%20 || oerarcalBBE kB hcd 04!
1340 DEPAg'r C RCE MISSOURI STATE BOARD OF HEALTH - 3 9 4
.. UREAU OF ENSUS |
- s STANDARD CERTIFICATE OF DEATH sue rio oL
Registration District Noveveee Primary Regiatrati trict®o. Registrar's No,___35_4..-__
Al 2. usuar D
o || 1 PLACE OF W "y Loz RESIDENCE OF DECEASED: z/{
& (a) County...._ 4.(4 i -
8 () City < o ""‘""—‘—l‘.;""""'")“" (a) State. > {4} Connty, ot c?
L] or town 8, and name o D,
E {c) Name of hos ;,l or ﬁ M wnahl © Cliyorts "7444_4 o d
I y f) g {1 outaide city or ta, write “A )
z (If sht in bospital or institation, writs streat gumber m@mon}
(d) Length of stay: In hoapital or Institution (d) Street No. ’/__? ﬂ}f : &
/ /G 1A — {Specily whether . {1rrursl, give locakion)
In thi unit P 9—' :
E nymr’-.on?::\?ﬁn or guyl) [ “{¢} If foreign_born, how longin U. S. A.? _— years.
& || 3 ( PRINT ﬁ ? MEDICAL CERTIFICATION
B roLename 2O A RD. fl:i K D'E,
< 20. DATE OF DEATI;[}-; MOt sl D Dol
3. {5) If veteran, 3. (¢) Social Security . /7l " il
a name war. %0 , {ﬂ_é_ _3-—99 3‘{ yea. 7 hour. minute M.
- 21. I hereby certify that I attended the deceased from‘.%ﬁ‘n?.____ /
El % 5, Color 6. (o) Single, widowed, married, 1.2 t%ﬂ?gl. 19.24
— o~
i || 4 Sex bl K0S race_ S / dlvorccd” Mtgﬁ"‘.—. that I last saw h aese e alive OMJ_ R 1 X
E 6. {b) or wi) 6. (&) Age of husband or wifeif }| and that death onmrfed on the date and hol ted above. Duration
E % [iﬁ D nﬂveé 3 -..years|| Immediate cause of death —
——
% || 7 Birth date of decensed. s L [ffs::m _____________ -4 &W’
= (Do) (Voar) 2ol
4] 8, AGE: Years Months Days If less than one day Due to. 07@ g
s |9 — :
é " 5 - /@ [ ;| A— min. o L
ue to_____. k-
. = 1l. 9. Birthplace ez -/ _ -
: % Co town, or fdun - - - ~(State or forelgn country) - LT
Other condi EO%MMM — —
= 1 (Inclods pr within 3 by of death) e
(L2 .
= Poel s, MO 4_/1;4‘,:. PHYSIGAN
| Ma{g{ ﬁndint:'n: . - —
. E ' operd ’ ) ) N\ ’ 77| Underline
the canse to
Z which death
5 * {f autopsy. should be
. . charged sta-
-9 ; tistically.
E 22, If death was due to external causes, fill in *ie fuilowlng
E (8} Accident, suicide, or homicide (apecify)
B {#) Date of occuwrrence
{¢) Where did injury occur?
City or u-n) ! Connty) (State)
| (&) Did injury occur in or about home on farm, in place, in pnbile place?
. (o) Signatare of f While at work? o & Yacans of tajury_ {0
) A - : . Zi z: z:Z::ﬁ
. . = M.D.orother}
2 P /? ,/ i 23. Signature {
19. )
.-\(’ ) s ecsivat o s /® T (Reslirar's igmatars) 0 addrems 23 2 Lo0up. B-Lt Date signed (/2. 577
{Licensed Embalmer's Statement on Boverse Side) -~




[
7. .'\'
-t
f
i I,

]

.
. ] - - -
' - . . '

; %:"_-“1*-5-*- L - by -

[

. . -STATEMENT BY LICENSED EMBALMER ~y
o . . ‘ - .

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... ......
) ~ o

Regis_teréd Apprentice No._.

'woi'kin_g under my personal supervision.

- Lo | . ' | ’ . - Llcenset'iAEmbal.x.ner No, 37)’¥ V
. | " P. O. Address /‘(f %ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRIT[NG. (Failure to comply
the nbove constitutes g'rounds for revocnuon of license.)

It t]:ua body is not embalmed, fact should be so stated above.




