DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . '.5 { ’ 4 9 7
L

Buness or Tuz Crnaon STANDARD CERTIFICATE OF DEATH suspure

Registration District No__Mi Primary Registration District No.é.o_ﬁ Regisirar's No
Reg — =

1. PLACE OF Dmmzﬂ 2. USUAL RESIDENCE OF DECEASED:
LNe.

{a) County. " Ao ,@
(¥ City or tomw_h.,Q_l&.!Ls_LAM A || @ sum.m.lis_ﬂ_l&ﬁ&_ ® iounty ?Uk-E.

Y

W,

@ N ¢ hosat llouriduiciui or town 1imits, write "RURAL" and nama of G‘Qiav \'
€, a‘?o ocpt&r natitution: “ .} \ te} City or to D SR 27’ o
ounmiry oS P\ A -1%9 (1f outside ity or town limits, write “R GRAL )
(Il’ not in bospital or institothon, write stresPnumber or location)
: institutl { No
{d) Length of s.tay In hospital or institution T T L enr v
In this community. L
years, months or days) ! {e) If foreign born, howlong in U, 8. A.T years,
7 .
MEDICAL’ CERTIFICATION
8. (a) PRINT 1 _ld A S r -t -
FuLL Name.__ @ L O £ we [ovtey 15 %
20, DATE OF DEATH:; Mont day.
8. (b) If veteran, 3. (¢) Social Security S ! S! ) 0 P
eernee_DOUL. minute. M
HAme war, No.
herehy certi.fy hat I -ttended the d d from.
8. Color or 8. () Single, widowed, married, h 0 l h lJ m e 19_@
4. Bex_._.. divorced....d¥..}. that I Iast saw ulive c -
) Name of h - e 8. (¢) Age of hysband or wife if |{ and that death oeeurred on the date and hour s{ated above, Durati
Py - .| Duration
M lllveh__t.%ﬁem Immpdinte causa of death A t ' - ; .
7. Birth date of decedsed I 'l s —‘M‘MMA\ T - [N
Mnnth) (Day) (Year) ' D B FPI
8, AGE: Years Mnntha Dm I less than one day Due to. s, ?
b 5 hr. El_n, e —— . . ﬁ " hd

Due to
9. mnhpuca__g_ulﬂtﬂ_l_LlL._ i
or tounty} (State or forelgn eountnr] W T
10, Usaal mpaﬂon____gﬁwq_e 0 h Other conditions

WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD _
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 classified. Exact statement of OCCUPATION is very impﬁrtant.

(Inclade y within 3 ha of death) o ——
11. Industry or business *' PEYSICIAN
W VA —
E {12 Name. ... ... ““‘.J*_MIQMQ on !’ operationa Endurllno
= \18. B!rthplaee.ll__ﬂ_m & : ; et deah
= (City, town, or tate or foreign country M hould be
§ [ 10 pncen mmmﬁ_\nm&x_w__a, Of antopey. o
£ 15. Birfthplace ...\ .ﬂw_ D ~ - >
5 (Clty, county) @ Toreign Y 22. If death was_ due to external causes, fill in the !ul]owin:.

F (a) Aecldent, suicide, or homicide (specify)

‘_-“
(b) Addr (8} Date of occurrence,
(¢) Where did injury cecur?.

17. (s) ! (City ? {County) (Stans}
- (Burta), cramaticu, or remov (M““‘h) ( (d) Did injury occur in or about bome, on l‘um. n Industrial place, in publlc placs?
s E {¢) Place: burial or crematio \ LS .Y 15\ fT"—"‘
2 : 18. {a) Signature of fgneral director. WQ‘W—"% ’ L aine n—— (Bpucily tmh{o::nh::)f infury =
': ® Admm_&%ﬂi 28, § (M. D. or et
LS

2 19. (QWIG/‘[O (b };er

(Data recoived locfd (Ragiciras rlrontae) Addres Date /ﬂ.a

F o

{Licensed Embalmer’s Statement on Roverso Side)




RECEIVED o |
District Health Officer No. 10
bistricl: File Number. /> Y. 07 234 2/

Date Filed -.:..__.D_EC.__y..Lgdﬁ---

STATEMENT 'BY LICENSED EMBALMER

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

., Registered Apprentice No

working under my personal supervision. W
' Slgned. e M’

Licensed Embalmer No.. .6:.2'

P, O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F i
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

4

to comply with




