DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 U 94.] 2
State File No

e |l B“““‘"""““W STANDARD CERTIFICATE OF DEATH
z_ G“ﬂljst‘l"auuon District No..o— ....... Primary Registration District Na.._1~2_5~ Registrar's No. -Q— (

1. PLACE OF DEATH:
(s) County.......LR#

(» City or to

o Z
2. USUAL RESIDENCE OF DECEASED: N /
o

/
0 (a) State )] County__am‘..fa[zw...—cj....._ #

o hida cu.y ur town limits, wriu “RUBRAL" lnd name ul’ w'nslnp )

()] NEme of hozplsal or instiy M_ / (¢y Cityor town_._.yw.da«azl_.ﬁ. mllﬁml_ 5
n imitaf write »

¥ If outalde dt:r

(I not in hoapital or institution, write strect number or location} P
d : t w {d) Street No......
(d) Length of stay: In hoaspital or Institution & i (”rml‘ T £

In this community j o
yoora, months or days) © g . (¢} If forelgn born, how long in U. S, A.2, nsemerrarees years.

3. (0) PRINT e o~ - % MEDICAL CERTIFICATION
FULLNAMﬁﬁ‘A’.“ a'E‘s?'A'ﬁMJN'm'G’AwwEA 20. DATE OF DEATH: Montsz'be day_/.
3. (&) H veteran, e 3. ;cr)o Social Security year _Lw- Z.... ---——Z.......m..............._minute »/ d...,.. _p

name war, rve iy =rrrrra rrmrmrrraaram———
)( 21. I hereby certify Lhat I attended the deceased from_.

=]
=]
Q
3
=
A
=
A
<
=
B
[-%
)
-l o
EI / 5. Calor or Single, widowed, marrieg. 1024 { o Sl / 3 18 H /
. '
|l 4 Sex .. et divorced, e || that 11ast saw hefep’ alive on_, 2. 19,44
Z [l 6. (% Name of husband oF Wife.....crmee 6+ () Age of husband or wife if || and that death occurred on thefdate and hour stz - Daration
s alive...__ — ym.rs Immediate cause of death &% < - o 4P
(&)
j 7. Birth date of deceased. . GfeMe®de F A N e
{Month) (Dhay) (Yanr
[~-]
4] 8. AGE: Years Months Days If less than one day
Z . :
E 7 (/ é , \3 hr. min T
-t 0 Due to fr ra
Bl e Buzhplmmzr-afh&_e_/___._@_‘. gro _ -
% (City, town, or coanty) (State or foreign coantry) g = e '}, ™ 4 E
. .
_..I| other conditiona
i 10. Usual occupation..... ?W:‘!IJJ:]%I—-‘ : 2T (Inclade preghancy within 8 monthe of death) ¥ ‘ rere——
= || 11. Industry or business. PHYSICIAN
| 5 Major findings: —
b= ||k § 12_Name Of " operations e e o % .
- 5 : - - thUl.'lt‘Icrllne
e cause to
E = \ 13, Birthplace.. which death
5 2 ¢ 4. Malden nam Of autopsy..- CHUSICEIUNC S ST sbouldnl?ae
o E{ 15, Birthplace. : Ustically.
E = ' place.— 22. If death was due to external causes, fill in the following:
4 Lt )|
E 16. (a) Informant. L. P ) {a) Accident, suidde, or homicdde (specify)
e —
B 10O] Addreas__« . __%‘_‘ P21l (¥pePete of occurrence
| _— 6.+ | @ Where did injury occur?, —-—-(-;—""") C:—-—-)-"_'—"—
. " rasnsn e dedans ty or town, unty]
(Burial, cromation, or removal) Day) (Year) oceur in or about home, on farm, in ind place, In pubile place?
L —

(¢} Place: burial or crematlo

(b) Address

19, (a)%aul
to receivod local

}
(Specify type of place)
rk {¢) Means of Injury e
. FEA g;; l; é p 5 / ?
23. Signattre M. D. th
gna { or other)

AGM_M_,&LA_ Date a!gned__b.,éi"l,{ L

el

(Licensed Embalmer’s Statement on Reverse Side)




“.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is 'fecofaed on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentiée No . '

working under my personal supervision.

- Licensed Embalmer No / *2-7 ?

) o ) - POAddms&g ________ a/é .........

gL 2 22
Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of lmen.se } .

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




