DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 U U 2 9
. -

, BURsAU o7 YaR Caxavs STANDARD CERTIFICATE OF DEATH Stats Fila No.
Registration Dmmn'—"ﬁ » ‘i,»‘c»y Primary Registration District No. O_ 57 Y _ Regislrars Nm__(ﬂ §°

&y

75} Dato of occurrence
#(c} ‘Where did {njury oceur?, —
(Cltyor w-nln (Cogoty) (Staze)
{d) Did injury occur In or about home, on farm, {n industrial place, in puhllc p!m?

17. (o) MW (b) Date mu%ﬂuﬁ
{Buris], cremation, or removal) . onth) {Day) (Year)

(c) Place: burial or-eresatio

(Specify type of place) —
18. (a) Signature of fune: ector, While 8t work?. = (e) & of Injury.
3 -
o5/ - ] g
() Addrems m £ 25, Stgnature. 2 2L, U P fonstog (M. D. spatirer)

"?‘ ! "3 f ( M&&& H L ' o y
1. (“) te received local Fegiatras) ® (Regixtrar's signatare Adm_%_lkﬂ /éz@‘lf ﬁﬂw&q[‘ 239, Date ﬂgn.d,%‘,/ff

[ ]
-

g

3

o

o -& E_ 1. PLACE OF D%/ /4 o ZJ 2, USUAL HESIDENCE OF DECEASED:

= 08| (@ county - /74 2

8 é a || ® cigore Lela lle 0l @ smag)ﬂ_‘éz&_—u_f%;_ (&) County

. g 5= © { I'ouliliduicily £ vows limita, write "RURAL" and name of township) %f-
7o b G f “ " Tf otitaide cl. wa limits, write “RURAL")
. E E : {If not in hospitni or jnstitution, write street number or location) @ﬁ_ M
g (d) Length of stay: In hospital or institution (d) Street No. a1l
E b= &2 (Specify whethar (It rurai, give location)
3 Q j| Inthiscommunity 17(—’ }&‘/& —

E 8 Q years, mooths or days) Fanle . {#)_Ti foreign born, how long in U. 8. A.? years.

oy -

i 2 2 || 5 erivr LA MEDICALTCERTIFICATION
NE FULL NAM QAEZ‘L @m vlodl //

- = E 3. (5 I vet 3. (e Soclal Secat 20. DATE OF DEATH: Month . pmendl day,

eran, € L]
g g ﬁ - - ¥ year. Iq 37 hour. \5’- minata. rad P M
= name war. o
g _E 21. I hereby certify that I attended the deceased !rom__.ﬂl.morﬂ__,z.

EI : E % 5. Coler or 8. {a) Single, widowed, marrled, 18 to. N, 1| ;

e E = 4.\ - ““‘M_ - dlvorce - || that] last saw b2 slive on /\/’W 11 - 193_ :

E = ?; 6. (b) Name of husband or wife___.......ccvreeeee. 8. () Ago of husbodid or wife if || 204 that death occurred on the date ond hour stated above. Durati

. uration

5 Eg =) - 0 - Vg yeam || Immediate causgof death

5 < 8 | 7. Birth date of decenscd_. %fﬂ &z (-/‘*p'jé R 2 b/

Y (Mpgih) (Dlr) v v
Q = [74

4] -g‘ E 8. AGE: Years C/Monthl Days If less than one day Dua to. hat

5 s 4 | 2 |/ J

a Iy :' 2 hr. rain, Due &

2 : o to

B E by 9. Biﬂhplacm_____’_ m )

% g E (City, town, or Ly} (State or foreign coaniry}

- . Cther conditions

@ g = || 10 Usaal oceupation..... < 2] (Lachude prognancy within § months of death) ——

';IJ : ,.3 11. Industry or buainess, ot 33 PHYSICIAN
= Major findings: g JE—

: ‘% E- {12. Name I, . - Ot aperntiona Endarlina
a E M \ 18, Birthplare. {428 4 q Z27X1.0 :vrl:!ee]:‘t’lle.i:l.;
=° & p¥p (Btata or forsign country) Of autopsy. /)/,/g'“,—\.ﬁ—- ! should be

-~ 14. Mafden nam - ¥ - charged sta-

& g 5 " : tiatically
[

E -a B E ) 22. H death was due to external causes, fill {n the following:

E = a8 | (a) Accldent, sulclde, or homicide (specily). =
=] E [ —

8%
=w
(=]
&
> O
=
| =
. U
=2
A Q

Rev, 5-17.39
AT I X19811

(Licensed Embalmer’s Statement on Baverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifly 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.

. S Signed

Licensed Embalmer No

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 revoeation of license.)

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




