g
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF' HEALTH 2 8 l 7 ‘l
[ . .
i TR SE e 5.6 9% STANDARD CERTIFICATE OF DEATH Stat FileNo .
-3 Registration District No. <| Pri l PloADtri] A g o 0d ? Registrar's No. J_ V‘j
= é- a on —— preran i agtint 5 -&:.'k:.g&-__.; ~ .
(= - 1g —
. 2. USUAL EBESIDENCE OF DECEASED:
)] E; Q :
E =2 (a) Sthte e (t) Coun : M_ .
o = (I utaide city or town limits, write "BUBAL" and name of township)
5 & pitallor 1nstitution... (&) City or tow
> B e ity or tawn Limits, writs “RUBAL"}
- od iabocpil.llnrlnnhunon wrlto strest /b
~ g (d) Length of stay: In hospitalor {tution (d) Street No.
;.: (5] (Specity whathar (If raral, give location}
- 2 In this community. :
s =) years, months ar days) -3 N =\ {e) If foreign born, how long in 1. 8. A.2. years.
o
=] T
S 2| 8@ eeivr MEDICAL CERTIFICATION
=5 FULL NAME.... - >-'—'
m E B, &) I vet B. (c) Social Securit 20. DATE OF DEATH: Month..._._) day.
yeoteran, (3 OCIA 8 2 4 -
g ‘§ N U year....M(Q_._ ....... _hour_...._.. .m.mnminuta...é.‘.ém.mﬁd.
name war, Q,
pen - 21. I hereby eertify that I attended the decensed from. <5 el 24C
: E a l 6. Color or 6. (6) Single, widowed, married, q.éﬁ _&
E = 4. Sex.&*&f“* e mca_i divorced || )06 T lnst saw b@ P aliveo 18
_5 _é 6. (8) Name of b rwllo oo 6. (¢} Age of husband or wife if || and that death oecurred on the date a Duration
% E ———— e rerram rerrrr——— alive....c ;eieremresr Y 2APE Immediate e of death
< & || 7 Birth dote of decease E A A T ) | — gm_ %_ Pt
. B (Mosth) {Day) (Year)
Te
= g 8. AGE: Years Months aDay- If lesa than one day Due to. )
a5 A
g E / S min
a d
%‘ 2 , Dua to. v fa
o b 9. Birthplace_. \ l U\
g E {State or foreign covatry) \\ *
o X Other conditiona
] f 10. Usual occupatlon___.._..__. L™ 4 {Include pregnaney within 5 months of death)
o 2 11. Tadustey or busigg PHYSICIAN
- g jh 1 Major ﬂndin.g‘n —
4 t
o E & \ 18. Birthplace ot 1 Ao 5 24 20 )1- the causo to
- - oW, oF coun should be
g3 14. Maiden name ... 3, { =y, &m"_‘ Of autopsy. ehouidbe
E £ : .’ ¥ 1 tistically.
Y l ! -fa
é % 18. Birthplace — e ) ~ L ; 31| 22. If death was due to external causes, ill in the following:
£s 7y /ﬁ prete= =P || @y Aceidons. suicide, or bomicde (speeity
5 E 16. (a) Informant's ow d.zn:r.ur A A ‘-, )
{ W/ - (%) Date of cccurrence
5: &) Afyd i / bl letrrCane , R
22| 17, (o) L2AKAS I A'f .. t) Date thereo 1..&5' | @ Where did injury oceur T p— ro—— e
E‘ 2 (Buria), cremation, or removal) ) ’ (Dl,) Y-lr) {d) Did Imm—y in or about home, on hm. in ind place, in public pz'ce‘r
é (=] (¢} Place: burial or eremation ¥} 3410 A i
H 3 t { place,
|_ % 18. (o) Signature ofdgneral director <8 ‘Ank"m P —-me at wg,kr ¢ M’(‘"nn ) ¢ {njury ~
- 3 (8) Adgzem 1B ISV A T, L,L s J. 23, Sig ' > A, D. orother) |
— " patured .. ; ' £ =i . D. or other)... ;
o 19. (@) A== + il & .M’.‘ Dbecs, PPt || : ] . s Ay !
(Date received local registras) existror's sigoatore [\Address : o & 2 e Date !
(_/ (L3 d Embal *a S:n?f}- t on Revoras Side) s’ s




STATEMENT BY LICENSED EMBALMER . " s

I hereby certify that the body whose name is ¢ g@rded the reverse side of this certificate was embalmed by me, or BY.o.cerceceecericnnne S

, Registered Apprentice No.

working under my persenal supervision,

P. O. Address. GO, (I )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (Fallurc w::‘ly w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




