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

4

- y - . ) ) \ :
m 3@_;.55,@ COMMERCE MISSOURI STATE BOARD OF HEALTH 2 8 8 3 2 -

e STANDARD CERTIFICATE OEDEATH s it o

— 5561.0.

W7

Registration Disu'im._.._._._.___._._.._. Primary Registration Distrdct Ne.._. Ragistrar’s_No, 22

pes L)
& CitvortomnBURAL, _fEST_OF wEfB Ocity.  © T VAfllMe sa <ZLL_ (8) County.
{If outsids cnynf town limits, write "RURA nams of I-Mm.hip) ( j //
(¢) Name ot'ic?l or inst ur.ian_) C {c} City or tgwn 2 A AT 27

1. PLACE OF DEAW .é;/P / 2. USUAL EESIDENCE OF DECEASED:
{a) County. ( Aoy oy o A / df//
D)

S Ay {H// i {If outeido city.axtown imit, write “RURAL']
\_/ - .
(If not in huspll.nl or iml.iu:hnn. write stroet number cr location) -/ 77
(d) Length of stay: In heapital or institution (d) Street No 02 - R R R /
{Specify whumgr {II rural, give location)
In this community.
yenry, montha or defal) ) / \-L f 1 (g} If forcign born, how long in U, 8, AR years.
/ MEDICAL CERTIFICATION
T2 0.F ~
;“I)JLL VABKWMA A A2k A At g 0T A / 4
i U 20, DATE OF DEA;.Z: Monl L -.day.
3. (b) If veteran, 3. () Social Security S & — - Z‘
name war. NdtEGE-03-2 7-5H . year. - hour. & minute .7 (> M.
21, [ hereby certify that I attended the d d from

;i%: 5, C‘fy f Z 6. (a} Sint]c? wed mamcd / M‘,
4. Se ra LY r.hnt 1last 5awW ham= “alive on__EAAL-
6. (y f me of thL__..T 6. (£) Ageof husband or wife if || and that death occurred on th

(A AV ot e years || mEdinte cage qf deat

7. Birth date of deceased Tl L L Ga L] =
{Month} (Da¥) ‘(Year)

ed above.
Duration

%ﬁ&wﬂ&m

o
8. ACE: Yeara Months Days If lesa than one day Due ¢ WM{}:M ALK, _AM"" — .
3 L A = b . @ﬁmﬂ_’ e M._kﬂ‘:ﬁzz,

§ Due to = " :
9, Blrthplaﬂlcﬂ Jj //f e %@MJ__ . (1

e 0
10. Usual secupation Lol i N " || othercongitions......z

i =7 {Inclada within 3 by of death) f\ \

11. Industry olad/n / S n PHYSICIAN
=1 M findinga: —_—
&} 12. Name 2 ajc?; ggg-;!ﬁ!mq st v .
E " : - 5 A - - . hUnderLine
2l Binhmmﬁ.iév_m (A itttz : : the cause to
Pae 7 T

conaty) (State gountry) aAc o1~ |[whichdeath
E 14. Maiden namw7fW 77) M?// Of antopsy. 2.?:,;‘33.?;‘_
£1 15. Birthplace....... / & tistically.

g Date of oecurrenc

Where did Injury #""ZW"' l' j"b

(Cisy or town) County) {7 Sate)
Did igjury occupin or abel e.onfpm. udust .{n public place?

) Add el oo

17.4(e)- ﬂéa/zx.w

(Bm-inl. eremation, or cemo

= —7(City, town, ,m country} 22, If death was due to external ﬁiuu‘e’s. fill in the following;
16. (a) Info 9.77’( (/% : W .|| (@ Accldent, suicide, or homlcide "W”—M-—;...

(e m burial or erematiod-— e €A AL F L'—" B Za i
18, (a) Stgnatu.m of‘w wmu(‘,)”ﬁnnu of injurg ﬂ’,_. AN
» Address....
D. ¢t oth
19. (a) -
(D-urwuvud lomlruiﬂ.rlr) - p’f—ﬂeﬂamrln;n-t.m) Add Date s{

X 5 ’ , (Licensed Embalmer®s StatemenY on Referse Side)}



- 5 .
.
R -
- - - ¥ -~
T
A !
L)
. ., .q
. ) - - 1 -
" - [
L] ) + [he
: ~ L Ar e gueedt Y TE D
N - " ‘ " - " N - ! 11
. ¥
i

STATEMENT BY:LICENSED EMBALMER
e

"

I hereby certify that the body whose name is recorded on {:he rev;rse side of this certificate was embalmed by me, or by. £ /L1 LA

, Registered Apprentice No

5

- signed%/gf't{awl

Licensed Embalmer N

P.O. Addreﬂa%//‘#’él%g%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above counstitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. v

working under my personal supervision.




