AtR4LAAALd 48 & AAANAT AL AL Y44 T A4 ALEANp\kT ANBE

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very imp

MISSCUR! STATE BOARD OF HEALTH

DEPARTMENT OF COMMER!
ﬁ“ﬂ[‘ st or Tem G CE/}’;’STANDARD CERTIFICATE OF-DEATH

s rae 2L 30 B

il L B8/ 7ty 5 oo s s

ol
Tilfy or lovn limlh. writs "RUML' * aod name of l.own'hip)

pital or izitution Z

(If pot lu baspital or [nstitation, writs street number or locathon)
(d) Length of stay;: In haspital or institution

{e) Name of ho

{Specify whether

:ﬁ;?:éf " 72 e N,.___.é;:&
2. USUAL RBIDENCE OF DECEéED. /’/

(b) County.

¢

y ,)(?f.f. town fmits, vdu"l\UBAL) P2

(Ifmtﬂ give Ioe-uon) @‘

(d) Streat No.

{Burial, cremation, o remaral)
{e) Placs: burlal or cremation

Inthis community.
years, months or days) (e} JI {oreign born, howlong in T. 8. A.T. years.
~f" - MEDICAL CERTIFICATION
3. (o) PRINT /4 - { g :&_ i~ r’,"
oL rame IMEL 44 &£ & . 6 7
8. () If vet 3. (&) Soctal Bocurit 20, DATE OF DEATH: Month day.
3 veteran, . (¢) Soclal 8e
N ’ year. 41 hour, 4 minute_.%______ﬂ...u.
HAmMe WA, 0.
21 | hereby certlfy that I sttended the d d froms =58-41
4‘ / 5. Color or 8. (a) Singlo, widawed, marrled, 9 to_ B=6= 10,41
4. Sex 4 divorced 2o o that I loat saw .2 T__ aliveon —6- : 1.4k
of hz E j{;.. e eeesreses 6. {£) Age of husband or wife if || and that desth occurred on the date and hour stated above. Durai
F’d alive_ . years|| Immediate cause of death ACUte hear't fallure uralion
7. Birth date of duemw
{Mocth) (Day) (Yeur}
8. AGE: Years Months Days If less than one day Dug to. following mild myocarditis
32 . B i fl e oenility {
9. Birthplace. ; g
(City. towsa, or county) * (Brae or toreign countey) ﬁ g\ ‘ﬂ’,}
LT Other conditions. o
10. Tmal occapatle. C « (Include prognancy within § months of desth) U’ d - ————r———
11. Industry or me Yo /) PHYBICIAN
Major findinga: R —_—
E 12. Name.. operations Undertine
- ol the cause to
&\ 13, Birthp wg:.i(:h Idd“l:h
shou ]
E 14, Maiden nam&E €24 : Of sutopey. charged sta-
Y
18. Birthp {City, town, or gounty) 7 22. If d eath waa duns to external causes, fill in the following:
)
16. (@) Tnformant's o 2k M 6) LR (6} Accident, suicide, or homicide (specily
(b) Addresy % Lo, Wirpg ®) Date of occurence
d oeeur?.
17. (o) (1) Data thereo (¢} Whers did Injury rTp— (Btate)

(@ Did lnlury oceur in or about hom(a, on fv.rm, fo indultr&ﬂ pl-ce. in public place?

{8pecify type of place)

A i
’ %ﬁﬂﬁi{wwﬂ - 2 (s) Means of Injury L _:

’ 7
! z‘t’.. XY 2
Date dzned.ﬁ:z..—_ﬂ:l

‘Adiress 2 .‘*‘Mlssourl

t on Reverss Sidé)\'




STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl

. Registered Apprentice No st

Signed w M
' Licensed Embal No.......\gﬂ ‘S-_—/ ;

WRITING. (Failurc to comply wit

working under my perscnal supervision.

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

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




