N

K INK—MAKE A PERMANENT RECORD
fully supplied. AGE should be stated EXACTLY. PHYSICIANS should sta
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CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo

N. B.—Every item of information should be care
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DEPARTMENT OF COMMERCE

MISSOUR1 STATE BOARD OF HEALTH

REL"Y #Wlﬁ"‘fgﬁﬁ”“’?@i STANDARD CERTIFICATE OF DEATH

Primary Regintration District No

L 23760
Repistrar's No_J_QB&

Registration Distriet No._.%

1. PLACE OF DEATH:

(a) County.

(8) Clty or town_97. Lowss, Missevrrs
{if outalds ¢ity or town limits, write *“RURAL™ and name of township)
(¢} Name of hoapital or institution:

Fesrorver — Blo DBrir Ave (o fivt
{If oot io boapital or institation, write street oumber or location)

(d) Length of stay: In hospital or {nstitution

(Specily whethar

Inthis community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. /7/-5—"0&'/2/ (b) County.

/2

(e) City or town, 57, 1{001.5
{If outsida city ar town timits, write “RURAL™)

(&) Street No._.2/2 Diir AVE‘
(11 rura), give location}

{e) I fereign born, how longin U. 8. A.1................ years.

LS asese (e lomans) [rizs D2

8, (b) If veteran, 8. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.%ﬂdé‘:{.___. o
vear. l ? 15 - 6 O minute. ﬂ M.

11, Industry or business
{12 Nme_JJ%meZML_L

18, Birthplace 4. P12 ZA

(City, togn, or :nnnlr) (Stats or foreign country)
{ 14, Malden name YAy a3 B elol it it o).

E
E

16. Birthplace __éz.?_w LV Tocky

{Clty, town, or county} . {Stats or foreign country)

18. (a) Informant’s own signature ol
(5) Addrem o Beir Ave,

. @ bupial . @ D theer_m%E__
{B , cremation, or removal) {Moath) (Day) (Yeur)
C -

(¢) Place: burial or crematio:

"name war, Ne.
n 21 I hereby certify that I attended the d d from Oacg
5. Color or 6. (a) Single, widowed, married, [ F12 1L o 8 ~] A
19, . b 7 19a H
4. Saxéﬂdﬁﬁmw rac LS divorced WoPowip that T last saw h_do £ alive on_BAA] 01 0D g
6. (b) Name of hushand or wite............ 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated sbove. Durasi
on
Kooy Fawage 773 allve. ... reerere—ne.yoars || Imppediate cause of death ) Vi ‘ TaS
7. Birth date of deceased /744¢H. 22, /BIZ & RonewBes. Hhnitm O-032c( D MR
(Month) (Day) (Year)
8. AGE: Yean Months Days If less than one day
.ﬂ C 7 ! 3 /é hr. nin
9. BMhplaceZEﬂfAZa.aﬁ.;.Am&Z__.__ : ]
(Clvy, town, or county) {Btate or l'grd‘n conatry)
10. Usual cccupation . J/245L vy FE ,

Majnr ﬁnd:h!
opon I

Of antopsy

| A

18. (o) Signature of funeral director, !
(b) Addr :
19. 72 L
roceived local registrar) /Z iad (ﬁa.h:.m 's algmatire)

22. If death was due to etjll cauges, fill in the followil
{a) Aecldent, suleide, or heuficide {(specily) i

{b) Dateof
() Where did !Injury occur?

City ﬂi) (Connty) (Seaze)
(d) Did {njury occur tn or about hnme, on ta.rm. o industrial place, in publle place?
8, f phice;
While at wgrk? L (’d"‘cmoe:mgf{#ﬁw—____ﬁ
28, Bigna / (M D.or other)........_

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
) 1

I hereby certify that the dy whose name is recordsd n the reverse side of this certificate was embalmed by me, or by

E? ol A ,% &{ } .j'b/ /g ., Registered Apprentice No £ ? .

working under my personal supel:vision.

Signed &M. 2/%@ . (o

Licensed Embalmer No Z (Zé fa)

P. 0. Address......5 /9&'924444,4/:/.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEEE in his OWN HAN TING. (Fﬁl“%topdmply wi
the above constitutes grounds for revocation of license.) . C/

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




