5. No. 2 DEPARTMENT (5_ 2| ' RCE giﬂ{n MISSOUR! STATE BOARD OF HEALTH -
UL 15ﬂ State File No 2()88()

Parees BuRany or o] 'STANDARD CERTIFICATE OF DEATH .
oh Xz Registrntion District No-w __Primary Registration District Nu.“é,[__é_g Registrar's No_ £ e9 ;S

1, PLACE OF DEATH: 7// 2, USUAL RESIDENCE OF DECEASED:

{¢) County. A7 et rd U\J‘M 214«

@ Clty.or-town e AP oot (a) smg%m‘ (& County_m
Cls

(If outside city’er town Hmits, write “RURAL" and nams of um7.p)

(¢} Name gi-hpspital or [nstitugion:
g _Zﬁ s ur outalds city or town limits, write “RURAL")
{If oot in hospital or §;

; ; writh diront amber o location] ' JM
{d) Length of atay: In hospitalldr institution //M/r’ S (d) Street No. /@; a7 . # j

(Specify whether “ g%nl. sive loontion}
In this community. f
yeara, months or days) 1,_(e} If forelgn born, how long in W. 8. A2, cevecsees: 4 FEArS.

8. (2) PRINT W é‘é J b .. MEDICAL CERTIFICATION
FULL NAME 3
-day. / ?
i

S

{¢) Clty or town

20. DATE OF DEATH: Month.

8. (b) If veteran, 8. (o) Social Security. >
- yeal.. / h minute A /?‘ M
name war. .No v .
21. I herebylcertifyZthat 1 attended the deceased fr M
/— Z 6. Coloror . A 6. (a) Single, widowed,” :1_: / 1&'& to du.;, L7 1854
4. Sex. LiZmr<, mcﬂ“"‘" r divorced that Ilast saw h..2ox alive o " lﬂéa/l
6. (B me of hpsbapd or wif 8. (¢} Age of husband or wife If || and that death oyoc':uned on_th te and hour stated above. Duration
- - ur.
alive. oo years|| Immediate cause of death - .
7. Bisth date of deccased Gy . ¥ TS5 o Lo Ol /
// {Month) (Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to. c/ e

FyY |l s -l e . crrrrtpardloms

ht. min

- Due to. ///L /. - -
0. BMhm-_”.,.MWML,. . o G s taeasc
{City, Lown, of couaty) ~ (Btate or forcign country) d Sl
rézwaﬂ.-;,é . Other conditions, Mo
10. Usual occupation ... =Xt {Include pregnancy within 3 monthe of death)

‘ 11, Industry or busi N PHYSICIAM
£ , |, Major findings: ‘? L —
12, Name......a 2 = <1l aim operations /) = :
‘S' . Vi ¢ Underling
~.|the cause to

&
E
&= L 18, Birthplace
-

v tawn, - [which death
: ’ Of autopay. should be
14, Malden name_ ; S : fcharged sta-
q - feistically.
15. Birthplace, [} a
= * -

(City, town, or county) {State or forsign country) 22, If death was dne to external canses, fil in the following:
. ﬂ - . (a) Accident, sulcide, or homicide (specify)

Lod -

16. (a) Informant.

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

M () Address- (8 Date of occurrence

]
) 4 ) = ! did Injury oocur?.
11, _M___ ) Dar.e thereof é 2 /- %0 | © Where
“ () Mnuﬂl) {Day) (5&;) (City or town) (County) (e

(Baria), cremation, ar rﬂ_ﬂ"-‘) (d) Did Injury occar,In or about home, on farm, in industrial place, in public place!

£

"
)

* (¢} Place: burial or cremation
r
18, (a) Signature of funeral r L Whild at work? . (s"dr'(' M FMA; injury.
(®) Address d W = /

7 25, Sgmatare 22 . M Bor ot
19, {a} é:-_,/.,i:_f e Z) gnature_ ( or o er)...;r_
(Dataroceived local registrar, (Huhw- slgenture) Ad Date sgn }’

{Licensed Embalm-‘i-,‘a Ststemont oo Reverse 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

Reg:slercd Apprentice No

working under my personal supervision.
’ Signed % W

~
-

) \/ Licensed Embalmer No 3 6 g {J
‘ P.O. Addrm&/.kz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failare to comply wit




