. No, 2 DEPAIBlTMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH faed 4
—1-4-41 UREAU oF THE CENSUS 2 4 4
U UG 11 1 STANDARD CERTIFICATE OF DEATH State File No J |
I’ 3N r » P i
Registration D':litrict Eo.i_____*..__........_ Primary Registration District No._igm_ﬂm Regitirar's Now. -
9 / / 1. PLACE OF DEATH 2. USUAL RESIPENCE OF DECEASED, . 8/)
=] {e) County— .\ PN L Lo ensesesssessseneramssmassntaran )
, = {a) Stat ! .. {b) Gount AN LN NN DA
& (&) Cityor town_..(..l............... TPy r e —re— Fi .
f outaida city or l,o 1, wrile/TRURAL' and gpme of townahip’ '
é {¢) Name of hospital or institution: g = () Cityortown........ fpmteiirrel ﬁ;‘:""’""‘;;’,‘ —- }’
| 6?‘ 3 h:?‘ 5] o AL LA l ?‘ ; (d) Street No.._oh._ .= .:::..q:?‘
H ot in pital or Lastitution, wn atreet,nu; Of ocation "] “Vﬂ localion)
E {d) Length of stay: In hospital or institution......._.J/ ol (Speéi.......h......__.. y of £ 2 v No} '
'y whatber || (e itizen of foreign country es or No,
5 In this community..... LI.LS%_.«Q.—Q\A P I .
E years, montha or days If yes, name cotuntry
& ' N MEDICAL GERTIFICATION
= 3. (&) PRINT _A
FULL NAME _A/i_l..h MAC NG a NS
: y) - 't 2] T ot Set 20. DATE OF DEATH: Month.._paalag . day...d £
4 veteran, . (e ¥
=, T _.14_. . boodeeeminute. S0 ST M,
' name war. M No_&»ﬁmL‘f“__@w‘:J year. t‘}l—l—- 0 L nute....9... A‘
- i 21, Mhereby certify that | attended'sfe d from
= [ 5. Color or 6. (a) Single. Sowed marri y ’9?{[ L too - __...{ K.................. wffﬁ ;
hll 4. Sﬂl& ‘ﬁ&-f - gy MOVt divorced thaY'1 laat saw b4 alive on. {3 10/
E 6. (&) Mame of husband o ) Age of hus ‘/orwlfe if || and that death occurred on the/date ghd hour stdted above. Duration
o || kel alive....... £ years || Im te cause of death - Z.
O || 7. Birth date of/deceased LB e 77 .- AN . oy rY A N
5 (Month) {Day) (Ydur} .
1] X v
a\ B. AGEa Years Months Days If lesa than one day Due to /__) r r———
Z (p a (9‘) m-+.._bmm’aw
— .
3 Diue to. - _.
E 9. Birthplace..... oy ” Y
3 towp, or - .
Other conditions ="~ .. {,{
o 10. Usual occupatio (Enclude pregnancy within 3 manthe of doath) LI, (] :
% 11. Industry or busites J FHYSIGIAN
‘ ot Mag:fr findings: e e+ { _—
tiona
: E{ 12. Name._ . opern . thl.}'udex'lhtie
Z, A {13, Blrthplace.....L ; t w,ﬁgﬁﬁfam"
=] o or forelgn country) Of autopsy. A——prr should be
5 o { 14, Maiden name...... A ...a ) c?a;gﬁ sta-
-4 , !/’ H : tist ¥.
= § 15. Birthplace-.. City, town, or cpwny) o3 oA [ T5tate dr forsign £ ¥ 22. If death was due to external causes, fill in the following:
B E Qf (a) Accident, suicide, or homicide (specify)
= 16. (o) [nfnrmant...- - & o A S
R f occurrence
B ®), Add a_é, S_.“ S = S = b || @ Patee :
Cad ¥ occur
T () Date thereof._ 1 {) Where did injury (City or tows) (County) {Gtare)
{Barial, crematiot. or remov (d) Did injury occur in or about home, on farm, in industrial place. in public place?
(c) Place: buria! or cremation...... JoAA -]
. . (Sp-cifv mn of place)
18. (a) Signature of fune irector..wA EC,;!N While at WOrk? . eogerieee (¢) Meana of injury......
ﬂ LB - Signature, M e _‘/ 2t M"' ......... 1 %(M D. orothfz D
e ¢ _Z; 227y el 2 7
PRI ceivod | rexistrar) _/ (Registzar's signatuore) Address ... .__.._.. Date migned. ‘{ ’
{ " {Licensed Embalmer's Statement on Reveru Sid 7




Wa

STATEMENT BY LICENSED EMBALMER

'
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