No. 2
[-4-13-40
5-17-3%
oI X29139

QA a0

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

1.

DEPARTMENT OF (C:OMMERCE MISSOURI STATE BOARD OF HEALTH 4 2 2 5 8
B v L

HEE s 542 - STANDARD CERTIFICATE OF DEATH s i e
Registration District Noo—ereeeee.., ...__Zf Primary Registration District No._._':? ‘j C?/ﬂ Registrar's Na/ il / o

PLACE OF DEATI: l 2. USUAL RESIDENCE OF DECEASED: __O
(o) County. ~NEFEERSIN - g
® City o town. L= _MERAM E CIALY2| @ sate 1.0 & County > £ LEERSs

{If outsida city or town limits, writa“RURAL®" and nome of township) O
() Name of hospital or institution: — @ Cityortown  SCMEAL = MERSMESG. ... .
BT T SEPNIS . ﬁ Y (1f outeida city or town limite, wrile “RURAL") )
{If not in hospital or institution, write street numberor Iocation}

() Length of stay: In hospital or Institution /91/5 (d) Street No,

In this community.

(Specify whother

years, months or days)

(If rura), give location)

(¢) I foreign born, how long in U, 5. A.?7. years.

R e ERANK... .. Q8RR EN

. () If veteran,

name war. Mo

3. () Social Security
No...._ S E

5. Color or

6. (a) Single, widowed, married,

4. 5:1”’491_&4) race.-_!'.!'.’.g'!.ﬁ... divorcedﬁlﬂ.f_l_é.

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month o L2€ (7 fiad FFCday 2. ;1/
vear. /? 4/ hour. / & minute !.5- éM
21. I hereby certify that I attended the deceased from . L2&EC - .

2.4t e 2EC..AY 0.5
that Ilast eaw bt _ aliveon L2EQ . A ?’{/ g 1l

6. (¥) Name of husband or wifee . . 6. (&) Age of busband or wife if {] and that death occurred on the date and hour stated above. Duration
alive...m Immediate cause of death
7. Birth date of d d Z 28 /5, & 3
(Month) {Day} {Year} .
ot 0
8. AGE: Years Months Days If less than one day Dae to (QW%O—MWW
Jg ‘f 02 6 he. min
¢ Pue o
9. Birthphce. .-.‘,.chrrfﬁsm/ {1t 3 Sovk )
( Bitpptoma-es connty) (State or foreign countty) " ; [7
Other conditions o~
10. Urual cecupation.... AP E X {Inctade p ¥ within 3 osoathe of death) U I
::. Industry or business - - { PI!YSiClAN
E{ 12, Name.... OWEN _O'BRIEN ajor operationa - U"““

’ ) é 7 iy nderline
= \ 13, Birthplace - P Y IRELAND the cause to
b= (City, town, or togaty) (s’t.\-)- or foreign eountry) 'which death
& ¢ 14, Maiden name AMAR DREV Of autopsy. ghould be

isticall
E 15. Birthplace _g K LAA{,D tigtioally.
=

[
=3

18.

19.

{City, town, cr % ZEM or forelgn noun?
. {a) Informaut....

(Barial, mu;n. or removal
(¢} Place: hurial or cremati

® Addz v} éys_—:&i ¥ N2

emsresensnens () e thereof. £
(/

/

=r's o

22. If death was due to external causes, fll in the following:
{g) Accident, suicide, or homidde (specify}

{b) Date of occurrence.

() Where did Infury occur?.
{City or town) I.r{al (State)

(d) Didinjury occur in or about home, on farm. in indus place. in puhlic place?

| (Spacify type of place) ( )

While at (¢} Means of Injury.

(M—D;ormﬁu)h_. 5

Address iV Date w/ﬁ/ﬂn/zﬂ/

v J a P {Licensed Embalmer’s Statement ol‘.ll Reverse Side) . / .




-

. STATEMENT BY LICENSED EMBALMER ' -

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

» Registered Apprentice No.

. working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure tofdomply with
-the nbove constitutes grounds for revocation of license.)

-If this body is not embalmed, fuct should be so stated abaove.




