.u.‘ﬁ AUG 1

No. 2 DEPARTMENT OF COMM CE MISSOURI STATE BOARD OF HEALTH

ey Bomaay on e Caews STANDARD CERTIFICATE OF DEATH suse ris 703 10’7
- Xauoz Registration District No.._._.__.r.,._.:.s..?..g....._.... Primary Registration District No..._];o_o.._z.__._::.. Registrar's Nl;__z_m__
1;0:»Lc,:iyoramm,u e ,.,..:'L _z{j:sml. RESIDENCE OF DECEASED:

@ City or thAln — e P S @ State...
If outaide ci “RURAL™ and f
¢} Name of hospigr mmﬁ&" town limita, nama of to yﬁ © City or . z
....... 5__. A T (It outalde aide city or leu. vrrlu “RURAL’
{1f ot in hoepital or inghitation, write wtreot number or location) / /d %
{d) Length of stay: In hospital or institution > (ri) Street No....f =
ar ﬂn huunn)
In this community.
years, months or days) {e) _If foreign born, how long in U. S. A.¥. years.
5. (o) PRINT. . . d f ~ MEDICAL CERTIFICATION
FLs — . 7 ’W
20. DATE OF DEATH: Month day.

8. (&) X veteran, /Yp /Y é\ “a, ;:) W&g}twp vear. hour. minu
o

name war,

21. I hereby certify that I attend: om_..___

5. Colprory . 6. (5) Single, widoyed, married, . 0.

h a assanees }

4 ol e N e -y divorced it g W , y I’ 19 .
I

8. (?game of husband N T f ally thi dand hour stated above,

Dwalio.n

- alive L
7. Birth date of deceased [ L~ 7 ol
{Month) {Day) (Year) 7
8. AGE: Years Months Daye If less than one day T ~
yad)

jz\c.m.".mlll‘_rw"mm.m..nﬁn.
el

Other conditions.
{Include

In . ﬂ yi BYSICIAN
. 1

] Underline

22. [f death was doe to externat caus:dﬁ{ﬂ}amf fellowing:
(a} Accldent, suicide, or homicide (speelfy)
(3) Date of occurrence.

(¢} Where did Injury occur?l Ceperse T oo
(d) Did injury occur In pf about home, on farm. in industtial pla.u:, In public place?

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

(Smd&lmofpllm)
() Meq

23. Signaturb 47 : b3 {M, D. or other)_____
Date signed

(Datarcceived localregistrar) (Registrar's signatare) || Address___ ...

v

(Licensed Embalmer's Statement on Reverse Side)




har

STATEMENT: BY LICENSED EMBALMER

| Licensed Embalmer No.i.g Yy
. P.-O. Address_bj_a.o hd w.'_

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Faxlum to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left b]ank.




