. No. 2

—4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 7 |yl g 1
5-17.39 BURRAU OF THE Ctmstisg STANDARD CERTIHCATE OF DEAT Siate File No JJ
o] 23159 Httn M R 1o 4& - .
. Registration District No. Zo.[_ Primary Registration District No.... )Z Regisirar's No. /
:-';‘ 1. PLACE OF DEAT] 2. USUAL RESIDENCE OF DECEASED: ry
r

oy &

(a) County_..____.

(&) City or town...
(It outsida city or town hmih. writs “RURAL" and name of l,ownl.hlp)
(¢} Name of hospital or institution: N

(IT not in hospital or [nal_.it.ul.ion.wwrilo street nember or location)
(d} Length of stay: In hospital or Institution

{Specify whather

In this community.
years, months or days)

jm,d

(¢) Cityortown.....

{g) State

3] Couuty__.-g.d.zi)....m.....}!.....

: (l-rou::.ide city or town limits, write “RURAL™) /

(d), Street No.

(Il rurel, give location)

4

{¢) If foreign born, how long in U. 5. A.?

3. (tl) PRINT
AME __£.f |

an.«? L Brstare’

3. (&) If veteran, 3. {(¢) Social Secunty
name war..,.... A - No..

MEDICAL CERTIFICAT!ON

_ L TE
/ i.f,, ;%“Zr -
L

LT

20. DATE OF DEATH: Momh/‘ <

/?517

21, I hereby cerufy that I attended the d

hoaor.

7 5. Color or R 6. (8} Slngte, widowed, married, 19 to
| 4 Se":}"m"b'* I race.buu divorced that I last saw b &=t alive on... - s /;
, 6. (1) Name of husband oF Wife..uwrmmmmemmrseere .. 6. (e) Age of husband or wife if || and that death occurred an the gate and lyfr stated above. Duration
i mW alive. .73 . Immediate cause of death. /d?f.n ¢?t (ﬂ
B 7. Birth date of d v I8 74 7/
u (Man") (Day)} {Yaar)
8. AGE: Yeara Months Days If less than one day Due to.
7 { i 7 ZJ hr. min
. . ~ || Due to.
0. EBirthplace (A) £ Ae = INcanltind.
{City, town, or county) ta or foreign country) P’
. Other conditions
10. Usual mmuun""‘""'j i (Include pregnancy witkin 3 moaths of death) ‘ ——
11. Industry or businesa PHYSICQIAN
- M findi -
ﬁ{ 12. Name.__ {d_d M )l ] A A /72 éj : v
. T - nderline
< U3, Birthplace.... 225 24 x i the cause to
P {City. toprn, or county) (State or foreign country) v which death
& (14, Maiden MW Of autopsy should be
8 o, 5
%{ 15. Birthplace W’W—: tstically.
= : (City, vown. or couzty) (State or forelgn mm—,} 22. If death was due to external causes, fill in the following:

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

[y
&

. (a) !uformant.ﬁ E_Q.Mm ’ﬁ-"ﬁd-?l—-z-——

(b) Address_../
17. {(a)

(Barial, cromation, or removal)
{¢) Place: burial or cremation

(b} Date thereof.

T2
(Monl.'h) (Dly) (Yur)

() Where did ln}ury occur? 3
M 17,
(&) Djdinjury occur in or about homc, on fann. in mdnstrLl place, in public place?
hasr

(a) Accident, suicide, or homicide (specify)
(b} Date of occurrence

{City or town) (State)

18.. (o) Signature of funeral director.

. o W d . A A
® AW —e
19. (5} & % M
. ( Okﬂh'lr s |

(Dna received Ioeaqui-r.ru)

23, Signat
Add

’I r / {Licensed Embalmer's Statement on Reverse Side)




}
RECEIVES
District Health Offiger Ng. 7,
District F“c Numoer-_..__s_____lé_é_v_'_:z <3
Date Filed: .__ -.-f_,_ .m; ”
. i , .
o | '
ﬂ,_,u.;g:m WLl e - o —— A - i |
{
{

STATEMENT BY. LICENSED EMBALMER -

vl

B - ’ “
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ovlbf

» Registered Apprentice No.. . . 4

working under my personal supervision. . . , !

- - v y R - * - - - moosmmmommeseEEes mmTmmTTE e )
_ e o - Licensed Embalmer No J& - fé_
- . | . .. P.O. Addrﬁ )

- Note: The above MUST BE SlGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply with
the above constitutes grounds for revocation of hcense ) : e

If tl:us body is not cmbalmed, fact should be so stated abové‘

’f

b



