S. No. 2 DEPARTMENT OF.C wcg MISSOURI| STATE BOARD OF HEALTH 2 g 5 2 1

103 || EPREp odC STANDARD CERTIFICATE OF DEATH State File No

- 5-17-39

I X21492 3

Registration Distrlet No._. _l..Q.__.... Primary Registration District No._.%.:_%_zz- Registrar's Nn._‘z_z__
1. PLACE OF % |
(g} County ¥

(%) City or tow|
~

2. USUAL RESIDENCE OF DECEASED:

s~

(Ir clt; town Lmf;
(¢} Name of hospitat or insﬂtl,lrﬁn;u. >

(J)-o s || fl0) State 4 \ Q ) c.mn:ygmaw\ /
D

ita “NUBRAL" and name of township) M
(¢) City or town

/ (11 outside citly or town Hmits, write “RURAL™)
(1f nat in hospital or Ingtitotion, write streat number or location)
(d) Length of stay: In hospital or lnstitution ey | (d) Street No 2

Tr {If rural, give leation)
In this mmmuﬂtyw&&l—__fw
yoars, montha ar dayn) 3 (e) _If forelgn born, how long in U. 8. Al e s rermsssrrsssssm s mns s YERT B

MEDICAL CERTIFICATION

22, If death was due to external causes, fill in the following:

" (Gt '-U'“ connty) © ~(State or forelgapountry)
’ (o) Accident, snidde, or homidde (specify)

;‘44.‘.1_

16, (a} Informan

=]
=
@
&
=
=
-t
z
23] 8. (o) PRINT
& FULL NAM At el 4 : —
< |5 o e 5 o Sociat Pty 20. DATE OF DEATII: Mont day (o]
o ] - . L,
=2 No # Year. ’ ‘+ i hoar. nut M.
name war.
5 21. I hereby_certify_that I attended the deceased from ...}
= i / ; 8. CM—G (@) Single, wi wed.,,m Wit 7 .3 10454
;L 4 : ? ef race AL LA divorced that T last saw h.&@ee.. alive on (Aang / q . 19..f£. =4
E 8, (3) Nameof husbanderwife._____ . 6. (c) Ageof hu.sbnnd or wife if |§ and that death occurred on_the date and hofir stated abave. Duration
v a.hve........,...... | Immediate cause of death e
. \
3 7. Birth date of dec £ ; g?) -
- onth}) (Dl!) (Yeor) . i
m » .. Al
w 8. AGE: Yeara Months Days If less than one day
E %. é 7 l‘ 7 e _hr. & min,
.= y
: E " 8. Birthplace_ Jite—7/ .
=] } ‘ Qther mndlﬂnn! : I
@ 10. Usual occupatio: et~ (Inchuts within & bs of death} h h -
% 11. Industry or buginess in, \ PHYSICIAN
1Ee . e Y U R
[4) la) M -

> E{ . Name. - y u‘ a mUnderlinﬁ

- . e cause to
E = L. Birthp X which death
5 [ . Of autopsy. !hould.&?
o E tstically.
B ]
B
Py
=
B

M () Add A AW T P W T {6) Date of occurrence
17, (&} ... ﬁ Lo &7 - Date theteof .‘l_. ___L—- t (¢) Where did injury occur?. T T s
(it cvmeion, o . ’ V) - ﬁ] (e ( 0 1 {d) Did injury occur in or about home, on farm, in tndustrial place, In pubtic place?

{¢) Place: burial or crematlon AN ALttt (27 ﬂ}y

18, (a)'Signa-mre of fun director, m;"l'.!" m‘l M t While at work?_______..............(s (‘5“ ﬁg:?gf lnjnry \ \

b) Address .-4...- V ra .4( ..l ——
@ - , 23, Signatu (M. D. or other).
19. @), o el il i | - - NPy ~dpd
{Dataroceived local regiatrar) - ( -g[uu—aruigmtm) Address 1 T W& te =ign

i o j(l-ieenlod Embolmaer's Slutement on Reverse Side)




. : L

- - £
— Ean T - - .

RECENED

icer No. 10 ' .
“District’ Health quhf%f /702~ |

-

. 't;i;t ict F“e Rumber - fo oL S
Date Filed __._SER .LBJQAL_-__-..-

_STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of tilis certificate was embalmed by me, or by ......

, Registered Apprentice No
working under my personal supervision.

Signed T

.

: 7 ' Licensed Embalmer No

P. O-Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAVDWRITING (Failure to comply wi
the above constitutes grounds for revocat.mn of license.

If this body ig not embalmed, above apace shonld be left blank.




