S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 544
4

e || FIEED” ?’Eﬁ“ﬁ*‘a‘”mﬂ STANDARD CERTIFICATE OF DEATH Suae Fie o

I X3z
Registration Diatrict No. Primary Registration District ND:BOVE_ Registrar's No..._. 32 ..............................

1. PLACE OF DEAT 4 , 2. USUAL SIDENC'E OF DECEASED:
(: % é P /
(a) County.... .t o 7 A ”- 4
(a) State# .
(/) City or town W/ :

(If outaide city or tow its, write "RURAL" wnd name of township) ) City or town.....e”
(¢) Name of hospital osinstitut; (@ City
Street No.. % d Zéw

(8pecify whether |] (¢} Citizen of foreign country?

teide cll. ar

(d

Ly

7
/
A

In this community___
yosra, months or doys)

MEDICAL CERTIFICATION
3. {a} PRINT
Full NAME... CIAMCS Lg"ll-.ﬂp o

If yes, name country,,.. o

) — 20, DATE OF DEATH: Month &%e¥ 0 . ..daY
3. (¥ If veteran, 3. (¢) Social Security //
— v 74 year. §1TT SO -5 —..minute.,
name war. Né[.f/lQ'?:’és 5/ 24
21. I hereby certify that I attended the deceased from. ., .. e 7 —
6. () Singie, widewed, warried, Ly 1927, to.......
divereed LLEEAACE TN e 1 105t 52w Duduee.. alive on.. e de 52

6. (¢) Age of husband or wife if }| and that death occurred on the datc and hour stated abovc

o 2 y e alive. ”ﬁ 6 Immediazcauseot'@eath
. DBirth date of deceased.............. %5 /5 /37/ et - %

{Day) " (Year) .

ACE: Years Months Days If jess than one day Due tow f

e Z7 hr. min
73

Duration

3 8470,

-

Due to
9. Birthplage ... .25 ¥
- - : T
Other conditions
10. (I_nlq.luql_ preguancy within 3 months of death)
1. S 2 }; { PHYSICIAN
Major findings: — : —_—
Of operationa.... \‘-ﬁ ) M
o N L ‘. 0’ . . Undetline
e enns thh?c:léu tg
— [which deat
Of satopsy...... should be
o charged sta-
tistically.

22. If death was due to external causes, fill in the following:

(8) Accident, gnicide. or homicide {specify}

(d) Date of occurrence. —
p——

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

{¢) Where did injury occur?
(City or town) {Couoty) (Stare)
(d) Did injury occur in or about kome, on fnnn in industrial place, in pubhc place?

of Injury.

(Speufy type o!‘ plnz)
While at work?. Ty ) M - e

Address

19. (o) (E“.z/ d/f{gz

23. Signature. LA LA FAAPLEAL TV (M D. or other)..—

. Date signed., 2 "./ 4{ 7




RECEIVER

nFS?HCf Haoat:

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. ... ... ...

........ . , Registered Apprentice No.”

working under my personal supervision,

P. O. Address_..#

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

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




