5. No. 2

~4i3.40, '|| DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 1 0 4 0 4
S | HILESKERTRER STANDARD CERTIFICATE OF DEATH  sue ri e
Registration District No. N Primary Registration District No..ég..g......._.___;. Registrar's No...j.l..l. .................
1. PLACE OF nmm.@ 2, USUAL RESIDENCE OF DECEASED:
(z) County. f .
Y ® City or o 7 lns (@) Stated 2Bt et A ... () County.

{I{ o :de cil,y or Yown limits,write “RURAL" and name of township)
{£) Name of hospital {¢) Cityorto
o d

MZW )lt’ / .g - " (If oulaide city or town limits, writs “RURAL")

(Il pot in Imsp!l.nl of inatit ion, write atreet number or location}
{d) Length of stay: In hospital or institution @ Street No... 270 4

3

WRITE PLAINLY—USE UI:\?FADING BLACK INK—MAKE A PERMANENT RECORD

-

{Specify whether (( rural, give location)
In this community..... _.21 ............. —_ e, SOOI ,.*0
yeara, months or days) (¢) If forelgn born, how longin U. S, A.2. years.
3. (@) PRINT @ f Z @ MM/ MEDICAL CERTIFICATION
. FULLNAME. . LM . 2 F4
- 20, DATE OF DEATH: Month #A#0RACHS  day
3. {b) If veteran, ) W P Sot‘%s:f‘fﬂl&t): year £ T 4 v minute. oo £ M.
name War. Mz No.—. o e
/‘ 21. I hereby certify that T attended the deceased from Y prch/
Iy Q 5. Color or 6. (a) Single, widowed, marsted, || 2.0 1042 10 VAN 26 1984
race Zl Loy L divorced.—......~] wicsemoee 1| that Ilast saw b allve on 2Nt As e 19 %727
6. (b) Name of husband or wife—_{/....ec. 6. (¢} Ageof husband or wife if and that death occurred on the date and hour stated above. Duration
alive. _..yeary || Immediate cause of death 77 3
7. Birth date of deceased L2 2. /L7 :3 Ladan, l/ AT TV Vo 0 ot 27 et
{Month) {Day} {Year)
8. AGE: Years Months Days If less than one day Due tm__ﬂdm.___[itfﬂm/

3 | 7 A : ,
70 el e min, Dae to UA{WL oy e rAJ W“j—f//f ’

9.. Birthplace _/ # LAttt 0 P
- - - {City, fown, of county)’ . (Stata or forelgn country)
dit

10, Usual occupation ... - M‘J’I WC—-\‘ . Eun o"her-nfnmr;:;q within 3 months of death) s —
11, Industry or bosiness. A p o .| PHYSICIAN
g Gloas- (laccckaitiR .. Major Sndings: Lo W .

&) 12. Name_ % Zo- Al . N | - Of operationsa o o ¥ Q \

=} F4 {4 e/ - Underline
2 LU 13. Birthplace i 5 * ' E‘I:!igﬁ:ttg

¥, towp. or goun State or foralgn country, e e e h
E 14. Malden name, 2 ¢ < 1 Of autopsy. e _ E?‘%‘?‘gf
- . Lt sticelly.

S 15. Birthplace . el D

=

(City, town, or county) " “{Stats or foreign country) 22. If death was due to external causes, fill in *he following:
6 (@ mtormsn P2k, (Lt tod f (& Acitens, euside, or homicide pecity

(d) Date of occurrence.

- (b) Date thereof 5; 8 I L}'{ (¢) Where did infory oocur? - —

(ixis] (Bas) (Your o town)

{City (Co
{d) Did injury occur in or about home, on faxm. in industrial plane. in pubhc place?

(¢) Place: burial or cremation
18. (o) Slgnature of funeral director

{Spacify type of place)
While atwork?  fe) Meansofinjury.

u s

Address, . oo
19 tbi L_.i _JI%L ® smg 23, Signature Frrnag dharess Du-.--ui:)r '
" Dot roosived Tecalrewizerat) (Registrar's dgnatore) ‘adaress. Adade ] LWQ/_—_ Date ﬂgned.ﬁz b o 4

v j / % / (Licensed Emhbalmer’s Stntement on Reverse Side) 3. 'uj ./(/‘*J Yro»



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 oooovrooeeeeeee

Registered Apprentice No 1

working under my personal supervision.

Signed

) - . Licensed Embalmer No

P. O. Address......:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the nbove conatitutes grounds for revocation of license.) .

If this body is not embalmed, fact should he so stated above.




