ik OCT A1 1o

No. 2 DEPAFBKTMENT oF E;JMMERCE MISSOUR1 STATE BOARD OF HEALTH d 0 25 7 .
L1039 uREa o rem Cansa STANDARD CERTIFICATE OF DEATH YL Y.
ez Registratlon District Nn.._..__:igg______ Primary Reglstratlon District No.......l..g..qg..._...._. Reglstrar’s No, )
1. PLACE QF DEATI:I:_; 2. USUAL RESIDENCE OF DECEASED:

(@) Sth ® Comty—w@
M

{¢) Clty or town,
‘T (1f outslds city or town limits writs “RURAL™)

@ cht No),.é.-«_f - 2’7//-3

(dy Length T'r rdfal, give location)
In this community ... e.....
years, munths or days) . (e) If forelgn born, how longin U, 8. A2 Years,
8. (a) PRINT Jose Ellen;Kelhey MEDICAL CERTIFICATION
FULL NAM — /
20. DATE OF DEATH: Mont - day.
8. () If veteran, 3. () Social Secutity & < !
L — Ytal‘..é_ hour. fi minate =2,
name war No.
21. 1 herehy certify that I attended the deceased fro
5. Color or 6. (a) Single, widowed, married, 19
- .
4. Sex A S =T S el divo 1 ; a ;

8. (¢) Age of hushand or wife if

Diration

L d
8. AGEx Years . Meonths Days 1f less than one day Due to_HWW
74 L 1L b min

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

I Due to }
9. Birthplace...... & 3 P AR W
tate or foreign
10, Usual i = A WD S L0 AN— Other conditions 4 '}v L
- L8 OCCUPAOD - {lnclunde pragoancy within 3 montha of desth) 174
11, Industry or business } PHYSICIAN
o ’ l Major findings —r 1 &
g { 12, Nm%@ 4 O Of operutions Undertila
=
the cause to
= \13. Birth aca_%z((‘, h“mm — : o . w}!]’xigﬁ:;éh
4! . it t { ] u
E 14. Malden name wr o2 iarmr o g o . antopsy. - ch%:':dﬁuuf
r tis y.
g 15. Binhplace__z 5 (Biva ox Foreien coumiry) || 22+ 1 death was due to external causes, £ll in the following:
(a) Accident, sulcide, or homiclde {(specify).
18. {z) Informany-=7
(L) Date of occurrence.
(b} Address Y A — Where did o )
- d injnry occur
17. (a) () Date thereof [/ P 1 Where did o iy on tamwa) J( S T
(Ménpf) (W (Year} [I (d) Did injury occur in or about home, on farm, in Industrial place, in public place?
(¢) Place: barial or crematio: )
{Bpecify Lype of place,
18. (s} Signature of fuperal director. While at work?. (7 Mgn lniury 3
(&) Addr “"'A‘ﬁg = = 53 ) % e E ; 7 28, Signa LA y . M} D, or other).____
19, 3&%.19&9 ® s g
@ Tecti registrar) {Rogistrar's signatoxe) Addres - Date o

(Litensed Embalmar’s Statemant co Roverse Side) W




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, orbty—

, Registered Apprentice Ne.
working under my personal supervision, ’

Licensed Embalmer No___ 7.7 o7&,

P : P. O. Address,. ot -y

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

If this body is not embalm-isd, above space should be left blank,




