DEPARTMENT OF COMM@C@l‘ MISSOURI STATE BOARD OF HEALTH 4 1 3

BUsEAU o7 TEB CiNeuo STANDARD CERTIFICATE OF DEATH State Fils No
Registration Distriet No.mg Primary Registration Distrlet No..._____ Regintrar'a No. 413

1. PLACE OF DEATI:B\ . 2, USUAL RESIDENCE OF DECEASED;
{a} County. 7 A geef € ik EER 1w 77
T ¢ ) State, ?d i (% County.

(&) City or town
(Lf outsida ¢lty or townlimits, write “RURAL" and pame of township)

(¢} Nama ol hospital or Inatit.ut!u o ,9 7’ . j\d i L J 'Z 3
pf 7 /) cP— . :3; ﬁ 57 & (@ Cley or tow (1f autaldu ¢iry or mnﬂl&h write "RURAL")

(If not in hocpn-nl or institotion, write atreet number or location) ) a
(d) Length of stay: In hospltal or Institution (d) Street No. ?2- 70 9 CS' / S‘

arTAnETES 4% SAgeettiTARLARALAN & AL T ARES

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.
)

(Ipacily whather (If rural, give loc-utinn)
Inthis community. s
years, months or days) / Fanlll 4 (#) 1M foreign born, how long in U. 8. A.1 verrs.
\/ o
MEDICAL CERTIFICATION
3. (a) PRINT /E / % /&
FULL NAME. y-e Zlan 77-2.7776(77 7o 7 /3
1 . DATE OF EATHI Month t3.a.d8Y.
8. (¥ If veteran, 8. {¢) Social Security /7 =
) yeoar, hour. 2 a  minute
name Wer......o .0 01.€ No. LA a1 ﬁ-—a ‘-"(3
- L 21. I hereby certify that I attended the deceased from........
: 8. Color or 6. (a) Single, widowed, married, # 19 to | ——'8 4 m*b
4. Sex. WZQ.JE‘&.......... mcj’:._.ué_ A dlvorced’ZZZ_Q f.__lif §| that I 1ast saw b allve on | — Sk :

]
5 &) amao of husband or wife €. (¢) Age of husband or wife If and that death occurred on the date snd hour stated aboye. Duration
} ara 7"5? AneIng ?z mve__,_li% ears || Immediate of desth .
j ’ ” ‘—Syo . J hy;
! 7. Birth date of & d 5_&0 YF L5/ ? a. (1 u - 3
! ) (Month) {Day) {Year) f\ e v
) 8. AGE: Years Months Daya If less than one day Due to. / -
5 j b K
| é / /J‘— : hr. min . P
: A Duse to.. /\ ¥y
] 9— Bkﬂnnl‘nra‘ : )- g-@????a 7?)]]/ N ) . ]
i (City, town, or county| # 5 conntry, o
l 10. Usuzl occupation Lﬂ 0 rexr /l),&l / )",L «4|| Other conditions. B it
{Inttude pregnaney within 3 mnnl.h}ul'd wiki)
11. Industry or business /Dﬁ Vﬁe f X /) girf N o PHYSICIAN
M findi S —_—
E{n Name. Wl 77 9 na )l% £ 772 an_ | M5 operatlons. ‘\‘ ~ X ﬂ\ 2| Underline
= 13, Birthplace : Q»Q 7‘?7)& n l/e e e
City,.tow: r cdunt: for i(n ! i L-Y\'T*_L_—'-
S (10 Matden mamel AL T AT T Ul G ﬁ e 574 y-f||, Ofsutopsy : Aharged ato
g & tistically
§ 16. Birthplace — QZJ‘ ZPE_’ZI_

(City. town. or county) (State or forelgn coun 22, If death was due to ext | causes, In the following:
16. {a) Informant's own signature (1£M {a) Accident, suiclde, or homidde (s )
L7208 L S /P& . (8) Date of occurrence

(b) Addrem - /\
17, (@) Al (5) Dato thereot S = ST 5/0 {¢) Where did tofury oceur? — e o
(Buarial, cramation, or remaval) { D3} {Year) || (d) Did injury occur in or ghout hom(ion farm, in industHal place, in puhnc plncn?

(¢} Place: burlal or cremation
18. (a} Signature of funeral director.
® At 15°t4

19. {a)
{Date received loce] registrar)

[Specify type of place)
‘While at work?. {e) Means of Injury.

23, Signature _94’ v N . D.owgztmn) .
Addrem____l__g-_b_&@l.ﬂm&émc_‘ Date mb_.{!?.':xa




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

WW Dna%rded on the revepse sl this certificate was embalmed by me, of By oo
; - . C

, Registered Apprentice No : :

. ' i



