No. 2 MAY 10 194]
4_';3_40 DEPARTMENT OF gOMMERCE 1 0 1 [SSOURI STATE BOARD OF HEALTH ( 14224_
a3 || Bomano on rn Coveus STANDARD CERTIFICATE OF DEATH s e e :
Registration District No/és.a ........ Primary Registration District No#ae_é} Registrar's No._-g./.........._.._.________._
o 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(¢) County. &O(&’l/ .
/ ® City or one if/‘%o;q.au%) %L ?Vl ng 5 @ State . LALEE {6) County. v O
ty or to '
b {¢) Name of hnsmtal‘i;l:.m:l‘:n:’uo;n e it 1 mame of toweatip {¢} City or town B do M gﬂ /
(It ontside city or town limftarfrrits “REURAL"™)
(I not in hospital or inatitution, wr_n’.‘n’l.mel. number or location) o
. [ institut d) S N
{d) Length of atay: In hospital or m%:il-lﬁnn e (d) Street No. ol v
In this community. ’ M : O
yeoars, months or days) (¢) If foreign borm, how long in . S, A.? years.

3. (s) PRINT MEDICAL CERTIFICATION

RoiName L Aa -4 S--fl( —eL‘h“t“f“J e S DATE OF DEATH: Month efbetd T A S—
3. (b) If veteran, \-M 3. {¢) Social Secuil't-s:‘_._‘ year 1oL heur ,/ O minute_ 3.5 M.

hame war. No. Sl
= 21, I lhereby certfy that I attended the decensed {rom._.%' / /z
O|% o ;"R{ & @ Sinate Z“dd"w‘d'.m"[‘d.' Cier.. 2L ol 19,
4. Sex"m""“"'" i race .. et divor w““" that Ié; saw h_"‘-—: - alive oq%’ /ﬂ‘ 195 c '

6. (b) Name of husband or m%:M—s (¢} Age of husband or wife if || and that death occurred on the dgde and hour stated above. ] Derat
" nraiton
f/f-"‘l//' 242 n.liva_.._..gz_.;........ymm l%ia canse of death

MW’

L7 Birth date of deccased /E L
(Month) | (Day) (Yeur)
8. AGE: Years Months | Days If less than one day Due to \
qé 4’ é—-_ h i 1 6}
r. min
) Dae to. (4 \

9, Birthplace. Q.Wﬂ"—u ' \ 'd ,‘

(cny {State ar foreign country) \
10. Usual occupation q . Other conditiona ,

{Include pregonancy within 3 months of death}

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

11, Industry or busi " S Bl PHYSICIAN
E 12. Name............. Az P b WA . aJc‘)’f ogmﬁfai}“
3] 9‘ Underline
2 113, Birthplace... Ll “}53}‘;}”3
i 3 1 wi ea
14, Maiden name ¢ “M“‘,} Mwn country) Of autopay. should be
. .:ﬂharm' eﬁlsw"
51 15. Birthplace W fwl o stically.
= (City, or county) [] tBtato or fareign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant_ VY3V ﬂ m,u.u)uu/ . . || (a Accident, suicide, or homidde (specify}
{b) Date of cccurrence
{¢) Where did Injury occur?
7. Day, (YI)I {City or town) {County) {State)
(d) Didlinjury occur in or about home, on farm, in industrial place, in pubhc place?
. Y il J .L
- : {Spexcify t: [ place)
18, Lle v samsrml. Momalt l vie of, at workeeoe.. P Means of 10Ty

(8) Address__}

19, (0} génj__lﬁ‘ zééf ®
{DJate roceived local reglsis!

_9’7'._1‘___._... (M. D. onum)_Q

Y Date dgncd_{é‘%

) (Bngin.rnr s xi[nlu:n)

4 )' (Licensod Embalmer's Statement on Reverse Side)




RECEIVED
Disirict Health Officer No ?,
gl -5/

Disivick #le Number___J.. S T

Buto Filed = S0 HL

et . STATEMENT BY LICENSED EMBALMER' R oot

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DY..vrie e

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No Z a1 3

P.O. Addressc(J/&M%

4

Note: The above MUST BE SIGNED BRY THE LICEN SED EMBALMER in his OWN HANDWRITING . (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove.




