“\'\

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

IAN Y5845

Registration District No. ————"-)-1"'-'"'"

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..:2.2. % 4.

43054
State File No.
Regisirar's Naw_..._j_.ﬁL___ ........

1. PLACE OF DEA
{a) County.

ZAA&-

(T1 ontxidn city or town limits, write * “RITRAL™ and nama of townskip)
{¢) Name of hospital or institution: &

(I not in hoapita! or inatitution, write street oumber tion)

{d) Length of stay: In hospital or Instituton

{3pecify whether
-

(b) City or town %VW‘; L) =/ ;

H} Street No.

2. USUAL RESIDENCE OF DECEASED: . : z
mﬂ ?% (3) County,
() C‘tym town 77%\ 7’ L o—a Y2 0

{Ir cutside city or town [iraity, write “RURAL")

7 {if rural, give Jocation)

(¢) If forelgn born, how longin U. 8. A.? y

- L @ :‘.‘;odal@ecuriglx

3. (&) If Feteran,
e War.

MEDICAL CERTIFICATION

20. DATE OF DEATH: um%_-dw y24
vear /¥ 4¢ o h _../ L. minnte.=....... P_.. M,

21. 1 by ify that I attended the deceased from...,
= TS | SRS 1 . )

- 5. Colo% 6. (o) Slngle, widowed, married, ©
Pnnatis. z i
4. Sex = race. that Ilastsawh aliveon 19....... :
6. (b) Name of husband or mfe“Y.. and that death occurred on the date and hour stated above, Darati
uration
Immediate cauggsof death
7. Birth date of deceased (RIS 7 474 (v BE— D PSS EO—
{Month) (Day) {Yoar)
8. AGE: Years Months If less than one day Due t __3’ N _Sf-\-ai.‘-— ----- S—
- & hr. min. “% rmmmmmm—m—ereT
Due & -
9. Birth L O I 4 _._ﬂ#_Q_;__WM._ V.
((‘.lly tawn, of e (State or forelgn country) (
d t Other conditions. FI.
10. Usial oce tion - _0 {Inclode p within 3 montha of death) \ # d
11. Industry o X 7 \ PHYSICEAN
.M findi: \ : —_
2 Nme&m - 7| B e TR
3 - = : 13 Undertine
the cause to
& \ 13. Birthplace. N ; o 'w::i d‘l %ﬂb"h
= i - autopay. shon €
E 14, Malden ;...&4“&::‘2_ charged ata-
59 5. Birthplace tatically.
= (City, town, or tounty) '—'"' g "__u.,.) 22, If death was due to external causes, fill in the f; g2
/@,9_2:4 {s) Accident, suicide, or bomicide (specify) T

{Licensed Embalmer’s Statement on Rererse Side)

16, {(s) Informa
iy m LA Lt sz z e (#) Date of occrrence.
%ﬂ(i‘ﬂg _ Where did injury occur?.
17, { (5) Date ther!nfggtL&_AZ._ /.? ﬂ) (ci ] ) tate)
(Barial, Gemation, or m"‘o 7 7 t {Moa mg;’) (f“')z {d) Did injury occur in or about home, og;;r:?rn lnduw's,n.l pl;.:.e in publi p.la.cc?
{¢} Ptace: burial or cremation. ) .
18. (a) Signature of funeral dlrectur % Whil a:’v;-ork?' s oA mf mjury—_____ L
() Address 5 FL DR otrt re, . . Mw
—— 23. Signat rE =53 [ 3 N
19, t) 2L = /T /740D 4 f_ﬁ ey L
@ {Datas received local registrar} ® (thuu ntlgnlu:re) Address_ S 5 17 ] dgmd%//,@




RECEIVED
District Health Officer No. 6,
Drstnct File Numbor__ }4 /__..:Z.Q..-

Pute Ftes______JIN 91841

T " STATEMENT BY LICENSED EMBAIMER

e ohil

. I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, or by.....
Regxstered’Apprentlce No._.. '

-
Lo Al

N

working under my personal supervision. )

- - Signed s ; - L .

-

! o Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constltutes grounds for revocation of l.lcense )
If this body is not embalmed, fact should be so stnted above.

(Failure to comply wi




