AWALLA R L X B lINA, R ™ok

:@n 1 X191

N. B.—Every item of information should be carefully suppliecd. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 0 G 9 '7

AP i STANDARD CERTIFICATE OF DEATH Stale Pils No

Registration Distriet No 7 g 1

Primary Registration District No....uneocernmm

R o 5541

1. PLACE OF DEATHW

{a) County.
(8) City o mwn.___Sl‘]u.o A Yo

{If outside city or town limits, writa “RURAL" and oamae of township)
(¢) Name of hospital or institutien:

_Barnes Hospital ]

(If not in hospital or fnatitaticn, write street number o location) v
(d)} Length of stay: In hospitalor ln'ﬂ""ﬂﬂ"

{Bpacify whether
Inthis commaunity.

2. USUAL RESIDENCE OF DECEASED:
(e) suj ot

(d) Street No.

(If yural, give tocation)

years, months or days) {¢) If forelgn born, howlongin U, 8. A.? Fearn.
MEDICAL CERTIFICATION
3. (o) PRINT
FULL Nm;mg_fl.e._.mmt L 2-0
20. DATE OF DEATH: Month day.
8. () If veteran, 8. {¢) Soclsl Security . —_
N ~ A year_ _hour_.,L_j_._E:f__-%....._minuta..mé._M.
name war. o No. e
- 21. I hereby certify that T attended the d d from
5. Color ¢; 6. (a} Single, widpwed, martied, 19 to 19 ;
XNe\e ) -
4. Bex 3 2 YA N ra divorced -
t~——
6. () Nameof hushandorwife. .. .. .. ... ... 6. (¢) Age of husband or wife if
e
alive. "= __years
7. Birth date of d d :'b
{Month) {Day} (Year)

Months

8. AGE: 1;:,.5,/ %éo mmmon.an\}

9. Bmhnl.}-.ej {Mtrs A

(C.uy town, or uth (Suu or forelgn
19, Usual occupatio
11, Indusiry or business

E { 12. Name.IIﬂL—B—ng—b wnh '

18. Birthplace ) Mﬁ—
Ly, tats or foreign
é{u Maiden MM i ‘

15. Birthplace M-
= (City, town, or copnty) (Btate or foreigu country)
16. (a) Informant’s own l{mtu:liﬁ.!&!.ﬂ Q,.f"

by Address A Y
17. (d (b) Date thereo nd ot

fal, cremation, or removal) ( h) (Dlz') 8¢ r

{¢) Flace: burial or crematio
18. {a} Slgnature of funeral directo:

(&)
19, {a) mn b

(Date received Jocal m)

thio 3 ks of death)

pr i
PHYSICIAN
Major findings:

0f operationa Underltine
which death
W

Of gutopsy "&-{_4 004‘01}'_( :ll:;:eldd'l::
tl.ltlca.lly.)(

(1) Daoteol o

(¢) Where did {njury occur’

(d) Did Injury occur in

City or town)

%mﬂwum e

=4 {Licensed Embalmer’s Statement on Poverse 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

Registered Apprentice No

working under my personal supervision. j
Slgnemmfé&
Licensed Embalmer No. ...Q? L }6 S

P. 0. Address ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (ler.lre to comp!y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




