R Lo e

DEP. J g&‘l W MISSOUR! STATE BOARD OF HEALTH Wy
ARTMENT OF COMMER 144}0

BumRAD or TR Crvus STANDARD CERTIFICATE pF DEATH State File No
Registration District No,. mﬁ_ﬂ— Primary Registration District No..___é_é_ﬁ. Regirirar’s No

tant.

2. USUAL BESIDENCE OF DECEASED:

Tl = wate... 2220
name of D, - i

(et (/&'ﬂyb“_

{a) County.........}

() City.ortownmes L2
{1 ontside eity or jfwn limits, wrlu
(¢) Name of hospital or institutiogt

is very impor
-
g
8
=}
L}
g

BURAL'

(If not in hoapital or jmstitution, wrije strest number or location)
. s (d) Street No.
{d) Length of stay: In hospital o?n%ity{: ooy v (ol se boiins O
Inthis community. 9
years, months or duys) (e} Il foreign born, how longin U. 8. A.1 yvears,

8. l;gl)l.ll:‘leg[ u{/y AA’Z" i : f)ﬁ.‘i’l ﬁg #J; MEDICAL cm'muc,s:rmN 5

WO % () Social " 20. DATE OF DEATH: Month..... day.
. veteran. . (e, ecurity
yem! / fﬁ_[ e OV ws—.—:.......minuta. S - 2wy Y 3
name war. No.
21. T hereby certify that T pttended the deceased frovm g t‘ o e ssras o
/ 8. Color o? ﬁ:’ 6 (a) Singleymidemed, married, /M 15,3 10 [? 19_9’
F
T8 = M""““‘:"{“"M'“'" that 1 lest saw had¥. alive o e 19.575

LLe. .. ersverrerreeneene 8. (€) Age of hushand or wife if || and that death occurred on the date and hou: stated above.

Duration

d ﬂivem_“?f_ ?Eem ediate pause of Jeagh. ... 27 -
{Month) ..‘. _—(Day) (Year) T ; 5
¥
8, AGE: Years Months Days If lens than one day Due tom ?..._.._....._....

7 / / 9/ T, ) min
Due to.
(Clt!- n, or wnnty) (Sutl or fo"izn country} : .
10, Usual occupation... Gther conditions / 'A ]‘J
) PRSSR il frmdloment o AL LT 2 — (Inclade pregpancy within § menths of deth) ¥ ' v

PHYSICIAN

12. Nemo....d 2 &2 &I, f:. ﬂ R AT Mt Sherations — Underline
(- _

. Birth date of decesse

lied. AGE should be stated EXACTLY., PHYSICIANS should state

8o that it may be properl(d{ssiﬂed. Exact statement of QCCUPATION

1“:-

the cause to

e e aera s which death

3 AL et should be

f ,:' £ / ‘(i'r { Of autopsy charged sta-
d H tistieally

22. It death was due to external causes, fill in the following:
(a) Acrident, suicide, or homieide (specify)

(b) Date of cccurrence.

b ez / (¢) Where did jnjury occur?.
é ff {City or tawn) (Con (hl.t
(D-'.r nr) (d) DidInjury occyr in of about home, on farm, in industrial place. in publie placa?

Specify type of place) v
(noc ! }] e:n::)ﬂnjnry S L

Lt e P q , P % y Ao N
19, e K 2 ( 4 i . g PPl // J atadzn?

{Licensed Embalmer’s Statcment on Reverse $ﬁe)

el ... ... (b) Date thereo

—Lvery item of information should be carefully supp

CAUSE OF DEATH in plain terms,

18.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or o5 20— rteceeaneesenrren

Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




