DEPARTMENT OF COMMER MISSOURIL STATE BOARD OF HEALTH
UREAU OF THE Cmua % l L )
t L

(£) Place: buria! or cremation CAL !./'4 R'}"—
18. (o) Signature of funera! dirsetor, ¢

o151 x10511
2 &
: :
E- ]

.4

%

(Specify type of place)
(6) M

L
.D.erother) .

Date sigoed

o
fé E ?ANDARD CERTIFICATE OFf DEAblb 3 Stats File No )
= !
% E_ Rezhtmdonggp___ mary Registration Distriet N (TR Registrar's No o
e . — —
- ﬁ ol 1., PLACE 3 - 2. USUAL BmmENCE OF DECEASED:
£ 28 || @ County_ o ttas ‘
] Za || o city or town. L. X RetAd i (@) Sta (a) County
b] 5 z, (1f outsids city to'n H.lnlu. vrlu"RURAL and name of townakip)
g =o {¢) Namgofh r. T Institu
@e 7‘ 3‘ 2) {e} Clty or town i m num‘
ol [{mits, 0
E E o (1t not h'i.upiu: or tul.hn. wrlits siroat nmhr or locatlon} Q 7 7 a 7 /Y aﬁ_’ )
5 % (d) Length of stay: gpiule; {nstitution d) Street No. A ;
. q bother al, #iv hnuon
: 8 Inthis commiunity. #La- - (Specily '
E s 8 years, months or days) (¢) If foreign born, howlongin U, 8. A.Y. years.
25 - A MEDICAL CERTIFI
8. RINT — CATION
: b E FOLL NAME MﬁRSBREl N Z;QNZ O 2/
h Nt C e
'§ g 8. (b) If veteran, 3. (c) Social Security o0 pATE OF/DE$’T$ et 70D it
g g g name war_M_______mm No. Mw & year. Q. hour mimste— €L - ..M.
= 23 21, I hereby certify that I attended the 4 d trnm/a/’f/‘la
: 5. Color or 8. (a) Single, widowed, married, || 47 72604 Vs
T = & r N-2 X B RN N— 7 , 18
] 'E = 4. 8e _E«..«/Vlﬂ__'-f race.....w..._.__. divumud.é.’d’f&f.m thatllastsnwh&i_u.llva on_lﬁ.b YLy 0 s
|E ] 'E; " 6. (8) Neme of husband or Wlfo—— .. 8 (¢} Age of husband or wife if || and that death occurred on the dateind hou? stated above. Duraki
Ba urakion
(G alive........ — ears || Immediate cause of death _, _—
g 2 8 || 7 pinn aste of docessea. D E T e/ TIP N _Aesaatlingsn 3o
- _8, : (Month} (Day) (Year)
Q i g [ & acE: Year Months | Days 11 less than one day Due to ' .
£ gL ] /
a b B et ¢ N .1 Due to | i | k /
[ E (|9 Bu-thplm yIv.y) m,& - 0 - I l O~
% e E {City, tow; wm‘y—_ (Brate ar farelgn soantry) ] =
i 3 = || 10. Dsual cccapatie 5 1| Other conditiona ; ly
73] 'g - ﬂ “ (Inctude p y within 3 ths of des! ( f e
'.:I: o & Industry or busines, : i PHYSBICIAN
% Eag {,2 weme - BANK ___[D ENZ e e 4 Sndert
- R ne
Z ek 18 anp!m_____a‘./.u&-a.‘._ ap - | thecsimeto
S g4 14. Matden nam ) -2 Of autopsy ! should be
N o
-9 = Letatd .
EE {15 Birthplace Aeron [ etinpra aly
E = :l- (City, tows. or, county) Biete or lorelan country) f’ 22, If death was due to external causes, fill In mw
& :'5 E . {0) Informant'a own signatare. - (a) Accident, suicide, or homlcids (speclly)
> EE & Adgroms_ 2327 _aHr L) 2 (8) Date of occurrence
° 7 ¥ ) d -
=8 N (2) Date ther t /b - A-#o || & Wheredi injury oceur’
: (Ci
E..: 2 cremation, or remaval) {Month) (Day) (Yesr) || (&) Did Injury oceur in or about hnme. 1:; ':'L'SJ."IL dwf.ri-l p!;:)e in pubuc plnoa'!
=]
=
| &
et
S

(Licensed Embalmer’s Statement on Beverse Side)




»

.

[ SV : .

STATEMENT BY LICENSED EMBALMER
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