. 5. No.2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH j U G 8 )

o 'ﬁﬁmé ‘;@ STANDARD CERTIFICATE OF DEATH State Pile No
%M Primary Reglstration District No.sfuld 2 . Regisirars No. QRE

I Xz1a92
LET-as ap!

Registration District No.

1. FLACE OF DEATHY

(a) County.
(%) Qity or town..

2. US({AL RESIDENCE OF DECEASED;

., - L @ Statem&ﬂm_ (% County. W
e fwrite “RUI ** andd oamse of township) ' ]

{e) Name of o : ' (¢} City or tow A
R A / (11 autaide ci wn limite write ~R N, S
(11 not @dm«iuﬁmm writo street o or locatlon) ; ZZ ;— Z é

{d} Length of stay: In hospital or lnstitution (d) Street No._&# . :
{Specily whether {If rural, give location)

—

In this community.
years, months or deys) P 4 ) T (z) If forelgn born. how long in U. S, A.2 years.

e MEDICAL CERTIFICATION
8. (a) PRINT
FULL NAME.I___SM.C_._)Bj ot {o L] 727 { .
20. DATE OF DEATH: Mont day.
8. (b) If veteran, 3. (¢} Social Security
o — mr....[....iﬁ.a_..._hourm.._é..___m[nu

name war. No.
21. I hereby certify that I attended the d
6. Color or 8. (o) Slogle, widowed, marded 1 L to

vsadllaly | it | divoreed Lof

that [ last saw h A4 alive o 4 A4 -
B. (¥ Name of wife ... 8. (¢) Age of busband or wife ii .
R - . alive___. . years
7. Birth date of deceased WHJLMMM
(Month] (Day) {Yoer)
8.\612: Years Mountha Days If tess than one day
) é J g Due to. /!
9. Birthplace - l"\ -
> (Gity. town, or conniy) , T o
10. Usual t M&‘Ai. Other conditions
- Usual eccupation. : {Lnclude pregnancy within 3 montha of death)
> 11, Industry or business...... PHYSICIAN
-5 Major findings: . . R —_—
B )12 Name . : Of operations
> < M the cacae o
& \ 18. Birthplace_: ; = . fwhich death
o 1. taw Of nutopay should be
a 14, Maiden nam : charged sta.
C ? e tistleally.
S - Birthplace s [Biave o conniyy) I| 22+ If death was due to external causes, £11 i the following:
! r, (a) Accident, sulcide, or homicide (specify)

18, (a) Informant..
{3 Date of occurtence

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(» Ad
H Where did | occur?.
17. @ @) Date thereof. > O /TH) @ Woese & tajury (Cits v vowsy (Comts)  (ohata)
(Barisl, cremation, of removal) (pMonth} (Day) (Yoar) || (4) Did injury occur in or about home, on farm i inaustrial place, In public place?
(¢) Place: burial or cremation '9— o s < - ;
' pecify & 7
18, (o) Signature of funeral d!_rect.or 4 ¥ . Whil _ (Specify (Sﬂﬁmﬁhﬂwm ]

He
i (Licensed Embalmer's Statement on Roverss Side) —




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. -

"'Note: The above MUST BE SIGNED BY TIIE LICENSED EM[I,\L\IER i

- the abeve constitutes grounds for rerocation of license.)

- If this body is not embnlmed, above space should he left blank.




