” DEPARTMENT OF GOMMERS T ISSOUR] STATE BOARD OF HEALTH
i WCW““% ﬁNDARD CERTIFICATE OF DEATH  swrum 19774

Registration Distriet No,. _@i_ lﬂﬁ‘iﬁmnuon District NOM Reglstrar's No

1. PLACE OF DEATH;, 7Y ? 2. USUAL RESIDENCE OF DECEASED: i
P ' ’7‘

{a) County. E K /'.,'S ’ } \/ : .
®) City_or town - fAAAA-0 AL S (o) Btat TSR ¢ )] Coun!?———f-m
(It outeide city or town litjts, write “AURAL" and name of lownlb[p)

() Name of hospital or institution: - [;@ i " (¢) City or town @ -L?/ Mm DA/ 5

{If autadde city or tows limits, welte “RURAL™)

-
-2

=

is very important.

(If not in heapital of institutlon, write strest namber aor location)

(d) Street No.
(d) Length of stay: In hospitalor tns;wtfﬂn i oo (i raral. shve Yoontion)
¢

Inthiscommunity.. .. ,._,A’ I
yefrs, months or days) i l A “4»{} (9 _If foreign born, how long in T, 8. A7 Years.

WJ’H C’KSM 20. DATE OF DEATH: Mh::::ALi-T_Z;.AT_ON 2 s

m:-( OCCUPATION

8. [43) ) valernn

() Security
name war. &I‘QS}LA‘}A&E&.‘; year. L. ..id.__h

2 1. I hereby certify that 1 sttended d frnm
& to,

B. Colar oz 6. {a) Single, widowed, marriey, M 25 1 " “GrrRe 2 S IQﬁQ
4. Sex._m_... ] nca_m dlvorcbd_Mﬂ"dgz that I 1ast sake  allveon m ‘ 23 _ 1#@.

G BLACK INK-=MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

6. (2) Naglo pt hushand or wife....cwceeweeeee 8 (€] Age of husband or wife if and that death occurred on the date and hour ltntqé above. Deration
;ﬁi k. . 5 [HOA 0N & alive._._ years || Immediate o of death 71
7. Birth date of d d No V. K 12414 prelie et
(biduth) / (D=3 (Yer) yauw L,

8. AGE: Years Months Dayn If lezs than one day Dup to, MWW
E 7 '5 - J - / 3 1 e | -
a - 7 hr, min. W

Duo to .
= 9. Birthplace. éﬂ D /,/)’/‘ , -
=] . town, nrroun iats or forelgn country T / /'M i;cj‘
E i ¢ Oth ditions.__...

fll 10. Usual occupatien—g »E&CM (13::.” m(?nner within 3 menths of death) / 0’ ‘ [
= 11 Industry or businem PHYSICIAN
] l or ﬁnd.lm
i E 12. Name. oo operations Underline
~ the cause to

= 18, Birthplace which death

, or connty] ) Of autopsy. should be
E { 14, Maiden name . ‘hl ”‘l 'dl] ft"
A

15. Birthplace T y——- / s otry) 22. If d enth was due to external causes, fill in the following:
L Acdident, suicl bomicide (specity)
16. {a) Informant’s mﬂmMcMﬂzﬂd&L— (e} e de, or (&pe
S {d) Date of occurrence

(b)) Address ) Where did '
. {. ere {njury oceur’

17. OV ) Date there . )
(a)( ial, eremation, or removal) ¢ ° { ) (] (Yoar) || (&) Did injury,cccur In or about hme. on fu'&'.'ﬁ indnsté.l.l p!,:t,:e In pnhllc pzl.n‘!

AUSE(OF DEATH In plain terms, so that it may be properly classified. Exact state

= r
- {e} Place: burla! or erematiol . ﬁ LL
: 18. {c) Signature of fune ®ctor. J Whﬂe ; .
@ =) () Addrem . A f 23, Signature ;&61
i 19, =i )
(a)(Dlhuuind registrary & ) egistrar's signs Address.

{Liconsod Embalmez’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No

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

%EE&ILM&;L% personal supervision.
District Health Officer Na. 5, '
District File Numbor..éfég,,é.az.é. ) Signed :
Brats Filed & é. 74 2 Licensed Embalmer No.
P. O. Address

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




