No. 2 DEPARTMENT OF couM'Ech'; MISSOURt STATE BOARD OF HEALTH 21834
o leg J;JLMIECW STANDARD CERTIFICATE OF DEATH Site File Mo

| X21492
Registration District No.3 __./J/_‘? Primary Registration Diatrict No..M__ Registrar's No,

1. PLACE OF DEATH: _ < 2. USUAL RESIDENCE OF DECEASED:

{a} County. 7 ;_ w
! (8 City or town.__ Pun o Tz ) sw:e,m,a.aa:&m_ (5 County
N ; (s ouh:lde cll-':t?; town limite, write “RURAL" and name of ta ip)
{e} Name of hospital or lnatitution: ) {¢} City or town ’E-wa w

qj&m&:ﬁﬂiéi“ (If outalds city or town limitr write® RUHAL")
{If pot in hospital or imtitution, write street number df location)” |
@ Street Now D prane M7 %-M&

=
==
]
&
=
=
= . . .
Z || (@ Lemsth of stay: In hossital of ‘“';““‘“"L—*"—‘Q“?fa;m e
Z In this community. /, P S PP 4
o yexrs, munths or days) 4 / [+ N {#) . If foreign born, how long In U. S. A.? yeara,
Lol
=] MEDICAL CERTIFICATION
= 3. (a) PR[N’T
= NAM E__E-Lm&_ﬁ_wmﬂﬁz — tih_
Cll e T e s 20, DATE OF DEATH; Month_.%&o;‘a__day >
< || @ fveemn 9 Soca Security 4 boue_ & : =
tame wat, S—. Y -3 P year-—= our. minute, X
§ 21, 1 hereby certify that I attended the d d fro —
= 5. Coloror _ 6. (o) Single, w{dcgvcd, married,{| 6~ 2 1 1wEQ w0 L= e
= e =4 . A —
| 4, Sex...) —bee- ra di“r“d"""""""“ﬁ‘&@"” that [ last eaw h_bAe” allve on 7 - o 19.2‘.
- 6. {§) Name of husband or wife 6. {¢) Age of husband or wife if {| and that death occurred on the date and bour stated above. D
r 1ty ats
é e allve......—— years || Immediate of death b
5 7. Birth date of d d e FA| - /920 0’15 : 0—
- (Month) {Dny) (Year)
-l . -
=] 8. AGE: Years Months Daya If less thaa one day |
o
E / ? 7 -? y’ hr. min
=] . : .
-, 9. Birthplace WM ra s X- .. N
< {City, town, or coanty)} (State or fureign cotntry
. % 10, U i . ¢ Other conditions, 11 7 ( e
v 2 Usual mumuon 3 _‘_—“—“"""""E“ {Lnctude pregnancy within 3 months of death)} / , J -
Um) 11. Industry or business PHYSICIAN
Dl e QM M“ Major findings: —
- B )1z Name A 2 9 Of operations.
w |l E 2 . Underline
) - .Ef, 13 Bll’thphm- @’Q’ 2270 . - :ﬁg‘é’;:—g
' -y M {City, tawn, or county) {State or Eoreign country} {{ | Of autopsy should be
e R 14 Ma!den ‘name.... Mm_g_ T charged ata-
X B o % tistically.
B Eg 15- Bi“h“"‘“’ - Z : (Giagm ar m."n iy 22, If death was due 1o external causes, £ll in the following:
- - Accident, sulddde, or homidde (specify
= 16, {a) Informant.. (e} E: (epecify)
b) Dat occu
; (®) Address 4 et 2200 .|| B Dateot occurence .
it~ Where did i u
11, (@) - A3aAr At (b) Date thereof (e} Where did ipfxy oceur (City o o] Coomt) Gt
[Buﬂnl eremution, of removal).- . (Month) (Dey) (Year} || (d) Did injury or about home, on farm, in Industrial place in public place?
{¢) Place: buﬂal or cremation. e .._.S., ,
=
18. {e) Signature of funeral direct While at w s

29. Siznal.u.r - . {M. D. or oTh‘:‘u) I
. DatE afgmy Sl o

19. (a) %;. b= !:!-b__— ®

received local ragistrar,

(Licensed Enibalmer’s Statement on Reverso Side)




e R Y l-—::-s._ P

et

R Y

J ' o
STATEMENT BY LICENSED EMBALMER - . : -
&

I hereby certify that the body whose name is recorded on the reversel:‘side of this certificate was embalmed by me, or by.
1

, Registered Apprentice No 1

working under my personal supervision.

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 T{ﬁﬂ:




