DEPARTMENT OF COMMEBCE MISSOUR! STATE BOARD OF HEALTH 22028

BuRBAD O vER CERTS STANDARD CERTIFICATE OF DEATH Biate File No.
Registration Di! ‘!M ﬁ% Primary Registration District Ne.j_:.ﬁ:._ll___ Registras's No. m’

1. PLACE (& 2&! : 2, USUA ENCE OF DECEASED:
(a} County.
(b) Count;
zj} g y
{e) Cit

2 g
38
. @
] 38
2 E
a @ B
2w
= 5 -
o <= 1G] o .
' g o Z ontside city or o limits, write \GURAL" and o
=28 {e) Nam hospital or institution: (AT o
R T (TT ontglfde ity or tows s, welte “RURAL")
o ! {If not in hospital or institation, write strest number or location) A ?3
B g (d) Length of stay: In ital or institution. L1 Street No
+ 5 (Specify whather (1f rural, givo locotion)
: Q In this commun: L2 ’
E S E yoars, months or dur-)}? — /7§ e~ ™ || {&) I foreign born, howlong in U. 8. A1 years.
= 22 5@ an; Z [0 z <? ' MEDICAEK QERTIFICATION "
£ FULL NA / . 2 X
< =2 20, DATE cm Month _/&¢% da;
- B 8. (&) If veteran,” 8. {c) Social Security He Mon ¥
2 3 / ¥ e ear JTnjnut;
g 85 name war. . No. year- T T — 22
E @l F - 21. I hereby cortify that I attended the deceased from__| e
I : § F ; 6. Calor 8. (a) anzlg.-fldowed.' mzed, 27 d , 19545
o E K dBexili | m /‘-""-"-'" :V‘(ﬂ!.{.?. that I last saw hufleter alive o . 1958
& &g || & ® Nameof hushand or wife... " 8 (¢) Ageol hulbamd or wite it || and that death occurred on th and hgpr stated above._ Durai
uraifon
5 g SE .r jn____ Immediate cause of dest P
5 < d || 7 Birth date of d ( ) Z:l —
] Month Day) (Yur}
R g
$% ¢ - Z
Q 5 g[8 acE: Ye Months | Days If less than one day Due to...ok axs. et
g e el -
2 A e == .
= =238 » ) % || Due 2
= E b 9. Birthplace - ﬂ i f 2
% § E (City, town, or county) (Snuat?:einmntr?) " ,} |
———— Other conditions.
% o= 10. Usual occupation (Inchude p wizkin 3 tnootha of death) dj ¥
= : ,g 11 Industry or Lydidos y PHYSICIAN
| = g ’ Mnicl;fr findings: _—
: % 3 E 12. : - opera tlgnderun;
- s Cause
Z g £ = \ 18. Birthplace LN ; which desth
" country) shon °
338 E 14. Maiden nand Of autopey. charged sia-
[ E ,g tistically
E ﬁ = S 1. Birthplace 22. II death was due to external causes, fill in the following:
2o | 16. (@) Informant'a o (@) Accident, suicide, or homicide (specily)
B E E ® (3) Dato of oeeurrence.
@ - .
did oecur?
S8 @ (&) Date thereol...{&2 o () Where did Injury Gy ar tavay ) Beata)
= E S . ‘,%F’ (dy Did inJ/ury oceur {p or about homas, oo farm, !ndu.ntrhl place in publlc place?
>80 /7!‘ [ P
] Rl ]} / i (Spacily typs of place) .
E - n!. % 18. {a} Slgnature of Iy& . d -wr.t o . /v’ Wh!la it 'work? S ?.Munu of {njury. __l_.
g@z’ g ) {M.D. orother)-D—O
A .

Date sign

T Ha




Jo - R¥2 .

- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, oF DY veeveneeccce s

+ Registered Apprentice No : "

Signed - L. 6 ON"_/ ‘
Licensed Embalg,\No ...... ?%Q ........
L | ‘ b 0. Addsess. P2 Bt e

working under my personal supervision.

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

the above constitutes grounds for revoeation of license.)

If this body is not emhbhalmed, above space should be left blank.




