. No. Z DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 5 5 4 ')

51735 B o e 408 STANDARD CERTIFICATE OF DEATH stae 7 o £ = 0. 4}
1 xesa0 ﬂllelgtsﬂtratnwlnjgstn]c-tiu@[ Y.M.... Primary Registration District No.__iili Registrer's No

1. PLACE OF DEATH;
/)
2

2. USUAL RESIDENCE OF DECEASED:

=P Yeis || o State ot

(a) County el - <
(b) City or ‘town...

| (ll’nuuld- city or town l.hnil‘.l 'rlh “RURAL" and natne of township} (¢} Cityortown 7 A
| :ﬂ-;) {¢) Name of hoapital or institution: (1f cuteide city or town umiu‘.-:riu “RURAL™) c‘
N e
{If not In hoapital or inatitotion, write street number or location) (4) Strect No . (1f rural, give lptasion) bl

(@) Length of stay: In hospltal or institution

/ (Spacify whether i {¢) Citizen of foreign country?. ; (¥ewwr No)
In this community. :

years, months or days) If yes, name country — f)
3. (G) PRINT
FUL

M MEDICAL CERTIFICATION
L. Name /L A T, Q
7
20. DATE OF D! Mont
3. (&) If veteran, L /4 3. (0) Sodal Security ;' Mon
A

da:
onr_____g___...iminute.._%ﬁ_g_ﬁ .

name War No.
4 21. I hereby certify that I attended the deceased from :
[ ' ' bs. Color or 6. (o) Siogle, widowed, married, | EE i 1988 10 P ey, 3 & 1944 ;
4 Se Ml e St ﬁ*dﬁwmw-ﬂé" =S| l%saw hsq  aliveon. Y e 1982,
6. (b) Name of husband or wife....—..... 6. () Age of husband or wife if || and that death occurred en the date a hou.r‘stated above Duration

o

LT —— 1 Immediate cause of death...
7. Birth date of deceased.......... Hu/ég‘-/z:ﬁ_&_ - o8 M 4%44&44&
nth) {Day} (Yaar) —
w B )
8. AGE: Years Moziths Days If less than one day Due to.. M _‘&gw

73 [ /.f ......... I ) Jppren— 1 ‘ //n /
9, Birthplace o % o mmM ‘:}’V)V )

. {City, town. or county) . . {Stats or foreign eon&r.'y) A ' “/-—-
10. Usual occupation, ; Cther conditions.
’ . (Include progoancy within 3 months of desth)
11. Industry or b e eernnene St PHYSICIAN
= - - Majoo; findings: "
—y tions. )
E 12 :N'a.me.... : . . opera . » - Underline
2 L13. Birthplace "7 sssssnssssrsenre e ; oo toon et | IS S the cauge to
. should be
é 14, Maiden name_i.. Of autopsy - harged sta-
. tistically.
s 15. Birthplace. : . — =
= . 22. If death srasdue to external causes, fill in the fgﬂt_:gmz.

(o) Accident, suicide, or homicide (specify)

’

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

16. (8) Informan b
. () Date of occurrence
(b} Add ——
{t) Where did injury occcur?
17. (a) o town)

(City {County) {State)
(Buml eremation, o mnont) (d) Did injury occur in or about home, on farm in tndunrlal place. in public plate’

Spocify t7pe of place)
& § ’(c,)wﬁe:nn of i0§UrY e e

@ Md—”"""" """ 7 23. Signat il s ARL.......p. (M.D.m-)Q_....
g e 2

19, (a), . T (W Qd#“b— S
(- )-’(Dnt,o received local ragistrae} -r ’s pixnmture); Address.

s{ é { ;%nlmu s Statcment on Revefse Side)




RECEIVED
District Health Officer No. 6,

Dutrlct File Number_ ff‘/..-:/___é.?'

Date Fited -6 188 . ‘_

;  STATEMENT BY LICENSED EMBALMER L.

. “T'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. ..., Registered Apprentice No
working under my personal supervision. , -t

Signed

Licensed Embalmer No......

P. O. Addréss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}

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




