DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2505

inR A P womi 3 STANDARD CERTIFICAT!:: OF DF;ATH State File No
“ﬁ UG 1 ;ﬂ é Primary Registration District No._b__a.__é_é_ Registrar's No.

N

Registration Distriet No

mportant.

22. I d eath was due to external causes, fill in the following:
(a} Accident, suicide, or homicide (spectly)_

(b) Date of vccurrence.

18, {a) Informant's o

(b) Addr-
) ‘Whers did | 1
17. (ﬂ e i P ; @ ere njury oect (City or town) {County) (Sta FL
. (d) Did injury oceur in or abont home, on farm, in indostnal plue. in publie place?

)

() Place: burial or cremation..

P i (Spocily Fype of placs)

o
3
3
-]
=
§
a "% ';. 1. PLACE O 2. USUAL RESIDENCE OF DECEASED:
iy
= % g (a} County. "l/@ v
8 Em| ® cryoertawn \ DRSS State. L ————— (5 Coun - /e S
o s 7 outside city or town limits, weits “RU o
2 50 (¢} Name of hosplt.al or inst,ltutinn. L1 nt:tr)wn_f
- P E A . 1 ovteids city or towa limlta, write  RORAL™
E ) (If not in hoapital or Institution, write street number or location) (A=""
% (d) Length of stay: In hospital or institution , (d) Strest No . 2
b O . iy (Specify whether (If rural, give Jocation}
- & Inthiscommunity. oF
E s E yeara, months or da ey ) {e) Iiforeign born, howliong in U. 8. A.? years.
£ o "l" : MEDICAL CERTIFICATION
s sarmne = 0 OV \p 13
: 5 E FOLL NaME /L Lot M ALY 0 ‘2 —
20. DATE OF D Month___ U, -4
:§ 5 8. (b) If veteran, U 3. (@ Social Secu.rit;{l TH: Mon . .
a " year..#!.. .4!..‘.?..........huur Q_M\mlnuta .........
% E name War. No. *‘- o
i 21. I hereby certify that I attended the d d from q’ "U'A"L Vv
zl : E < l; 6 . Color or Z . f.ﬁ. {a) Single, T to‘w“ _3___:\ L 18_4 l+¢i
= % = 4.8 ] TRCR, 4 divorced thatllutmwh.dc.."‘....alivenn Raaten o : 19..'.1"..9
E = ?; 6. (b) Name of husband or wife_.._ .. ... 8. (¢) Age of husband éf wife if || and that death occurred on the e and Bour steted above. Durati
é g % e___,_____‘_/ VRIS Immediate cause of death X ;
< 21l 7 Birth date of decomsed.... P IT AT, 574 e pﬁ_ﬂuﬂéﬂ—.ﬁmm =
'g_ 'E. (Month) Q‘J (Day) 7 " (Year) — ] "r et
E i B. AGE: Years Months Days If less than one day Due to
S
3 b V2 /Y A
2 hr. min X
b3 . Dus to fh
o B 9. Birthplaee..... nreriinans 1’ '
@ E ity, town, or coanty) (Btata or foreign codintry) 4
g P i Other conditions.
2 - (Include pregnancy within 3 months of death) e
7 = £ PHYSICIAN
B Major findings: . —_—
% 3; Of oper Underline
E the cause to
g c I"l‘llch lﬁ“‘%h
- shou ]
ﬁ g Of autopsy. charged sta-
E.E tistically.
C s
o —
ER
g E
o £
°m
=
£%
i
[
5
L
=
I <]
o5
.
F A

: 18. (a) Signature of funeral girect Whileat'work? ________ {¢) Means of injury.

@ . (a; Address. 28. Sigoatare 4-»;»7_5\ ALV V; W (M. D. or other)
@ T VS VS TV A 4\ Date lixnod.,%_a'h

M9y

(Lice;zTod Embalmer’s Statement on Reverse Side) \




P

RED g-_\\ £9

D"\s‘\r'\ot Health officer © __[_Q N
- Dutnct File NUthcii.:; _ig_—- o
Date Filed _g‘_- Al '
““ Fi . '

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on'the reverse side of this certlﬁcate was embalmed by me, or by m

....., Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
" If this body is not embalmt;;i, above space should be left blank,




