“'-n""
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 12

“"2‘3@;&“’ STANDARD CERTIFICATE OF DEATH State Fils No
LEMR“ District No . Primary Registration District No.__wj Repistrar's No. 5 7

1, PLACE OF TH: ;? 2. USUAL RESIDENCE OF DECEASED:

N. B.—Every item of i.nrormntinn should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very im@nt.

(a) County. - w’% 7 4 M (@ Etate M () County. %?T St

(b) Cliy.crtow N ’ﬁ/“‘

(I cutside clty or town limlis, il YRURAL" “and name of township) ? %’z ——
(&) Name of haspital or institution: ¢ /7 vl zmmw A

FLANLAN 1 AWV e o

(ed or town. v,
) Pal (If cutaide elty or town iLmits, writa “RURAL™)
{if oot in bospital or institution, write strest oumber or location) }
H nxtitu (d) Street No.
(d) Length of stay: In hospitalor institution (Specify whather (1f rural, give locution)
In this community. é"’-" ot B rvpret ot / )
yenrs, months or days) / (¢) Iftoreign born, how long In . 8, A2 () years.

© f MEDICAL CERTIFICATION
8. {a) PRINT
15?1)1.1. NAME Mw 73,‘/ A 25 /

s @ 1 3 Social Sevarl 20. DATE OF DEATH: Month day.
. t ' 3 t
@ vateran / (@) 8o e ¥ year. / ? I-/O hour. = minute. & M
name war No e 5
21. I hereby certify that I attended the decessed [ra
7’)7 5. Color Er z : 6. (o} Single, widowed, marred, 18 towmﬁﬂd /& L144a
-2 _'&, 4
: 4 Box race divorced. &t that Tlastsaw haea aliveon_ J0venth £ % 18O
6. {4} Name of husband or wile — 6. (&) Age of husband or wifeif || and that death oceurred on the date and hour stated above.
: Hoer e Duresn
WE A (ol nlive.....é_é.‘:_"':zz.yem Immediate causegf death. e,
; 7. Biffh date of d d Pl A /G‘r? R ~ GW e #J#‘v
Y (Month) {Day) (Year) /
b 8. AGE: Years Months Days I less than one day Duse to

IZ/’
[

O min.

Dues to.
9. Blrﬂmlm-n M W / o i -

(City, town, or wunly) i (Siata or forelgn wﬁ-ﬂ‘ah -
10. Uaual cccupation. a o Other conditions. M’M

N {1nciude pregunncy within 3 mgnthe of death) J—
11, Industry or businem - A el M_./éc - - |PHYSICIAN
il eranr 7&&/3/&!%/ [ - Major findings: . i - ’ - —

O operations.

ed

E 12. Name '~ Underline
& \ 18, Birthplaca:._.:. the cuuse to
-1

arrry : et hich deash
( 2 %r. Town, or oowntz) - Wﬂfr) Of auto N A sbould be
14. Maiden name v Py L ; ; : :ll;:irxjdtm-
y.
16, Birtbplaced : '&1—‘—«—4-'-‘-‘7\
= . O 00T '

(Bunts or forsign countif) 22. If death was due to external causes, fill in the {ollowing:
4 ) {a} Accident, suicide, or hommicide (specify)

(3 Date of vecurrence.

()] Addl' e K
(¢} Where did Injury ccour?. b

17. {a}) z {City ar town) {County) (State)
_ {Darial, enmnhn ar remaval) . . {Modth) (Day} (Yuar) (d) Did injury cceur in or about heme, on farm, In industrial place, in puhlle placa?
= {€) Place: burial o el Cocsee Loy -
x 18. (o) Sigaature &yunﬂ dtre«mw M ﬁ ’ While at work? (Specify tssw ﬁf nht-) \ ioi -‘s
A ® Addren = .y 75 || 28 signatus 7 . oi cthary28.

19. (@) At L L7HO 1) -

) At S
{Dato received local ragistrar) (Registrar's signatore} Address x y Date aigne

(Licensed Embnlmer’s Statement on Reverse Side)




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.....m ............

, Registered Apprentice No

working under my personal supervision. Tirs W M Co
Signed C - ‘-7" W

Licensed Embalmer No 3527

P. 0. Address \ﬁawyzé—-—v' e

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

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




