3- No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

o Y| FHLED APR ci“g;laQ STANDARD CERTIFICATE OF DEATH st i o

. §-17-39

=] X263 6 .
. Registration District No.......L. 8 Primary Registration District No...§. 23_. Registrar's No 1 c

2. USUAL IDENCE OF DECEASED:
""""""""""""" (e} State.. L d O g (D) Coun(y...e.

(b) City or town...> M . ..M'L_x ol nai=t e [|
(r la city or town limita, write “"HURAL™ yzd nome ol tow {¢). City or town.........\

{c) Name of hospital or institution: [2 T outede gty o7 town limitemrite: T /
(d) Street No.

{if notin hospital or irwtitution, write strest aumber or locslion) I." Tir Tive Tomation) o ,
{d) Length of stay: In hospital er institution

1. PLACE OF D

O
W Qds

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

(Specify whather || (¢) Citizen of foreign country? (Yes or No)
In (B8 QoMUY oo en e e e e cmcms e e et a0 4 b wmmmraes s e e ahrm i e s f
yeura, manths or days} * If ves, name country
3. (2) PRINT. MEDICAL CERTIFICATION
FULL NAM . >
T+ \ - 20. DATE OF DEATH: Month.....m day.
3. (b} If veteran, 3. {¢) Social Securlty o
minute_.z.;f:.ﬂ M
name war. Neo

5. Calor or ) 6. (g} Single, yidowed, mamried
race, //( 1 QVUIR@M that I last sawh..._... / 19,3

.\ () Age of kusband or wife if |{ and that death

alive.... .a ..years .
7. Birth date of deceased ) /Xt(?
T (Moutb) (Day) {Yeaf}
8. AGE; Years Months Days If Jesa than one day Due to.

\5-‘@ o / ".{_ . .-min. Due ¢
9. Rirthpk LS &} U % (4 ” e

town, or connty) « (Stote or forelgn country) e : .
Other conditions. -,

10. Usual occupation. . 7 (lm]l,!do pregonancy within 3 months of death) 4 ! .
il. Industry or busi PHYSICIAN
ﬁ f Major findings: [ .
o 12, Name. = Of operationa :
B Underlize
£ 1 13. Birthplace ) \ta:]heigg 3:::2
o Of autopsy. ._%_W should be
= charged sta-
E tigtically,
=

22. If death was due to external causes, fill mm?, C
(@) Accident, suicide, or homicide (specify) e 9 If'
(4) Date of occurrence.., f = . Y T S—

(¢) Where did injury occur
{d) Did

18. (a) Signature gifuneral direct = A - d .. White at wo
® Addrcsa.. )= oD AR LD ... I

19. @ 5 L-106- _L "ﬂ:&' @

Dats received local -m(ii!lrar_'l sgnatare) - Address
‘o jjd 7 {Licensed Embalmer's Statement on Reverse Side)

\




REQCIVET -+ .. A
Dw'-.rict salth Officer No. &.'-_. T ; ;
Districk; Fm@r‘" e i

Date Filed __j{..-.{.‘l,.-..-- -.::—:’__ <. : .

+

) STATEMPiNT BY LICENSED EMBALMER

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

P 3. SO ! .. Registered Apprentice No ; eer

Pl P. O. Address........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, 1_'ac_t should be so stated abo've. 7

T . a “
.r

—’-'—‘\‘.



