0.2
13-40 DEFPARTMENT OF COMMERCE MISSQURI STATE BOARD OF HEALTH 3 8 62 3

-39 B"j&m cmss " STANDARD CERTIFICATE OF DEATH State mite o,
Reg&,m‘ﬁon District No, _&2‘_22_ lfr_&'é{y Registration Diatrict NO.J__&_Q_Z Registrar's No, é# d7
<

l PLACE OF TH: * 2. USUAL RESIDENCE OF DECEASED:
(@) County..mw Q I 2
& Cityﬂ;n* i (a) State___ZjIAM.\____ {#) County..... LslAMMAN ' ..

: (If outsida city or town limi rite “RURAL" and mmq:é!’ weaklp) b g 0 w
(c) Name of hospital or Institution: A ./TT— / & 1} (9 Cltyor L, 1N .,

F
3’%

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
i
fio

: o ,
E E

M . (If outsida city or tawn l.imn.l. write "RURAL")
(If not in hospital or instit8tidn’ write street number or locutln‘n)

I . > (d) Street No.
-‘(\d) Length of stay: In hospital or [nstitution.. . o 'h“m 0 (i raral. zive Tooation)
A )

In this community. i -
yoars, months or days) I ’),‘ {¢} If foreign born, how long in 1. & A.2 —— .1, N

MEDICAL CERTIFICATION

¥ %’%ﬁ“ﬁﬁmé_ﬁ_ﬁﬁ_ﬁ__ﬂﬁm&_@,\&lﬂﬂq& 20. DATE OF DEATH: Montwmd“" L7

L)
3. (b) If veteran, 3. (©) Social Security minute é .

year.
name war. No.
21. 1 herehy certifyt eceas'd

‘\\ 5. Calor or 6. (a) Slngle, widowed, married, [{* 24 At '1

4. Sex=x : J orace_anBs dmmd__m&mm, that I last saw b alive ot 19
6, (b) Name of husband grwife . ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above.

._..._..&.... . A alive .

7. Birth date of deceased ..

Duration

_.vears || Immediate cause of death

(Year)
by k]
8. AGE: Years Months Days If leas than one day Due to sl o *
I
I 1.4 7 117
o 1 T Due to.
il > Biphot ljmn‘m%m' (s Torel ) £
- - ty. town, of pounty) tate or gn country, N
- { / QOther conditiona IA [J ‘ L
10. Usual cccupation - (Pnctods pe within 3 of death) 1
11, Industry or business PHYSICIAN
Bfon vame AT . o || My ot —
oo h . ) Underline
;2 13. Birthpl QKI‘, the cause to
ty, or coun! (3tate or farelgn country) of auto mc‘!ll'%%tg
14, Muiden name_ : autopay. eharged sth:
" ) tistically.
= 15. Birth T (City, town, o county) (State or Earcign coantry) 22. If death was due to external causes, fill in the following
16. (a) Info - . (o) Accident, suldde, or homidde (specify)
(6) Address 77 |QMW 4 Lo, M«—g} (5) Date of occurrence.
¥ ) Where did Injury occur?.
17, () Bl AR B Date thereot L AR D || € e Tr—"
(Burial, cremation, or removal) (Momib) (Day) (Year) || (f) Did Injury occur In or about home, o farm, In indu.n.r{a.l pl;::)e In pubuc mr

(9) Place: burial or muon_&@m_@am&_ A Lo %3 -
e Specify £ <
W ot etk o 7 Means

18. (o) Signatore ul’ funeral dIrector ¢} Means of Injorye
()] Address._.

" ) ” P / 23. Signature_,
’ (éu Ioﬂ,l |£ i “(Roghtrar's ignatars) Address

te




= | | RECEIVED
, L istrict Health Offlcer No. 2.
Cistrict File Numbg/:_?.. _-..-.'/-&0.

o g Dabé Filed __.;._;egé/ﬁg///_?g 2

-
a
~,

[t
I{'

o STATEMENT BY LICENSED EMBALMER ; B

¢ s . .
+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..........cooe.e.....o...

a

+ Registered Apprentice No..,

working under my personal supervision, N o

signpd

Licensed Embalmer No

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI“BALIWER in his OWN HANDWRITING. (Frilure to comply wi
the above constitutes grounds for revocation of license.) <

If this body is not embalmed, fact should be so stated above.

i
H
]




