ant.

—MAKE A PERMANENT RECORD

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

CAUSE OF DEATH in plain ternis, so that It may be properly classified. Exact statement of OCCUPATION is very imp

e 1 x50

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH Y =
B 23606

oaLo or 7za Canees STANDARD CERTIFICATE OF DEATH  smmne s 2p

[w‘—ﬁm&iﬂs&:{lﬂ_ Primary Registration District No_lg.gg’__ Registrar's No.

1. PLACE QOF DEATH:

(a) County.
(8) City or town.OC ¢ Touls

(If catside city or town limits, writs "RURAL™ snd nems of townmship)
(¢} Name of hospital or institution: /

~Ste Iuke's Hoaspital

(It not in hesplial or instituilun, write atreet sumber or locetion)
(d) Tength of stay: In hompital or nstitution_ 6. Monthsa

(Specily whether
Inthiscommunity. ©__Months

2. USUAL RESIDENCE OF DECEASED:

(a) smL_Kmmwm {¥) County
(c’ City or town FOI‘t Reillv /l/'p'

{If outaids city or towan [imits, wrlte “RURAL"} M

(d) Street No uninown

({11 rural, give locatlon)

15, Birthplace L. OT'E _Worth,  Texas T

(City, }eounlﬂ' / { or foreifn coust:
18. {a) Info: migna {
#,
(%) Adafow=. £ 4
nrial, eremation, or removal) . (Month) (Day) (Year}

(e) Place: burial or erematio:
18. (a} Sigoature of funeral director.

® rsgee 2621 0Ollve, St, Lould Mo.,
18. {a) e 1 (b}

Oc} Where did {ajury occur?.

{Datas receivad loca) registrar) e (Rogislrar's gignatare)

22, If death was'due to extornal causes, fill In the following:
{a) Accident, suiedde, or homicide (specify)

b‘) Date of occw

yoars, monthe of daya) (&) II foreign born, howlong in 17. 8. A7 years,
MED]CAL CERTIFICATION
8. PRINT
s e Bobby.__Kendall LU T
¥ = : 20, DATE OF DEA : Month_zf/ }' oy RO
8. (b) If veteran, 8. (¢) Social Security g o A
hour, minute.
mmewar AORO | noMONO____ year " e
21. I hereby cortify that I attended the deceased f ._".5_ -
1 5. Color or 6. (o) Single, widowed, garried, 19 to QQ,Z X 1540
e W e : a e . ’
4. Bex Ma race. d‘v"’“i'"“""'g"m that I Iast eaw b LA ullva o i 190
6, (b) Nameof husbendorwife____________ 6. (¢) Age of husband or wife it || and that death occurred on thafute gid houf stated above. ) Dusation
alive.... _yoars || Immediate eause of death I, .
7. Birth dste of decessed Y BIIUAT ) 1540 /[ 7 Y7 AN
(Momth) (D=7} RES W/
B. AGE: Yoars Months Days Hless tl::an one dayl Duse to i ¥
6 15" {7 148
| —— | min, }\ v n
Dus to 5
0. Birtbplace_LOrt Rellly Kansas [} ) 7T
(City. town, or county) {(Btate or foreign couhtry) /J
Other conditl
10. Usual occupation none (hovtude pragnancy wihia of dee1b) IL am——
11, Industry or business N z _a__. |[PHYSICIAN
M, findings: —
E 12. N.m.m»_ml G- Kendall C&Dt 2 U s S [ ] Ai .j(;.f' 0?)3!‘:{‘]‘0 " nderllne
2 |15, Biriepiece_CODAEN I1llinois | y the cause to
é { 14, Matdon name MET ST “B7*Bmi th Gais ot frviencomers | ot autopey Choseen
¥y .
F|

(City or town) {Coanty} (State)
{d) Did injury occur In or about home, on farm, in industrial place, in public place?

(Specify t?- of place)

. Means of injm
; 4
ot stewaesy, (Ve . ae

(Liconsed Embalmer's Statement on Reverso Side)




4y

A

©

r)

A “
©
%

STATEMENT BY LICENSED EMBALMER

-

ib reb%certify that dy wose name is recorded on the reverse side of thls certificate was embalmed pas, @ by

A OV S ot of 2 A ..c....%"/_ t—‘ék?‘:aa Reg-lstered Apprentice No.¢ "Z j-? '
working under my personal supervision, 0

’ »

* Signed. A A C . O A

Licensed Embalmer No é q é

| | ' P. 0. Address 3:642//}"£¢U‘F

Note: The above MUST BE SIGNED BY THE LICENSED El\’IBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revoeation of licensc.) .

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