+

T .
LACK INK—MAKE A PERMANENT RECORD

e

WRITE PLAINLY—USE UNFADING B

A ]

DEPARTMENT OF COMMERCE

fl

Registration Distdet No.._._. A

U9 Ts

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._j.Q.QG«._M

State File No... 18552

|

Registrar's No.

A,

r

1. PLACE OF DEATH; 2; N 2. USUAL RESIDENCE OF DECEASED; ?X
(a} County. {(¢) State _7%_— ®) County ‘%Ak&
(b} City or town. = Y - T /Dﬂ ,
{If outsida c:l.y or town unll.l, wnln RUH.AL nn nnma o l.uwn.l ip; £) City or town Y-S )W
{c) Name of hospital or institution: « (If outside city or ﬁ-hmm. write “RURAL"™) 0
[ash T
(If not in hospital or institation, write strest namber or Yocation) {d) Street No (If rural, give location) /
(d) Length of stay: In hospital or institution
7-- - (Specify whether {] (¢) Citizen of foreign country?. - e (Yes or No)
In this community [ ol -
yeats, Months or days) If yes, name country,
MEDICAL CERTIFICATION
3,43 pRINT ,P el
FULL NAME )Wﬂ/ ?f— vh
T SRy Sy 20. DATE OF DEATH: Month ... iy e
veteran, . c. ] urity
éf——"—_— N & " &r......l....?....‘.’.‘:._g____.hour _______ %’ . .dﬂ e TROULE.... f?M
name war (s} ey
- 21, I hereby certify that I attended the deceased from % . ...L.‘:.S.:h'
ﬂ / 5. Color W 6. (o) Single, widowed, mycried, || & _lﬂ_b_j 0004 vt }M, ‘Lh- g_,.‘.'ﬁrxo,;},;;
4. Sex “ ; a e divorced Ay || that Tlast saw hrt g aliveon. .t e TN LY -
o6 B, Na;l‘:e’of husband or wife. 6. {¢) Age of husband or wife if || @nd that death occurred on the dat¥ and hour stated above. Duration
PontEIE M e iy z':’ h ¥ alive Immediate cause of death it
S YT y 6
£7.9Birth date of deceased .2z __ . A ¥
B T e Y < (Moatk) (Day)

8."AGE:i- - |

“Years- (-.‘.-I.Months, * Days

g 2

If less than one day

min

hr.

9. Birthplace

of

(Stats er foreign countsy)}

__3.1._

Other conditions.
{Includs pregnancy within 3 months of death)

VQ&(M(

11. Industry or business on PHYSICIAN
. Major findinga: . “
12. Name. e 7 Of operations. ot -
= - L Underline
- . a3 / s’ the cause to
= \ 13. Birthplace ] 0., twi which death
{City, \own, ar counly) (State or fareign conntry) Of autopsy should be
5 14. Malden name e / felstreatty.
T o S | OO SO UU OO U OO istically.
5 irthpl iR - q - "
15, Birthplace - . 22, If death was due to external causes, fill in the following:
-] . {City, w'n.otoognty) (State or foreign countfy)
16. (&) Informant M‘_ /0‘:}1.1 _@Z ,Q {a) Accident, suicide, or homicide (specify} e
2 X : () Date of occurrence :
(5) Address %/vac_«; X WY Lt N
7. @ P (&) Date thereof ...t ~__—Qn&———%8/ @ Where didinjury oceur? (City or town) {County)
(Burial, crematioa, or removal} A ) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc pl:u:e?
. ¢ - .
{¢) Place: burial or cremation =
- y -~ f pl
18. (s) Signatore of funerat director..... W -}"‘"‘-447 Ll While at wmk?____________________(_smr, ““)” 'i{’;;;)of injry...
(6) Address___i _cd'}_w_ ?K_ A el | P A
g JRER » QN ) ¢ . Signature..
19. () \7 344 @ L)) e SUTC AL,
*{Date received local reristear) (Registinr s sixnatore) 4 Address._.... £ 'J

(Licensed Embalmer’s Statement on Reverso Side)



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 m

...... , Registered Apprentice No
working under my personal supervision.

Pl s

~
Licensed Embalmer No 3 / = /

N -
P.O. Address...@%w
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur%onlp]y with
the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above.

- -~




