No. 2 DEPARTMENT OF COMMERCE ' - MISSOURI STATE BOARD OF HEALTH 26584

e [HIED SEP °"’““§% STANDARD CERTIFICATE OF 8EATH Sate Pite No =

| X21492
Registration District Nc.............._“._._._. Primary Reglstration District No.___.. " == Registrar’s No 6480
1. YLACE OF DEATH; . B 2. USUAL RESIDENCE OF DECEASED:
2 | (e} County X . : .
) &l o Clty o town._, ST Loyis A o sate O V_[O- (#) County
If outeide city or town limita, write "RURAL" and name of townahip) . é
(¢) Name oféhfgltal or lnstlt\lion \ tw %+ e (&) City or town %T L oyLs N 2
| il h By {If utalds clty or town lmite, '-RUBA‘L_;")
(Lf not in hospital or ingtitation, write street pwmber or looation) =" T ZnNe (S
{4) Length of stay: In hospital or inatitution '( (d} Street No. 40 2 8 N (Il_‘l ll+ihl ; ZEAR,
- Specily whether raral, give locatipn)
In this community. ’7 o YQ S " _
years, motiths of days) oy |
A
3. (6) PRINT _\ \/
FULL NAME._.[_. NMNA, ...Q—N__dgf ....... LAGE. .
20, DATE OF DEATH:
8. (b) If veteran, 8. {¢) Scdal Security
name war. No i year——

21, I hereby_certify, that I attended the deceased from

— B, Color or r 6. {¢) Single, widowed, mnrriei 19 to. .19 '
4. Sexl..em.ﬂ.‘g“ mcekb“fl_l__g_ dlvc:rced.LLJ_ that I last saw h 193

clive on i
6. (5) Name of husband or wife.. oo, 8. (¢) Age of husband or wife §f ][ and that death occurred on’the date nnd hour stated above.
i . — Duration
Aliade " alive ...l _..__.ye;ars <
7. Birth date of deccased (\ Sl‘_ox 23 1852 L
(Mdnth) (Day) (Yoar)
8. AGE: Yearg Months Days If lees than one day

/e maseln
g7 g WK O /N

l O hr. min s : ;
T D oA NLK A A N L 2
9, Birthplace Columblq - - -LL\.—.. ! ue to. #{M O—M_L{ )

14. Maiden pame
15. Birthplace

(Cl/“j town, or ty) (State or foreign country)
. =) Other conditlons =

10. Usual occupation f ME {Inckade prognapcy within 3 monthe of death) T

11, Industry or business , : g } PHYSICIAN

1 M findingst - 3 . R

<l 12. Namp l‘/o é ﬂ &1//6/ ajon;' on!‘wlrrzluiisnnq "

E Underlina

& \18. Birthplace q - vl the cause to

g {Ciry, tovnf county) (State or foreign country) Of autopay J V! Ehoul d be
* ' h d ata-

E o tistically. -

=

22. If death was due to external causes, fill in the fellowing:
Accident, sulcide, or homicide (spedfy) i

-

—

{a

18. (a) Informan
(b} 7Addess..........
. (@) SR A ) Date themr.é

{Burinl, eremation, or nmoﬂl)g
Y CorR L A

Date of occurrence.

Where did’injury occur?
(City or town} {Comnty) {Stal
Did injury occur In or about home, on fnrm, in industrial place, in public plzce?
ettt

WRITE.PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT.R

(¢) Place: burial or cremation
18, (s) Signature of funeral di

i

{Datarcceived localregistrar) ﬂ

{Rogistrar's signature)

(Licensed Embalmer's Statement Wil Revorsa Side)




STATEMENT BY LICENSED EMBALMER

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

Note:

.

.. working under my personal supervision,

¥

LA

*,

the above constitutes grounds for revocation of license.)

-

’S_ignpd

v

Registered Apprentice No £

.

If thie body is not e:qbalmd,-nhov}mac?should he left blank.

[4
’ " Licensed Em‘balmer Nowo U

.. ' " . P.O.Address../. aaé ..... % Y
The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING.

{Failure to con_:tply




