i

-,
T

-

DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH

Bumasn 0 rus Gmace STANDARD CERTIFICATE OF DEATH  susrume Z7 58

PN AT

NI 34 :
Registration District No.... 2RMESY Primary Registration District No._#w Registrar's No
1. PLACE OF DEATR} /' - ‘ 2. USUAL RESIDENCE OF DECEASED:
(a) County. - Fa) —

(o) State_ L.mh.j___ (b} County ‘? )-“-‘- )  aEY

(b) City or tOWn, e _L.A./_.i"_:«
{if ouiside city or town limlits, wri
(¢) Name of hoapitnl or Lostitutionr

L" and oamo of ?oimh.ipi
te) City or town \91' vevver Mo

- (If outslde city or town limits, write “RURAL™)

{if oot i.n toapltal er, fon, write %t loeation) ‘V O /
(d) Street No
(d) Length of stay: In tituti T oo, 'l';/hmm)

{City, tows, or count; {Btats or [arelfo cotiotry)
QV&W (a) Accidext, sufeldo, of hormields (RPOCHY).mormmmemverms N

16. (a} Informant’s mdwn-tnrn

(&) Aldrems EALY LAV YN By, (B) Date of occurrence s e \

=
=]
[~
:
Z
In thiacommunity.
yoars, mooths or days), v {&) I foreign born, howiong in T 8. AY....erei oo mmcrerereses years.
= W MEDICALT CERTIFICATION {
™ 8. (a) PRI}I;I"F ,]I,qm . . 23 oo z_..’;ﬁ"a T’ .
- 20. DATE OF DEATH: Month. {7 & ¥ 9=
8. (b) If voteran, 8. {c) Sodal Security J N Z
§ name war —'j,l ONE No. o J'l E year.._. ..? O , 1) | S S— .mimate.... .
-« 21. Ifeteby cortify th attended the deceu&d-l‘
EI 5. Color or !! R ' 6. (o) Simple, widowed, married, ; 2; , 19 “‘hq th é 2 , 19
i 4 Sex .. — | ra| 12 di d KplT last saw b ""ntive o ; oS —
E 8. (3) Nameof hushandorwife._____________ 8. {c) Age of husband or wife it || #8d that death occurred on the date and hour utntad above, Durati
s allve..._,____'é,__yem Imume of death 7Y — uraion
5 7. Birth date of d L lared - vl 1258 —_ \ Attt /' s
o (Montk) ) (Your) s
7
Q 8. AGE: Years Months Days If less than one day Due to \ {"
F v | Dus to —~
‘2 9. anmacazﬁﬂb_-__"_c&tc» _&ﬂﬁlﬁv\. (- A T e L
=) (City, tapy, or county) (Stateor nmmm’ ——
‘ gﬁ SO0 ‘Other conditions
% 10. Usual cccupsation... T " (lm::: proguancy within 3 months of death} ——e
'.f 11. Industry or bualness e M 0’“ PHYSICIAN
[+ g M findingy: . . . . _
» E 12. Name....... //0’1" jrl(qn/f/ ﬁ .16; perationa__.... \’- - Underli
g - ~ Srdeiine
| E : 18, Birthplace.. {City. to ty) T {Stats or forelgn try) \ — ‘gﬁd:ld‘ﬁ:h
> 0 wn, or nty. or fore; coan
| E E { 14. Malden pame ,7" Of autopey : :cgﬁaﬁi’m:
]
; E 2 15, Blrthplace 22. I death was due to external causes, £li in the following: ‘
. E {
B

.

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,

(¢} Where did Injury cccur?.
1. (a) ! 7 (5) Date thereot 2 [l= # O & T T S—T o
- Burlal, cretantion, or removal) aptl]) (Duy) (!r"_')_...(d') Did infury occur a.bon’: hom(e. ::::m lndungm;lt;u,inpub{i‘c“phee‘l
8 2 (<} Place: burial or cremation. i g lerudy 7 1)
E: 18. (a) Signatare of fungral directiy, SArkdi ¥ 1 ' nse at worg R ekt o tnfury
g@ . "”) Addrem ' ' (M. D, or other)
1
« (a(mum-im loca! resh (nmu s afgnatnre) wﬂ,ﬂ“)

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

= T hereby certify that the bc.:»dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

+ Registered Apprentice No

‘: vﬁgﬁﬁm pgrsonal supervision, ) : .
District - Health Officer No. 5, . Signed _ '
et File Numblr‘éi‘:/.o..m:z " e Licensed Embalmer No
- - 746 : : P 0. Address

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

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




