3. 2 .
1340 DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH 258641

: AUGJBTQDU e STANDARD CERTIFICATE OF DEATH Stats File No
Registration District 1'% (1 .Li!'_._- . SO Primary ch{sn-atio; District No._s:g_LQ_ ] R:gistmf': No.

i. PLACE O EATH~£ 2. USUAL RESIDENCE OF DECIL\SED:
{a) County. ﬂ /

A~ -
® Cityacsagn el «DQfvof Laeeg—léga SAUALL. @) County.

Il ‘(ll' uuu.idc cfity or tawn l.uni'u. writa “RUNAL" nnd name of toweship) V Q/ 0/
(c) Name of hospital orﬁuwuog: (<} ¥City or town Pt 2 0 SO AP

/ atside city or town [mnll.. e "RURAL"}
(T not in hoapital or Institution, write strest oumber or location) Q /
A } Street No oy ._5

tay: In hospi instituth
(é) Length of stay » hospital ot in on (‘ipeml‘y wheﬂmr (ifruml g:‘velmntlon)

AN

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

-

In this community.

years, months or days) (&) 1f foreign born, how long in U. S. A7 yeara,
L d 1
3. (a) PmNT / / MEDICA RTIFICATION
Wkt Ve ﬂﬁ«@-%«a Lend, eyl FL

3. (&) Tf veternn, 3. (&) Soclal S/ec}uy / Q pay ST minute. £L M

year.
name war. Ne. i

rea 21, 1 hereby certify thallattcndmt:l the deceased from ﬁu/ £ f[
5. Colgror o - | 6 (a) Slngle, widowed, married, "l 1o b2 ,
th% ,_é/ Mﬁc ivoreed 27 A s R
T divo B ATZALA ] that 1 tast saw htetl_ alive on aﬂ/&/ 14~ 1042 ;

) Name of WIC ot errvcrrsrssrrseeee B4 (€} Age of h(:aband or wife if || and that death ocecurred on the G’ate and hour stated
é ? Duration
l l f_ 5 é 2&_ 42__1,{ alive _years || Immediate cause of death d‘/} '(M e

7. Birth date of dec d o2 L7 07
(Mm{h) {Doy} (Year) ]
[=4 o . 2‘ -
8, AGE: Years Months Days If lesa than one day Duye to..> (~ ﬂdw E 24 '/f £ Lo IS

9. Birthpl %M /Ci U/I{/,!/ "}in Due to @4/1,,/ L ,ﬁwﬁw Lok ek’

(City, mﬁ QZ:unly} - tate or forelgn country) ’Gﬂf/l’(;zél g L
16. Usuaal Ion At ol ..IJK E/ - A Other conditlon

{Includs pregnancy within 3 months of death) . y

Industry or Bhsl
{ .mg—_éqmﬂl//ﬂ_,,g&jw / Wajer fndings: 5/ Z RS 4?”# PHYSICIAN

[y
-

o

=

= Underline

2113, Birthplace Mﬂf-) the catse to

P Gtate or loreign country, which death

E 14. Malden nam Of autopsy. '{h:::,?:.
- e | X

g\ 15. Birthsia S e

; (gm_. or r,,,,,.,, mmm.,) 22, If death was due to external causes, fitl in the following:

f 2:& Z —a / {0} Acddent, suicide. or homicide (specify)

(5} Date of occtrrence

7 e 4qql (9 Where did tnjury occur?

Y € (City rEa {State)
uy) (Year) H (&) Didinjury occur in orabout home.onfarm. in indust tphce in pubuc place?

17. {8) . o ——, () Date thereof
{Baria), crematiog, or remov:

{¢) Place: burial or cremation o 7 =

£ =

18. (g) Slgnatore of 1 . (Specify 1mor D
@ A iﬂ%ﬂ ﬁﬂ e P Walle st Wk? //{/ f 'K' /" ' @
i;g-#a 0 —PZ( M 2. Smlun-f ’é (SR, or other) A s

1% (D‘ ® (W: 's signagure) J

Ad Date dmed__v_lé/__ég/ ﬂ‘ .

ar)

V(Licen.ed Embalmer’s Statement on Reverss Side) U ’




RECEIVED
District - Health Officer No. 6;

D|strrct File Numbor__?"‘éo.:g_-é{[g’ !

Date Fiad 4

U5 12 110 |

.- ' STATEMENT-BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...Z7kA

, Registered Apprentice No.

working under my personal supervision,

Signed. ﬁé‘/ﬁa 7.

Licensed Embalmer No.. 5 ?Cg Q e e

P. 0. Addr . %'% .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) - -

If this body is not embalmed, fact should be so stated above, - 7. - f



