DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH 4 3 7 7 (]

BimEks or 7o Cavaoe STANDARD CERTIFICATE OF DEATH s

P s VRO '

Registration District No.__.f_ 2 {___ Primary Registration District NO.M). Regtstrors No L P

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

a oun 'fA . ’
Eb; MMM 2 (c) Btate MJ'S" vr/ I {5) County. /Zélini.é T

N ‘h Sr outsids city or town limita, weite “RURAL" and mzu of towoship) 7 /
(¢} Name of hospital or institution: 7 (¢} City or town 72

1f ontalds clty or town limits, write “RUBAL")
{If not in bospital or loatitation, write strest number or location)
#

: a Street No un-r/c/d Ay
{d) Longth of stay: In hosplitalor {ostitution ST (d) Stree TRt £560

In this community.
yoars, months or days) (e) II foreign born, howlong In . B. A.? yaars.

MEDICAL CERTIFICATION
. é??;,fmu’imw'.éﬁx@g/w%wx#ﬂﬁ 9%
4 7 20, DATE OF DE& Mon 2L, day
8. (b) If vetersn, 8. () Social Security year. : st ? mingt i 2 { .

name war. No. .
21. I hereby certify that I attended thg deceas: kum%&#_z
5. Col 6. (a) Slngle, widowed, marrigd, j
ﬁ ”’"H EE (@) Single, widowed, marrigd 1627, to - /& was 7
4. Sex.__ 19......:

WMARR A D & ARl VA4 A "W VAN JARFAINYT PRUANLES MINIATTOLYASAIRES J2 & AUTLIAINILIN A EMLUATIWLY

divorced A4TLELED.. that I lastsaw b elive on
jb) f husband o e ememenereoseremereeenres 8 (€} Age of hugband or wife if || and that death occurred ca the date and hour atated above. Durati
uraiion
.J -1 AN ﬂw nlivm..... years Imme%te causs of death : =
7. Birth date of d d %) g /‘?Z W 2
{Month) (Day) {Year}
8. AGE: Years Montha Days If less than one day Due to.
o
77 z min. g L
Due to.
N L4 R
9. Blnhplnce__.__’!{ﬂ__mm_é.a._. m A - - F
(Cizy, county) {State or farelgn country)
. . Qther conditions,
10. Tsual occupatien. T Toad- Vi (Fnclads pregnancy within 3 mooths of desth}
11. Tndustry or 1~--'--- S PHYSICIAN
8 Major Bndings: :
12. Name._ .. é 1_/efrf v Dperations :
IﬁTnderllna
. t t
iﬂ 13, Birthplace G - 3 m L 5 wﬁg‘g:ntg
L2 tate or forelyn covatey, y shoutld be
14. Maiden nam ’ Ot autopay charged sta-
Virh - b
3 16. Birthplace (City, town, ) (S1ate or loroign :n“u,,) 22, I{ d eath waa due to external causes, fill In the following:
18, {a) Informant’s own MWW (a) Accident, suiclde, or bomicide (specity)
(8 Address (b) Dateof ence,
7 oceur?,
17. @ s T4 (5) Date thereo ' () Where did fnjury TSy ro— o
(Buzia), cremation, or resaval) ) Monty (d) Did injury oecur In or sbout home, on Iarm. in ind place, In public plncn'!

(¢) Place: borial or eremation
18. (a) Sigesture of fune:

{b) Addreas
19. (a)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

P 1 et

ﬂ'- signatare} |
{Licensed Embalmer’s Statement on Reverse Side) 7

(Dats received local ragistrar)




_________ ,;/ %" Polig ong
‘8 .0 | JOanN O;lj ;Juqslq
N 499110 3120y, Winsg

(Jj A 12 "E:-f ‘

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
istered Apprentice

.icensed Embalmer
P. 0. Address... / If/‘fﬂ/ V{
(Failu mply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

working under my personal supervision
lS:gned r4

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




