

..... » Registered Apprentice No......

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the ahmc constitutes grounds for revocation of hccnse )]

If thua body is not cmbnlmcd, fact should be 80 s_tagcd above.

3




