DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH .% 7 e
Stats Fits No.__* b e)

WY 20788 STANDARD CERTIFICATE OF DEATH
Registration Distriet Na. ... 399, N@g glstration Distriet No.. 1008 Resistrars N _

rtant,

B4

is very impo

2, USUAL RESIDENCE OF DECEASED:

(a) Stnt&%m () Cou

s S <Fokt” i .
_‘ - 1 a Q@ Clty or town___
P K { cutalde city or
(d)} Length of atay: In hocpltalor institution Aﬁm@ (d) Street No L2 ‘@ 2 L
{Specify 'bel.h? ral, give
Inthis community...... _é )
venrs, months or days) ! (8) If foreign born, how long in . 8. A.Y. yoar.

8. émm 4'_/_ = MBE e MIB ‘RAe , MEDICAL c{;’n:icgjmn 7

LN RieOony

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

CAUSE OF DEATH In plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION

s I 3. &) Social Socurl 20. DATE OF DEATH: Month day. . P
veteran, . ¢} Social Se ty 2 .t
. namo war. % : 'é?;:__' 2.‘1!.]_'[;(- yenr._-..l..q._!‘.c.a """"" hour 1 '-—Q-‘ mizute e M

divorce H-that T lasfzaw h_A®M alive o
8. (¢) Age of husband opwife if and that death occurred on the date and hour stated above.

21, T §freby cenpify that T attended the d d from.
6. Coler or / 6. (a) Single, wijowed, mn'rri .__..4< ... g 2 . 19.%.Qto Z bg 7 , 19..m
4. SaxMﬂ_e. - MELAA . Mm ‘ Z

, 19}

6. () Namae of husband or wife :

7. Birth date of deceuod_.__/

Duralion
Immediate cause of death .

1. P ﬂAr -t
(Month) {Day) (Year) 5

- " Y .
8. AGE: Years Months Days 1f less than ona day Due to____fm.;,_w_xﬁm.mmm I%k&a‘
3 b - % hr. min rd

& Dua to. - s v
9, Birthplace. —— ; 3
3 ty, taw count (Btate or forelgn T 0..'
Other conditions.
b 10, Usual occupation.... " a0 4y ....................................,.......E (Include pragnaney withia 5 moatbs of death)

PHYSICIAN

Major ﬂnd.ing'a [N o . —
operationa Undérline
the cause to

'which death
— - ) shoutd ba

Of autopey. - ﬁelémed'tl-

11, Industry or businest
Fd

=
B { 12. Name.....
=
£ \18. Birthplace

22, I d eath was due to externsl causes, fill in the following:
(6} Accident, suicide, or homicide (specify)

18. {a) Informant] o
. (%) Date of occurrence —"
K4 & — - Where did { 0CeVrT-... T e
. p =’ . (b Date thereol @ e njur:rl (City or town) {County)
(Barlal, cremetion, of remaoval) ,‘ . y} (Year) || (&) Did injury occur In or about home, on fu.rm, {n industrial place, {n pnbﬂe pgn.u'l
(¢} Placo: burfal or crematio; n - £ —
8,

18. (a) Signature of [ Mr Y. e o wﬁg atuw/nrk?k—‘ { ¢ pﬂ’(?)”ﬁe:nu of inig —3
fg (b) Address... 1545 - 23, Signature ' D. or other)mm..
i 19. (@ M [0 x ! Y} D

P {Date received local registrar) (Regixtrar's signatore) Address._.... ate sign

-~

(Licensed Embalmer’s Statement on Reverse Side) M C e .




STATEMENT BY LICENSED EM A@

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

istered Apprentice No

working under my personal supervision,

Licen$ed Embal

P, 0. Addre;

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, above space should be left blank,




