8. No. 2

. 5-17-39

1 xz04a4

o 5

WRITE PLAINLY—USE UNFA-DING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEEA?E (igbh‘ge:ERCE
Hm 4 19
¥¢3

Registration District No.......>. .2 .=

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...» f’éﬁs’ %—){J _2_ 2 C, Registrar's No

14480

Stgie File No.

1. PLACE oi DEATH: @ 4 2. USUAL. RESJDENCE OF DECEASED: -e-ﬁ-é
(@ Couaty W :
(a9) State.._.. 0 B Co -
{6y Cityor Luw(l ‘M iy et . W—m ::{id)‘ Al @ A 9 ¥ [
(I oursida city ar town I.l wnu " and name of tow. P (©) City or towndl A\ Veand. ... e
{¢) Name of hospital or institution: (11 wataide city ov mite. weite " 7
’ >7\M4.-¢./ [(H“EE-.
(1I pot in boupital or lmli:uykion. write streat number or location) (d) Street No {itraval, "f" Tocation)
(d) Length of stay: In hospital or institution 2]
7 (Smci!r whether || {¢) Citizen of foreign country? (Yes or No)
In this community vq AL AN 0
years, months or days) o~ s If yes, name country.
MEDICAL CERTIFICATION
3. (s} PRINT M W/
FULL NAME (A APF . of P T /j
N 20. DATE OF DEATH: Mooth &4 A o2y, L
3. {b) H veteran, 3. {¢) Social Security f
> year._,é ﬁ_/ < houk . CF ute/ oM,
name war. - ) 2
21. I hereby certify that I attended the deceased from
Z _/ Is Color or 8. (a) su:gre.W W to. A~ /,3 ~ w082
4 Sexo bl fo "-“'“"' fedacd) that Ilast saw h 72, alive on Y — /7 z — 10482
6, {» Na zand orwife. ... e 6 (¢) Age of husband or wife if || and that death occurred on t stated above. Durasi
?‘Z! uration
I reemereiree e Y278 || Immediate-gause of death. W TRl A MWK AN b
Ny
7. Birth date of d %d—q Z X 7 X XL A /= u )
{Month) 7 (Day) (Yoar)
8. AGE: Years Months | Days If leas than one day Due to.h ' = A !
j‘ / / = h min ’ 3 J'
T
' Due to. V-'
9. Birthplace P) Fra W 1 v
Other conditions... .. .................................. [
{Inclode pregnancy mthh: 3 months of denl.b)
PHYSICIAN
Major findings: —
*Of operations S
. ' . Underline
: the cause to
jwhich death
Of autopsy. Should tb:
tiutical]y

i) /.5'—4/:-

1G]
18. (a)
(b)
19. (a)

Place: burial or crematiop

Slgnam.re of funera) directur

................ Wi

ta received lou! ununr) {Registrar's signature}

22,
{a)
()]
()
@

If death was due to external causes, fill in the following:

Accident, sulcide, or homicide (specify)
— e

. o= ____-—-'-—w
Where did injury occur?

{City or tawn) {Exiinty] (State)
Did injury occtr In or about home, on farm, in [n/guhhc place?

[¥5
of iInjury e

(J e )1 e s,m

L

Date of occurrence.

(Specify type of
. (9

/ / 6 a (Licensod Embalmer’s Statement on Reverse Side)




h Fl 1 t . L
' - L
Y - .
5 ; ‘
- - |r
() ' N
-
¥ \\'\ "\l ...... .S v
(\ Y - %’ e , ,
URES i . § :
"ﬁ“’;‘",-. '-..IJ 1 ~ - ’ .
% kfr .t ' b Tyt Y s f * ! '
»
ot : .y
1 . ‘\l ._ , ‘./ et FE ’l) | . . *
. } F . K
VoL " STATEMENT BY LICENSED EMBALMER
o e

'T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oehye

-

, Registered Apprentice No

working under my personal supervision.
_—— C | - " -

A

Note: The ubovc \IUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

-~ "‘“*the shove conshlutes grounds for revocatlon of license.) - . ’

- N
- * If this bodv is not embalmed fact should be so stated above,

. &




