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V. S. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . i 1953
o UREA oF TE Caxsus - STANDARD CERTIFICATE OF DEATH State File No____

= Registration District No. ,/ V4! ‘ 6} Primary Registration Districe No._s8 ?_é,_. 8/ "ﬁmm-, No

1. PLACE OF DEATH: , j i/ % : Z 3, USUAL RESIDENCE OF DECEASED,
(¢} County. P & AL A;

(It outslde iy or hwn limits, write “RURAL" and pame of towmship)
(¢} Name of hospital or [y

(&) Length of stay: In hos g ———| I ) -
(Spocify whether
In this community & &
V4 A N/ (&) If forelgn born, how long In U. S. A.2.

years, thonths or duys)

years,

8. {a}) PRINT MEDICAL CERTIFICATION

FULL NAME._. LAALL AF i / é
20. DATE OF DEATH: M :h_..._._.g
8. (&) If veteran, 7 8. () Sodlal Security P day.
L No 2 vear._. .2 ~hour. L_mhmte..

name war,
21, I hereby certify that I attended ihe deceased from

- 8. Color or 8. () Single, widow - 1938 A -~ /6 YO
4. Sex o] 1R divorced that Tastsaw bl Moaliveon_____oh = L@ = 1¥2
6. (b) Name of husband or wife.....Z. . 8. () Age of husband

and that death cccurred on the date and hour stated abave.
allve......n
. Birth date of deceased 7 } ;.),é
(Blanth) .,) (Yeur)

Duration

L~/ -Y0

8. AGE; Years " Months | Days If Iess than one day

3 AW min

I Due to
9. Blr(hplace......w 1 —
{City, town, or coanty) {Stata or Tornign fountry)

ﬁ"—r

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-3

X T Other conditions. 22
10. Usual occupation / M"(/ (ncled within 3 montha of death) —_—
) ,-1,-_:1' Industry or busloesa,. .~ 7 S PLYSICLAN
. Major findings: —
: { 12 Name l, N ojor findings: __L/mplo St veoma of =
nderlins
2 L1s. Birnnplace.. L {0 M m, e o an
o foreign couatry} Of autopsy. stoold be
] S S . jcharged sta-
E ' A / tistlcaily.
S 3 — .- -. s e theicn u'm;:;';)‘“ 22, If death was due to external causes, fill in the fu]lnwln%-
- p {s) Accident, suiclds, or homidde {specify)
{») Date of occurrence . y
(¢) Where did injury oocar?
” {City or town} {Cuanty) (Stata)
{4) Did injury oocur tn of about home, on fonm, in induserist place, in public place?
a—
Sv-df:(ly)a- of place)
]

cans of infuty. z
-

= " While at W
i n“ " 23. Slgnature Li
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the re\:rerse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

Signed ' :

Licensed Embalmer No,

P, O. Address

.

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING. (Failore to comply with
the above constltutes grounds for revocation of license.)

_If this body is not embalmed, above space should be left blank.. - - - - K
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