X1 .
3. No. 2 DEPARTMENT OF COMMERCE . MISSOURI STATE BOARD OF HEALTH 4 d d 4 f;

wioe | NS ™ STANDARD CERTIFICATE OF DEATH s e
Regiatration District No.ﬂsi_.wm Primary Rexil-t;at.{m: District Nu.é.t:: é & Regisirar's Na.ﬁ. _é /.____._.

> ¥ X21492

6% 1. PLACE OF DEATH;: || 2. USUAL RESIDENCE OF DECEASED: /0&
@ ) (¢} County. Vo" ’)‘lﬂ: m
® City or town_ o Lo ALy (s State ° # County. =

A

If cutalde city or to mits, writs “RURAL" and namse of \ewnship)

{ P
(c) Name of hospital or institution c/f‘--‘é., alt” '
j o SLE ,5@#.-27 No3 Nevakd p |© Ctvorom e . S
(If not in hospital or ingtitution, write strest number or keation) . ‘3 2( 3/ * ‘;r-m“h i RURAL?) 0
(d) Length of stay: In hospital or luﬂtuﬂuL_l_ﬁ_L.’i%- (d) Street No J?DA_&_ £
(Specithy whather . {If raral, five location)

In this community. b :
yeurs, tmanths ot days) (e) If forelgn born, how long in U. 5. A.?. years.

MEDICAL CERTIFICATION

8, (8} PRINT J‘ :13‘:;‘ : c, . .
FULL NAME. 'y‘i - - : T | 20. DATR OF DEATH: Mnnth_é:,',—s—mday y/.v/%

{City, town, or county, . {Btata or foreign country)
7t ’c' N AZ,{’.Q' %&-{2’ (s) Accident, puicide, or homicide (specify)

16, (o) Informant._

{b) Address ye (/.-OC-I e | @ Date of cecurrence.

U () Where did injury cccur?.

=
Q
o
fad
&
[
z
&=
A
)
=
[+
&
8. (b} If veteran, -- 3. (¢). Social Security
(-] i .
- aame war &t ,C . ) No N et year. 1241 /2_nour T8 minute P A Y
g 21, I hereby certify that I attended the d d from
§ 0 5. Color or Bﬁ Single, widowe:i‘./marded. Seoc ﬁ Vo4 194, to___See [ R/ 1.2/
F -
| 4 Sex......‘..., M.._.._.._,._,.. race &) L L 1 divorced_ &< VrCed. that I last saw b_.y..%a. allve on e /2 Ao 19, é; k.
e 6. () Name of husband or wife. 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Darati
urati
& mr Al an. ative_ A years|| 1mmediate cause of dgath o
B 1 7. Birth date of deceased ?_ . .. 1) ._...._..-.W ]
E‘ - (Month) (Day} i (Year) . i
= 8. AGE: Yeatrs Months Days If legs than one day Due to. . .
E hr. min Fa ‘ L7 4
a . Due to e B
- 8. Birthplace ﬁuaL. Jl-f- < / . ] " f
F}- {City. town, or county, (State or foreign country} v
& |l 10. Usuat occupation—.———__ e S ey o)
B i )
0 + Industry or businesa, PHYBICIAN
o . - Major findinga: .
? 2 ) 12. Name — QAM:[J‘A Of operations, ——
w | & , e ] Underine
2 || # \ 18, Birthplace ..Zl e, mheI ;ar.&.lew
Z {Civy, toyn, or county) (State or foreign coantry} of v :vb Iduéh
= | & 714, Maiden name. M‘- autops e et
< HEp ™ o y charged sta-
= | & a0 tistically.
Ru = 16, Birthplace . 22, If death was due to external causes, fill in the following:
-]
B

17. {a) (City or town) ™ {County) (State)
' (d) Did injury occur in or about home, on farm, io industrial place, In public placer
(¢) Place: burlal or cremation,
. Specify { plaocs
18. (a) Signature of funeral dlm:to While at work?... ..__( (‘c)r?ﬁem <))f_ln!ury 2 O
A L Y y
() Address 2. siguarre Gt WO 2 -

. bl Lt -7%%” Miren. et ok, 2o Dare denet (/18 70y




RECEIVED
District Health Oificer No. 7,

District File Numgér-__,z_rz;-..% :-....g'/ 23 -—
Date Filed —..... -dla---?—---ﬁ- !

STATEMENT BY LICENSED EMBALMER

I 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. '

P-O AddrmM %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANI{WRITING. (Fallure to comply with
the above vonstitutes grounds for revocation: of License.)

If this body is not embalmed, ahove space sheuld be left blank.,

- +




