)
-
LAY
-
i,

-p
v
L

No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

o e i STANDARD CERTIFICATE OF DEATH Stote F2e No
1 xztmﬂm F EB 35 m_i_ Primary Registration District N"'M"_Z— Regisirar’s No ,ﬂj

Registration District

g

1. PLACE OF DEATH: e 2. USUAL RES[!)E\'CE OF DECEASED:
e
a |l @ coumey !e)id.q , / X 07
) 7 g (b).mm_r Raxa ) | +Sate. () County. £ X4
o 0 N o m]“"'id':i“'f town LHmits, wefte “RUTRAL™ and namd of w--ld.)[ (7 ! 3 ade/ 0
0 g (c) Name of hospital or ipstitation: / @ Gi y;or.m rA P
=4 _ (Il nul.lidn city or town liwits urrih !IURA.L")
{If oot in hoapital or Intitution, wrile street number ar looation) . O
1 {natitnd {d) Street No.
9 ; (@) Length of stay: In hospital or institntlon p {Spacify whether N (I #r-l. give h;ﬂ.iun)/ 0
g In this community. [ L . .
- vears, monthe or deys} Ll (e} U foreign born. how l4ngin 11 5. A2 years,
L]
-
5 Iy (0) PH[NT ( ; ]j j 1 ] \ﬁ MEDICAL CERTIFICATION /é .
o a— 20. DATE OF DEATH Monm_lm.ﬂa
< || * ® Ivetemn, 3. (c) Social Security " o 7 yﬂ "
m....__j_%%./_ ur.., nutem.i,_ .
name war, No. .....mm...‘... ¥ :
E 21, T herchy certifi that I atteaded the deceased from
E 5. Color or 6. (a) SIngl‘:gld?:wed “arded, g i 18, . to 19 ;
| 4. Se‘—-*-j--I-L’--—'- “""—Tm““" at 1 last saw b alive on___ 19..... 3
o 6. (5) Nameof hysgbapd orwife.. 6. (¢) Age of busband or wife if and that death occurred on the date and hour atated above, K
4 C at " Duration
~ e Rt thene — alive__ yeara]| !mmediate Quse of death
5 7. Birth date of dmw..
- (Month) (Day) {Yoar)
- i
& || 8. AGE: Y?ar'l";,._ Months Days If tesa than one day Due to. _ 7;_
o i Sy ) V4 ﬁ
7 b 5o 2 >( hr min 7 C. P
v g Due to l
211 9. Birptace s Mo O TG —=z
5 [ (City, town, or county) (Srate ar forign country) I -
i ‘2% . W - Other conditions.
DY e o 10. Usual occupation T {Include pregnoncy within 3 monthe of death}
< | bl .
o 11. Industry or - PHYBICLAN
[ . Major findings: I
Dl 2 ) 12. Name 7‘/{}'}?‘\- )/}/) i .} d/}'\. [ ) \ Of operations -
A E N s
= 18. Birthplace e e S
fxy . tovhich d
E = {City, town, or county) (State or foraign conntry) Of autopsy :vhould“btt
= i} = { 14. Maiden mmg_“__\wmm-_w. . leharged sta-
5 g }l . - eeeec| tistiCRly.
16. Birthplace . ——
B = x,n ) (Q}t;?w-m. of county) ¢ (State or foreian covntry) || 22 K;::th w::id:: to e:tmdu:s:dﬁfﬂ)in the following:
. R - . K t, ide, e (8
E 16; (¢) Informant ALY A Ll @ e el o ¥
E (3) Addresa B PMAMA" L¥a'a fa ) (6) Date of rrence.
B i - Where did occur? ‘
17. (a) R saal. (b) Date thu‘eofj.g:x—- {a ere Injory (Clty or 1own) ¥ (Connty) {Stota)
(Burial, cremation, of removal) Mmﬂh (Dl:) (Yﬂr) (d) Did in!ury in or about hame, on l'arm. in industrial place, in poblic place?
{¢) Flace: burial or cremation /) :
s Specify t { place)
18. (a) Signature of funerul director. W‘hﬁe ni: rk? (_.,..,.. {:)Tl;m ury___,_,_______"?’__
. , . N
(b) Addres / o - 28 Signature.
19. ) L= ) @ 2 > bt @ Aol $2py
(Date received local rédyistrar (Registrar's dyuatars) Address.

{Licensed Embalmar’s Statement ou Reveraa Side)




RECEIVED
District Health Officer No. 5,
District Filo Number 24(/1,}(‘?

Date Filod

STATEMENT BY LICENSED EMBALMER

I 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

swuet.. Fopr I & Heord

Licensed Embalmer No % o 2' b

POAde 7o,

working under my personal supervision.
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the above constitutes grounda for revoeation of license.)
If this body is not em‘lgalmed. above space should be left blank. N




