—

Ea%PARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH 4 O 8 64_1

o e STANDARD CERTIFICATE OF DEATH suaraan
Mﬂn&n%ﬁfﬂa_ﬁ! s’ Primary Registration Distriet No._.._..._.l...é: £ Reglsirar's Na__%.L_‘_

1. PLACE OF DE] W . 2. USUAL RESIDENCE OF DECEASED:
{a) County. A'A A ’ A A o s 7 :
@ City or townr Ao rta st s 104a @ sutm,éﬂm ® sty &5 an,@

it )

4

{if ouwids ciiy oz town limiss, ¥rits “RUJ -fand name of townshig
e) Namg of fhogp tn!oriml: iof:
7 4 A / (¢} City or r,
/| (A1 J{ LA 4N AL 400
{If not in boepfidl or institotiun, write street number or location)
(d) Length of stay: In Hofpigal pr lnstitution “ @ Stroet No. L L}
/AN, {Specify whetber
In this community. 0
yoars, months or days) {e) Il foreign born, howlong In U. 8. A.? years.
5. () PRINT H N l\/ Lf— 5—0 MEDICAL CERTIFICATION
FULL NAME., D —
20. DATE OF DEATH: Mon
8. (b) If veteran, 8. (¢} Social Security I g 3 Q g
PR year. our. minute
name War. No.....o.
21, I hareby certify that I attended the d d from
B. Color o 8. {a) Mmple, widowed, 19 to. 19 .
£ Sex_...m_ M_[AJ__ imerped.__ thatIlasteaw h ative on i 19

(b) Name —en 6. {¢) Age of husband or wife {f || 2nd that death oecurred on the date and hour stated nbove. EE—
py Duralion
- I"Vn._,,_,.,L_‘ym Immediate eauss of denth
7. Birth date of decense s ’ S ! g ‘J 7 J—— e e
(Mgnth) {Duxy) (Year) CIH 6I[Ic m:g o‘ CHT dI t IB

8. AGE: Years Months Days I{ tess than one day Due to.

12 {122 br. e,
9. Birthplace... ‘ : 'Ylf}n 12\ P to g —%_Z’ -

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIJNS should statew

CAUSE OF DEATH in plain terms, so that it may be propetly classified. Exact statement of OCCUPATION Is very important.

Cii . ar sonnty) (Stats or forsign coentry) " / e
- APl J Oth ditions,
10. Usual padon L D {l::.l::on. within 3 ks of desth) —
11. Industry or buslpess fl TR T JAY PHYSICIAN
a / & || #ajor Andings: _
E{lk. Name... L4771 AL nn . Of operationa Underline
the cai to
& L13. Birthplace : k - '5"’”?:';1?"
[-ifrfrond Bae feig shou 3
14. Miden name {44 iy ki & [ Of autopsy charged sta-
E ¢ I tistically
=2 16. Birthplace -3 ol - bt 22, If death was,due to externa) enuses, fili in the following:
)
16. (a) Into t's own (a) Accident, suieide, or homicide (specily
) Addremt7AA () Dato of occurrenca
() Where did Injury occur?,
17, (a) rl et 80 {City or townp (Coanty) (Stata)
(Barf: _ ’ , (d) Didinfury occur In or about home, on farm, in industria! place, in public placs?
(¢) Ptace: burlal or cromation.. .
18. (a) Sigmaturs of fun 2 T Mebn ot nfurye oot
3 [ 2
%) Addres - 37 !
19. (@) Ad nty -

i (Licensed Km.b.gu'- Statement on Reverse Side)




%3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded gn the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No

o @,am/ F W

Licensed EmbalmerN 3 0 3 9'

'.work.’ing under my personal supervision.

v POAddress

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HA.NDWRITII\G (Faiiure to comply wil
the above constitutes grounds for revocatmn of license.) Coe

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

3




