0. 2 )
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 32200

oo Binzks oe fus Ceveos STANDARD CERTIFICATE OF St Fite No
17-39
e Hl!-E.tiitmNtin !istr?ct No'%Z_ Primary Registration District NO-.§4-4—' Registror's N “—'S-Z —

2. USUAL RESIDENCE OF DECEASED:

{a) State %

’ 1. PLACE OF DEATH;
(a) County. - eﬂ
{b) Clty or town

" (If outside city or tawn Limits, write “RURAL" and name of township) (¢) City or town.._.g ¥

(¢) Name Ef hus%l or instil:uon / 9/ (I outside gity Wu. write “RURAL™) ‘f

e () Street No / / / ? yd
{If ot in hoapitalor 1ml.n.ut‘n writa street pumber or fon) {If rural, give locatian) ”
(d) Length of atay: In hospital or institut.ion.....? MAAL IS ?.-
{(Specify whethe (¢) Citizen of foreign country? (Ves or No)
In this community,.......
years, months or days} If yes, name country.
1 (@ prNT A L [ C E 14/15 L C # MEDICAL CERTIFICATION
20. DATE OF DEA’ o ST & N
3. (8 If veteran, 3. (c) Social Security }1
SN ;7. 11| S
name war. No

21, 1 hereby certlfy that I attended the d

5, Color or 6. (a) Single, widowed, married,
W ﬁ(é Ndivorced_Rtn-
- race.. Y. I, Cad“m *—‘—;ﬁ that I last spw h.-"..’.!r&lweo
if

4.
6. eof husbandorwife_ ... 6. () Age of husband ofwife and that death occurred on the date and hour st.ated above, Durati
uralion
alive . E?ate QZ of death p,-._.— ., .
7. Birth date of deceased............ ....,......_.._..............-...‘2:,1_. ______ / o ,[ . / :L‘—-‘ & ™ p#’z"‘-"‘-
(Month) {Day) Yenr) O
8. AGE: Years Months Days If less than one day Due to..

AV =R e
= Ny S -

WD, or county)

Other conditions
(laclude preguancy within 3 montha of death)

10. Usual occttpation..

11, PHYSICIAN |

Majoofr findings: nﬁ ——— |

ti |

E opemiions }\ “ } : . Underline ‘
- ; the cause to
R Ny which deatls
Of autopsy. L ahougg beé
4, lcharged sta-
5 J— tistically. !

S 15. 22, I denth was due to externz] causes, fill in the following:

{a) Accident, sticide, or homicide (specify)

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

16. {a}
® (b) Date of cecurrence
-
K {¢) Where did injury occur?.
17. (o) . (City or towa) (Conoty) (Siate)

(Bml' cremation, ur removal) (d) Did injury occur in or about home, on farm, in industrial place, In public place?

4 i

M.unth) ;lz”') (Yen)
:; i (Hexumr lumtm’e) i}
14

(Licensed Embalmer’s Statemcent on Roverso Side)

(e) Plaoe: bunal 6r cremation...

s L)) 18, (&) Sxmtureoffpzjérﬁto

(b Add

o fo=d 7

. (Spocily typs of place) { )
While at work? oo () Means of injurys s




— o poid 934G
-—----l------—---".la WA o4 1u3sig ’
ousia ‘
oN 190 yesH
’ SR (e \EHEL

STATEMENT BY LICENSED EMBALMER
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