87

BTy

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

H,‘_‘E”ﬁ“jﬁ’f“‘fg‘ 948~ STANDARD CERTIFICATE OF DEATH St Fite No...... oA BRYL.

keglstmt:on District No.,_.j?
— .

Primary Registration District No...'.ﬁ:.ﬁf‘s_ {’3/ 5 5 Registrar's No.. ?

"

5. Color or 6 (a) qmgle,
4. Sex.. divnr

Birth date of deceased...........£7

6. mejpf hushandGryvife.... e G. (¢} Age of husband or wife if
Jg’ - alive.._>=

A, 8Dy

doyed, ecl¢

(Month) o (Hay)

(‘/el r)

8. AGE: Years Months Days If less than one day

73

/2
. &5

10.
11.
-
< "
= . S e SN
Ly, t.nwn.ormlr
& ( 14. Maiden nané‘ %
S 15. Birthplace
=

16, (a) Informau

) Addrpgs "‘ 2 ” ’ v 4....'..wﬁ.ﬁ

17. {a) P S e J Bb) Da l‘.hereof

(:n.y towa, ; dnu) (Suu x fo
#

"h-.

”

-1.* PLACE OF D. 2. USUAL IDENCE OF DECEASED:
Ll ‘County? oa / “1| (@) Stat () County
(b) City or town__._._.2 W
(lfoutnde c\ty or l',o'n Limite, write “"RURAL" and name of tawnahip) (¢) City or town~
- {¢) - Nafne of hospital or institution: B {If optaida o tawn | g )
PR : NN IVD I Y Vi 2,
. ™ {II zotin hospital or institution. write street number or location) (@) Street No..e. TS -flﬁfr , e location) i ) ‘-)
(d) Length of stay: In hospital or inatitution
) Length of stay DIO (Specify whether || (¢} Citizen of foreign country? (Yes or No)
in this cotmunity. 0 7/ Y-z .
years, months or days} If yes, nane country.,
MEDICAL CERTIFICATION
3 {s) PRINT
ULL NaM 1A E.. Pu E(@fpo&’ 5
9 i) - 20. DATE OF DEATH: Month/“ # ALt .. day /é
. I , 3. 8 — puiy .
5O fveteran C_/’,’——\ (C) < year. /Q "Ly hour. - : minnfné_é_?_ﬁ_’__M
name war. . - :

that [ last saw h_fem_alive on._._ 2
and that death occurred on the date and hour stated above,

I hereby certify that I attended the deceased from.....»4 i
19,400, o Matratdsez_ L5 ...... 198
Ptk .. L3 103

Duration

Immedi?z cause of,death £ £
. : LY

Due to.

Due to

Other conditions.
[(lnclude pregeancy within 3 months of death)

{1 j | PHYSICIAN

#3
6! doisila...... (L)Y —

'

Underline

'— ' 3. : o] the cause to
S which death

Of autopsy....... et - ;ll;)uelg be
. - e T rged sta-

tisticatly.

22.
k)
[£.)3
(e}

If death was due to external causes, fill in the following:
Accident, suicide, or homiclde (specify)

Date of occurrence

‘Where did injury occur?.

(City or towe) {County)

(State)
Burtal, cremation, or radhova ',r (D" (Y (d) Did injury occur in or about homs, on farm, in Industrial place, in public plaoe?
2

() Place: burlal or crematior7 e, " a2y L1 1 . o
, f place) e

18. (6) Signature of fefiergl director /) g ;‘1— U While at workza T et iy,
(Mdm;—' L LLAN LY Al TR s )

23. Signature. {M. D. orother]
R ryrererymen e & Rl o] Ledot Reetr

@ (Tiate recelved local recistrar) (Registrar's signotnfel > £ 81| Address____ LAttt HE - N0, Date -ignch:}_E:.'ﬁf

(Licensed EmKJ;/n_‘l Statement on Reverse Side)




RECE:vYC
DISIH(‘-(AHuahD Uifice 'Ng. 2,
District File Number .7 &li= 0

.-
rs

Al

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

P. 0. Address. (.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure lo comply]
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above.




