DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 7 5 2 3

T by STANDARD CERTIFICATE OF DEATH Stats Filg No
W, - ¥y .
yer;{:u§tiEof Diailct N;]L‘—,_,_,_,_,_ Primary Registration District Ne...... 1002 Repistrar's m.gﬁf)"__.-

2. USUAL BESIDENCE, OF DECEASED:
’

(a) SQB_m

{¢) City or town._. _

1. PLACE OF REATH:

() County._.....
(b} City or tow

{¢) Name nl}mcpit r inn tut, .

Aamida

{Ir no-l.-iu hmp-l' l"or institution, write
{d) Length of stay: Io h

In this ¢community. .
yeaars, months or days)

If outside cl;y or town limits, urril.a

o {d) Street No, _:._Qﬂ_a'
{Spacily whethe: (I{ raral, give locatios)

= (e) If foreign born, how long In U. 8. A.2. years,

NF v
3. (a) PR]NT E:: :E E 3 x ! MEDICAL CERTIFICATION
E— [Srrre—rrs

3 (0 10 ver S (o) Socid Semerts 20. DATE OF DEATH: Mont day__ b 3 S
veteran, ¢} So ecurity

AARO. | I Ho Pu

neme war. No. year..\ q“H—D o |

21, 1 heteby certify that I attended the deceased fr

¥ 6. Color or . 8. (a) Single, widowed, marri 19 Li Dto 19 ‘!“9
L] d >
4. Sex ma&-‘—m “cm divorced-Dl!Mﬂf-J- that I last saw hRuM.. alive OW . S— 19..!.
ate o

8. (b) Name of husband or wife. ... 8. {¢) Age of hushand or wilo if || 80d that death cecurred on th hour ftated abo Dusation
T
alive. = yeam Immediate cause of death
7. Birth date of decease % . rls. Roliittos cpof é%/‘
(Mooth) {Dary, {Year) M
8. AGE: Years onths Days If leas than one day Due to 4
A,
1 4 ol 1o br. min e
. N R - I Due to_.
5. Binhpiime’...‘___‘_'__;__.i - e - ; ‘ ~
City, towa, or county, " (State ar foreign country Z 5
Other conditions. ‘ﬁ"‘" é‘ ﬁb%
10, Usual occupation = e {Include pregnancy within 3 montha of death}
11. Industry or buail PHYSICIAN
5 \_ Major findings: /IAM
2 { 12, Name.... A\ X% b Sl . O!f operations ; f * Ignderl]na
the cause to
o \13. Birthplace o 3 rg%m s AR : 'wtl:ich ]clgagh
Y. Ypwtr, or county, or (3 n ahou a
& (14 Malden name_umx_l\[\m YAD Ot autopsy charged sta-
=) (4 tistieally
s 15. Bmhpm“ 22, I death was due to external causes, fill in the following:

(City, towa, or counky)
—

(a) Accident, sulcide, or homicide (specily)

(b} Date of occurrenca

[ (¢) Where did tnfury cceur? /

17. {a) . - (b)’—}ta thereof {City ur towts) tCo (Sinte)
~ - (Bazial, cremation, or removal) \4&" (Month) {Day} (Yeaz (d) Did injury occur in or about home, on farm, in industrial p!nco. in public place?

(¢) Place: burial or cremation
{Specify type of place)

18. (a) Signature of f%w’g"ut‘" Whiloatwork? . . F3 eans of fnjury.... ’ S
b ddress bA?ﬂ.-'
0 sam ""-""" o 2 % 4;;55—@/.
19. (a) ~&u3_._1,_l94? ® : 2,
(Data raceived local reglstrar; (Registrar's signntore) Addr Dﬂie wgn

(Liconsed Embalmer’s Statement on Reverse Side) “@-‘-—%n %, ccey ’_/"7@:

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

]

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

CAUSE OF,DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION s very important.

Rov, 5-1739
AT 1 x|




[
.
v
e s

STATEMENT BY LICENSED EMBALMER

I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
, Registered Apprentice No

[T & (,d,a,@z‘
Lo 75T

Licensed Embaimer No
P. 0. Address AT )?ZJX/ e

working under my personal supervision

The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with

Note:
the above constitutes grounds for revocation of license.
If this body is not embalmed, above space should be left blnn.k.




