TV MOV 2 0 404y

L No. 2 DEPARTMENT OF COMMERCE MISSQUR! STATE BOARD OF HEALTH ;.i 5 4 9 b;-f:’
1750 Pusey op yaR Caeos STANDARD CERTIFICATE OF DEATH State Fits No.

1 xXztas2 —g o /.
Registration District No.._3._.?_ SO Primary Registration District N“'-S-Q«-'L“L Registrar’s Nao o L A

2. USUAL RES]DENCE OF DECEASED,

1. PLACE OF

{a} County.
(8) City or totrg .

{if ootaide city ar
(¢} Name of I?pital or jpstitutio

{a) State_

limits, write "RIJR-AL" and name of mwnnh{piu

(¢) City or

"

W as v~

{Bpacify whether {It rura), give locuilion)

Ly or town limits wrii

+ 40

{1f not in hiapital or ioytitufion, write stress namber cr location)

() Length of stay: In hospi instigutlon

In this community...... L
yoars, months or days) {¢) If foreign born, how long in U. 5. A.? years.

8. {a) PRINT ' na b 5 Z 2[ o f er MEDICAL CERTIFICATION
FULL NAME._ j
20. DATE OF DEATH, Month_.,w day=S:

8. (0) If veteran. 3. (¢} Soclal Security / 2 :; D 9 mm“”//j /)_)M |

22. I death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify} m

16. (¢} Informant..

=
=
=]
&)
[<3]
=
B~
Z
=
z
-
Ll
-
=
=]
- —_— year., ur.. 2
~ name war, No. .
&2 - 21. 1 hereby certify that I attended the deceased “
| E Z E 5. Color,05 8 | 8. (a) Slugle, widpwgd, ed, 19 g w4
| | 4. Sex. e divorced that I last saw h&A ... alive on. Za 19,@
’ﬁd 8. (») Name of hnsband ot wifee— ... 8. (¢) Age of hushand or wife if and that death occurred on the date and hour stated above, Darstion
. & m Immedmte cause of death
| 29 I M Gordee | /7220 -
é 7. Birth date of deceased.. }4"0 /
‘ o’ onth) (D-y) {Year)
ol
=1 B. AGE: Years Months If less than one day
o ® 74 | 2 2%
E hr. min
=
i - 9. Birthplace . (|
| % (Clty, wown, ar counity) {Buate or forvign conntry}
= || 10. Usual occupation . %
[ barad '
11, Indastry or t PHYSICIAN
u
=N W 4 q Major ﬁmyn’m W__ nh /| —
i g { 12. Name W’l/ operation, V 7
oA ¢ Underiine
B
21 = s, Birenplace ( % 2 E) 5 the cause to
City. eounty, tate or lorrign coantry, W kool
& E 14. Malden name ﬁﬂ@% Ofautopsy earved stas
3 e tatically
= [| 5] 15. Binthplace. . ___
=
e
i
[+
B

f n
@) Addres , . Za e s — v
-— Where did
1. (@ W“  Date thereot_ /2.~ .Z%_Z/_ZVA (9 Where did infury occur T
2], cremation, or remaval) ; Vol Dlr] {Year) [} (d) Pidinjury ocear in or aboat home, on far?, t yuundal place, in public place?
A ~
{¢) Flace: burial or cremation /s ) ¢ iy
p L7
18. (o) Signature of funara It o= =While'at w
/, ", ,

‘wcify(lm of

place)
¢) Means of injury.
dress e A ¢ 3 ;
*) Ad m “ . ~ _/ 23. Siguatg 1“74 ; i Pt L (M. D. or oth
i9. % | & = - X 5457
(@ (Dnmremvudloalthuu) ) {Rogistrar's signatare) Addresf =2 s et Date dme@

(Licenssed Embalmer's Statement on Re'ene'SIdo)




STATEMENT BY LICENSED EMBALMER
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