. 8. No. 2
M-—0-4-41
ev. 5-17.39
o1 Xzedss

DEPARTMENT OF COMMERCE

(T MAR"{% “"i’gaz

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BEOARD OF HEALTH

State File No.vrirsnnsssndfer

2,
o:

Registration District No..(2. 0.4 Primary Registration District No....e9.. 2,97, Registrar's No... 4],
1. PLACE OF DEATH;: a_l_’ 2. USUAL RESIDENCE OF DECEASED: .
AWRETEE -
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years, months or days)
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(d) Length of stay: In hosbital op4nstits
In this community....... .. %

...................................... (d) Stree{ No

(Specify whetber || () Cltizen of foreigh country?

(If rural, give location)

1f yes, nanfe country.

(Yea or No)

MEDICAL CERTIFICATION

3. (&) If veteran,

3. (a) PRINT /g / W G
FULL NAME._. W 7 M‘*V """" ‘A'? """"" 20. DATE OF DEATH; Month.._.%ﬂrud
y/4
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/3. {¢) Social Sccumy
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4. S::L/‘..b....M. 7 (.) mceL(J.ﬁe .t/. ‘- divorcedd LA that Ilast saw hm alive on... }/ T 19 ﬁ fz

6, (b) Name of husband or wife......occcoceiienaees

7. Birth date of deceased........ae.ﬁ#leda(. -
onth)

6. (c) Age of hushand or wife if
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(Dny) {Yaar)
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QOther conditions. L\ ¥
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- (Include pregnancy within 3 moaths of death) d

16. (a}
)

17. (0} Ao dq Adlad . ... - (b) Date thereof.

(Burn] cremation, or rumovni)

(¢} Place: burial or eremation...

{Stxte or foreigo country)
* (8} Accident, suicide, or homicide (specifiy)

11, Industry or business... i Ve C VN OO PHYSICIAN
o j{ 7 Ma{g‘x_‘ findings: Z —_
[1& ond. \ = Sy LAl Ll .
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g 14, Maiden name. . _Fo ¥ alraV SR L VW T, - et ettt e c!;m:-ggﬁ sta-
tistically,

§ 15. Birthplace.... {f Adattle Cnlny - (m " 22, If death was due to external causes, fill In the following:

(8) Date of occurrence

(¢} Where did Injury occur?,

(Moath) (Day) (Year) @ {City or town)

ty} (Sta
Did injury occur in or about hame, on farm, in industrial pIace. in pubuc place?

te)

18. {a) Slmture of eral director
-

’ W ; g While at work?....,

® ﬁdd.resa ]
19. (@ mﬂh JL.H:..H}'. ® \,’.) a.m nﬂ%ﬁ ey | 7

(Date received local regis
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STATEMENT; BY LICENSED EMBALMER

.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, ...
[ - . e

Registered Apprentice No

L:censed Embalmer No..... d./ LR

p 0. Address. W m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING (Failure to comply with
the above constitutes grounds for revocation of license.) : ’

If this body is not embn]med, fact should_he so stated above.
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