5. No. 2 DEPARTMENT OF COMMYERCE MISSOUR) STATE BOARD OF HEALTH ﬁ U l 8

g &_/‘i‘j““,?‘“ﬂ““ CEWH] STANDARD CERTIFICATE OF DEATH =~ suu rie no. =0

321 X390
Registration District No.....__a Z 7 —_— Primary Reglatration District No.............{.ef_.‘..':_ Registrar's No.
§/V 1. PLACE OF DF-t'\l‘il;‘ 2. USUAL RESIDENCE OF DECEASED: Q :
(a) County (@) Staté () County. QJM—&.
A (5) City or town.{}__ LA e, / /7[ £
7 (1T outside sity or town Limita, writa “RURAL" ang name of In'mhlp) (¢} City or town EpA W X P

(¢) Name fhonpual or institution: s (Irmm!dn I #rite “RUR -
7 _mw [P \'GL%O) 09 AR4 Ltk Al gy street o2 2@ Wé&aﬂrwat <

(1f vot in hospito! or Institation, write stroot sumber or loculmn (1f rural, give kocation) d_ -
{d) Length of stay: In hospital or instiution. L0 yiAg

(Specify wh;t:blur (&) Citizen of foreign country? A......(Yes or Noj
In this community......J. 5. W o

years, moatha or days) 1f yes, name country ' e

3. (@) PRINT K 3 MEDICAL CERTIFICATION
- — S 20. DATE OF DEATH: Month il day_ o2 [

v .
3. () If veteran, 3. (c) Social Security
ﬂo Neo m yﬁa’—-—# -...hour. é‘ mimlls) 2 f-ﬂ M.

name war.

A PERMANENT RECORD

"4 21. I hereby certify that I attended the decensed from
= 5. Calor ch . l 6. (s} Wd 0'3 iy ) ? - _Q-ﬂ 19 toer o "r'j-,l' - lD._g[:
ul + Se.x.m.ﬁ.i&;_ Face=x £ div - that I last saw b /&1 alive on 2 . =t s 3925
6. () Name of hu, i emseeee 8. {¢) Age of husband or wife it |{ and that death occurred on the date and honr stated above.
E iy Duration
._@.ﬂ .l £ - BHVEK__ years ln:;mﬂate cause of death.,...& e, /
S 7. Birth date of deceased. (LA RN 1 o B A & P e
j (Moath} (Day) (Yoar)
= P
o || ® AcE Years Months | Days If less than one day Due to.. = 53
. [ > §77
- LC V lQ 1 l R .1 SRR . || % I 7S A
5 . / Due to. k
[ 9. Birthplace W AN AAA - 3 “h \ }
% (City, tawn, or count; (State ar foreign country) R ——— - ri.
AN Other conditions
= 10. Usual occupation N . (Include preynancy within 3 months of death}
B || 11. 1ndustry or busines ; P ' ; PHYSICIAN
I “Ef ' Mnjgfr ﬁndlnx'.l: R—
tiona
5 E{ 12. b opers hUndex'llx:ae
- thecauseto
Z [t wtl:lchltheabth
- RS Of autopsy _ : shon m:
é 5 tlstimlly
5] % 15, 22. If death was due to external causes, £l in the following:
E (a) Accident, suicide, or homicide (specify)
et . ,
... = 16. (o) lnfor.mam..
B ®) A (3} Date of ocotrrence
1 (a)- {¢) Whete did injury occur? ZeTepr— T )
. or town, nLy.
{Barial, remation, of removal (d) DId injury occur in or about home, un,farm. in industrial placc. {n public plnce?

H {c) Place: burial ot cremation.. /2267 M

18. (o) Signature of fun?l dlr% W While at wg ) (Spectiy 200 °2'n':°3.f 1njury-__._db._.._......,.......
5 Add, X 4 y ’
Mol thoutl e (M. D.or othe®p— 7
2 2 /%, (/LW—" 23. Signat o A =~
o /lf/ @) d A AV A, b B e Dte dmed.__?‘icx/

(Dato foreived local registrar) (Ragku-r s sixmatore} .Ad gt
- g ; ’

19. (a)

(Licensed Embalmer’s Statement on Reverse Sldc)




. * . D]
[N

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 DYl o T .

, Registered Apprentice No .

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




