DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BunBL op il Gore /g/f STANDARD CERTIFICATE OF DEATH st ... 3 (L7 9
i Pr{mnry Registration Distrtct No,__.,l.Q,Q_S " _ Registrar's No. 056

Registration Distriet No.

1. PLACE OF DEATH: * 5 2. USUAL RESIDENCE OF DECEASED: - -
(a) County. , af’- ' /ﬂ
(&) City or mm‘,Sl Lf_.______j%_,_.____ (a) SHLM SoORI... ¥ Couty

lfnut.m!u clty or town limits, write RURA and pame of wwmhinj -

(¢) Name of hosp!ml or institution: (©) City or town 3 T L o0 LS / /

h

= (If not iu p.ul or institativn, write ot.rut num
(d) Length of stay: In hospital or institution

(If cutalda clty ar town limits, writs “RURAL) ~

/’(ﬂpﬂeth4lala}pAGC BL

4 (Spe;If:r whn%f (If raral, give location)
Inthis nity.

yeers, manths ar days) (#) If forelgn horn, how long In YJ. 5. A.2 yvears.
MEDICAL CERTIFICATION

8. (a) PRINT .
S pRieML, Jiﬂbﬁl,_wﬂ.ﬂ_& M,.BEQWJ\CQ&.__ £0. DATE OF DEATH: Moxt h.J:C'.E.L____day 2 ‘5'

8. (b) If veteran, ot 8. () Socta! Seeurlty

name war. No. "

6. Color or 8. (a) Single, widowed, maqie ’AZfI
\SazF XML_Q. ~nca_g_QL divorced

8. (b) Nama of husband or wife 8. (&) Age oywﬁ:d;: wtf"

' N NRow &R alive. s
7. Bifth-date of docansed__ﬁlg..@mm_-z ﬁéfiém
{Month {Da’ Yanr)

B. AGE: . Year Months Days ;[I 't/hm: ona day

qig . | 5 | 2g A2 L Nt > a/&,,l,, — /
y . Eﬁhpllace_ﬂﬁ—u—ULL_zév/_ - I‘ ;ua—h,ﬁlj//q M M/c'—/( ] °

(Sn’u_ or foreign id Y

. - {City, 3own, ar count: g'. b / /
7 4 2 ther conditions.
. Usual occupatio & 4] e }‘ A {Include pr within 3 b of death) =
11. Industry or businest _: Af/ a; i %__D - N _— PHYSICIAN
a pi 1. Major ﬂndim a7 if 3 o
ﬁ{m Namewa.&, - A B . -_D , v " i F; 7 Underline
B . R - .l -' r. // [

- _.n - .;'g_ - |. the cause to

AN SR X BLARIYRARINELIN & ARELRLFRRAY
Exact statement of GCCUPATION is very important.

»

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

o

-
o

)

18. Blrthplace - ’ - A which death’
T conntry] / should ba
B ¢ 14 Malden name Y. Ot autopsy . charged sta-
=] - . & ¥
s "C‘é [ /M..Q.I.J:._._._ 22, I death was due to external causes, fill in the following:

(Suu or forelgn country)
. (a} Aecident, suicide, or homicide (specify)

(b} Date of occurrenco

~, (B)/Ad b ~
— é t Wh did ?
17. (a) h] AELZ é © are ajury ocear (City or town) oty} {State)
(Barisk, cremaiion, or remaoval) (Montb) (Day} (Year) || (d) Did injury occur In or shout home, oo farm, in tndustria! place, In public place?

Cenv

{) Place burial or eremation_ A
L L )
I

(b) Addresy .:4r..,.__,”

23, Sig /. “ (M. Dor other
19. 6 Zg ST
(") '%geu-.a Teiinn) M& Add:% 2 Lot Date wign

(pecify type of place) f
White at work?, " Mganpol Injury.

CAUSE OF DEATH in plain terms, so that it may be properly clussifled.

oA T x19811

{Licensed Embalmer's Staterment on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

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

+
g

. Registered Apprenticé No..
working under my personal supervision. " '

Licensed Embalmet No......_.....

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failare to comp]y wit
the above constitutes grounds for revocation of license.)

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




