ro. 2 DEPARTMENT OF COMMERCE MISSQUR)] STATE BOARD OF HEALTH

10430 Bursav ov xas Caney STANDARD CERTIFICATE OF DEATH State Fite No__terr .

(7-3

Xz1492
Regiatration District No. _____ &J{_& 'J? Primary Registraton District No.__:)_oi Registrar's No.. ] 1) 7

1. PLACE OF DEATH: % . USUAL RESIDENCE OF DECEASED:

(a} County. { }
(® City or town.___ % _______Q sate IMA L dtrtia i Comty.@ﬂmdﬁﬂ_
town limits, write “R name of towoghi

1f ouuinl- city or

( B,
{¢) Naroe of hospital or institutign: (o) City or town %J!-‘Q'—CA ‘Qq

Qis #Auﬁﬂﬂ_ _ (If oonlda city qipwailmits writs "RUAAL")
{I{ nat in Iw.aiul or institation, write strest number or location} - -

: ! (d) Street No. e
(d) Length of stay: In hospital or [nstitation sty b et rarel shee etioa
In this community.
yoars, moaths or days) (¢) 1f forelgn horn, how long in U. 5. A.?. YearL
MEDICAL CERTIFICATION
3. (a) PRINT L
FULL NAME_'mQ.X_H‘_.._&ib_LLILQ_.__:Q:__ _____
20. DATE OF DEATH: Mox day.— 4
8. (») If veteran, mal Security CI —_
ym_.wlﬂ.ﬂ“h minute {5, fP M
hame war. No. [
21, I hereby certlfy that I attended the deceazed from. . 2

5. Color or 8. (s} Single, widowed, married, 1 to e 0. 2.0

. " n;éﬁ - 10 %
4. Sex@kM!{L:. mm. divorfw that I last saw h._&f allve on Lttt £ m.._‘é;d

and that death occurred on the date £44 hour stated above.

fw of fushand or wife__ . .. 6, {¢) Age of husband or wife if Durati
. r3is0N
s TR | e B et Kt lesZ |
7. Birth date of deceased. = [5£6R _ 8 Locs
(Mfinsh) {Day} (Year) ' .
B. AGE: Years Montha Days If lesy than one day Dute to. j A .2
7 2, / 2 ? hr. min y l F 4
v Due to

9. Birthplace — N0 6 S it L\ V

(City. tgwn, or county) {State or foreign country) (:/ " (.L i\'

. Z AL Other conditions

10, Usual occupatmn_.,.a-z 7 {Lnclad within 8 b of doath) v
11, Industry or busi Z. = PHYBICIAN
o Major findings: &
=] 12. Name ‘P\ (1) MA_. q Of operationa
E 1 Underline
= o Bt - ; % s snio

(City, town, or county) (Stute or fersign country) y - h ca
5 14, Malden name L Of autopsy——f— :ha‘:;:!g st‘:

tistically.

g 15. Birthplace 22, If death was due to external causes, £l In the following:, s

.é’ w0, 0F mﬁ) (State or foreign country}
A t, sulcide, or homicid F
16. {a) Informamj}_‘_‘_‘f_ ‘W (a) Accident, 8 ar hol e (specify) T .
(B} Addr {b) Dnte of occurrence.

: Where did injury occur? — it
@ Dt @ Dae B 2 [§4o|| @ Where didinjusy Gy o) G (Comtn) . (3ha)
{Burinl, cremating, of removel {Manth)’ (Dw) (Year) } (H Did injury oceur in or about home, on farm, in indistrial place, in public place?

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

(¢) Place: burial or crematifon. - o 7 A — L by
oo !f' — S 14
18. (o) Signature of funeral director. While at work? dﬁfﬁ :Swﬁei’:s f inJu:!..
() M
@ i‘idm g0 23. ‘Signature / (M. D. or othclr) /’/ 0
19, ¢ uyne ‘37" ® - 7,
(Dute received local regintrar) (Registrar's signaturs) Address. .._._._ Date sign ’4

{Liconssd Embatmer’s Statement on Reverse Side)




RLuE:\U':j ' AT AN
Distriot Heaith Gfficer No. 10

District File Numbor.-f?.‘.f.‘l:..’."‘.‘._g

Date Filed .......J.U.L...ﬁ-kbclﬁm .

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Stgned.... Mm( W,{ﬂ_

Licensed Embalmer NosS. i

working under my personal supervision,

Note: The afiove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

ilure to comply v
. the above constitutes grounds for revocation of license.)

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




