7. S. No. 2
IM—9-4-41
ev. 3-17-6

Dol x29484

/

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

DEPARTMENT OF COMMERCE

TN ¢ %2

MISSOURI STATE BOARD OF HEALTH |

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 44 & L.

1640

State File WOt veeeseneeamaa

Regisirar’s No.

tiled FEB L
Registration District No...
TH :
EATES
FOSTER "7 i

1. PLACE OF
(a} County

{If outslde city or town limits, write “RURAL" and nama of iowoship)
{¢) Name of hospital or {nstitution:

(&) Cityortown
: HoME

{If uot in hospital or institution, write street number or location)
(d} Length of stay:

In hospital or institution

Pd?/.w
S

{Specify whether

In this community.
yenrs, months or doya)

2. USUAL RESIDENCE OF DECEASED:

Statﬂts;au,‘?( ........... (&) County B 4 TE S 7 .
FOSTER 4

{If outsido city or town limits, write “RURAL™) U

(a)

(¢} City or town,

{d) Street No.

(It rural, give lncnr.iuxi)

{e) Citizen of foreign country? {Yes or No)

If yes, name country.

ol T O HH WESTL £y BRI GHT|

3. (¢) Social Security
No.

3. (b) 1f veteran,

name war.

5. Color or 6. (a) Single, widowed, married,

MEDICAL CERTTFICATION

20, DATE OF DEATH; Month.JMyA.’,f -.day / 7
year... / ? ?... ST .1+ 1 3 a a'il E S mmute,FlFr/PM

21, 1 hereby certify that I attended the deceased from

f, LIA[._Q!_S

. ( tats or foreigo wnnlry')

. Birthplace

ity, town, or county)
16, (a) Infprmant... _ﬁiﬁ_. "t 2 W

(5) Address

17. (a) ~.....gl//2 é._. et (&) Datc thiergof. ﬁ’ _.::._[f:___:f.'.f

{Burial, cremation, or removal) {Mooth) {Day) (Year)

) Hanehur&]oreremadohk/ﬂd_p[:/ . CEMEfH/y
18. (s) Slsnature of {u director... 3. g eesarnsen
() Addresy... ﬁﬂ a Ty

9. %ﬂm J;...... by LY
@ numvdjndcw (f'

[
N

" 19...... to, 19
o '
4. Sex. MAL Er) race.. Wl/’ 7-6 lvor.ced... .‘__pﬂl_éffp that Ilast saw h alive on 19 .
6. (b) Name of husband or wife.s...... .6 «of husband or wife if || and that death occurred on the date and hour stated above, i D
urairon
...... E/”..Fé m { TF‘: ailve__jjr$l -
7. Birth date of deceased :TU”E / 6 - j g
{Month) (Day) {Year)
"8 AGE: Years Months Days If less than one day
3 2' AV 2 / ) hr. min.
9. Bmhptacaﬁfﬂﬂyl/ﬁ}/ JLLINOLS ! 7
(City, to'ﬁ:. or county) (State or foreign country) U N
. Oth diti
10. Ueuat occugation......... .= LA ELT. b T
11. Industry or busi AT T PHYSICGIAN
] ajot findings: o
E 12. Name... A’MQ-’S Fgl T-E ” J Of operations g )
Bl - / ‘Undetline
=< | 13. Birthot /LL/IVO/; the cause to
- ) te or forsign country) Of autepay ;v&c&téeaél;
. Maiden name.. /‘?14&‘.’/' S— WI M Cgu st et e ettt c!,a{gﬁsm.
tistically.

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

(o) Accident, suicide, or homicide (specify}
(b) Date of occurrence
(¢) Where did injury occur?,
{City or town) {County) (State}
(d} Did injury occur in or abotit home, on fam. in industrial place, in public place?




T- ¥

RECEIVED
o S Dtsirict Hea!th Ofiloer NO. .
L Distsict File Number: :42= 7/5 R |
.. -, . -Date Filed’ h_-n.,.-..l ".(/_.__é’ it

- -
. - . - 1. .
‘-?BQ_ ; [ ) -_.. q.’\h“* .
- N P-—‘.’-’-‘—'Au‘.{_‘.‘_,‘\‘." H En " '5' . - ! e e S
. : . . R N - - R
. cpe PO N A }}- a : T o - - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

- X ; ' . . Registered Apprentice No ,

working under my personal supervision,

P. Q, Address.. M % w
T Note: The above MUST BE SIGNED BY THE LICEI\SFD EMBALMER in his OWN HANDWRITING. (Failure to comply with
. 1 the above constituteg grounds for revocaugn of license.) N '

- A

\* m\"‘ W+ % If this body. is not_ emhalmcd fact “should be so stated above

~ - - Nl . ﬁ
- -~ . N
v A ;




