No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH p; q ‘ ; .‘;
Stote Fils No the

P SURaAv oF Tz Cnpus STANDARD CERTIFICATE OF DEATH

I xzem0 I:”'EU MAR 11 Tgili 1] e
. Registration District No......... L9 T Primary Registration District No._l_g!_‘_}:l____ Registrar's No. _” e,
/ 1. PLACE OF DEAT“' A a . 2. USUAL RESIDENCE OF DECEASED;
{ 2 ::; gii“f,’,'?.'wn w“'f: ‘:;-:\g “’[{‘"" i || @ saelMissowrl o County AT car L. A & Naw,
Q {17 outside o limi “RURAL" » it townahip) *
7 E (c) Nam;f ;oipuaitdoél?n:gtgﬂzg b “6 t- k /w m. m @ Cityortown 2 2 (II’J uuhoidu: elt;Q wfwzllimiu. wrhe"RURAL“)/j /
— . (-]
= {1f not in bospital or astitution, write streat number or location) - (d) Street NO....&..}_..S._....S’ ("ﬂ.?'n“ hﬂlli?;) t h
E (d) Length of stay: In hospital or institution
{peeify whather || () Citizen of foreign country? Me (Ves or No
5 In this community....--..‘.f_._f_.g
E years, months or days)} If yes, name country
MEDICAL CERTIFICATION
3. PRINT
) Futl NaME Allen ES'(_ES .é
< || 3. ® If veteran, 3. () Soclal Securlty %0. DATE OF ]‘)_g“'m' Monn LG oy d
name war. /I/ e No /V or € YW—L'""Q"R' hour. z minute 7o M
g 21, 1 he_?b);zﬁfy that ] af & LR B T A —
‘ 5. Color or l . {a).Single, widowed. married, 19 _?174{ .
LI tantal
“! 4. S&Xﬂ.d' / /;\ rECLu-b-t TE OMMM’ that I lmtt}wh&.ﬁ.&mnn R -
E 6. (b) Namte of husband or wife. ... 656~ Age of husband or wife if || and that death occurred on the date and hour stated above. )
._..__“_!LJ(_M..D_.H....){.\.;....._.....__._.. ative L~ ___iyears Imzte eause of degth ,
5 7. Birth date of deceasedﬂm.,..u_n_k_n_ﬁ wn._ 7 / %577 - 2 ;WQ/—— —-.( Z
j (Month) (Day) (Year}
S B. AGE: Years Months Dayn if less than one day Due to. / IM d‘:
E’ _&t 8 5 ? ? hr. min‘
Due to
= || 5. Birenptace St. JOSEP‘& MISSOUJ'-J
E (City. town, or county] - {State or loreign country) T
Oth nditiona
= 10, Usual oocupaﬂon_mT' Ye d o .P e ‘-a ox Q f a. (I:Irug: preguancy within 3 months of death) 4
£ |l 11. Industry or business.... -Ste cmm. voal ... ‘ - PHYSICIAN
I & 12 ame. B ) 4 v E s tg S J‘L\ Majc?f! i:f::ﬁ:‘n- I 0 , -
: E - N ; " v - T T : o Underline
z |2 L mnhplace_c.lﬂ-¥i0 IL_CD{A !Lr ARS WX ol : che cause to
3 g 14. Maiden name © ,Lt,_'n. - Rﬂn“ Sh“ or forelen W“W) Of axtopsy W 1 .houggltb:
= -] { w . tistically
. § 15. Birthplace... W%f ML mfj:,) 22. If death was due to external causes. il in the following:
= - .a2aes " |6 aien micte o omicie sy
m s l: omes enanma ot
B ) Address_._,.. ’ 78 o (o Ih ) Date of occurrence
1 g () Where did injury occur?
17. &) o %) Date zhueoff_l&__Li_Lfqu & - Coun @
¢ (Burhl.’mu&on. of remor {Mooth) (Day) (Year) (d} Did Injury occur in or about home( ox:vf:n:xo xg)mdtm.ngl nla::e,). in publicL;'i?ce?
{¢) Place: burial or cremation....« %’ - S 3
Specify { pla
. 18. (a} Slg:nnture of F er.al director . y—-‘i“‘_‘ - While at work?_.. .. . ¢ (:,)mﬁeZn:e of mjury\j
. [4)] Addren.._.,&:. A - 4 —. cure 7 . R
19. () k=l T =~ 3] I -
{Date recsived local reistrar) (fiegistrar’a sigmatars) . Addreu_,j#;).&‘ e

{Livensed Embalmet’s Statement on Beverse Side) ST. jgsgpn

g




[

STATEMENT BY LICENSED EMBALMER
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