3. No. 2 . - 4 ') ‘J -;
nf-13-40 DEPARTMENT OF COMMERCE - MISSOURI STATE BOARD OF HEALTH T efe

Fuas N PoRmoormE cesis . " STANDARD CERTIFICATE OF DEATH State File No.
Reﬁsﬂmmmno}_@;}.%g«__ Primary Registration Disttict No....é-._a_.o_;-_. Registrar's No / 3 7

1. PLACE OF DEATHT ) 2. USUAL CE OF DEC.'EASED:
1/‘7 () County. Ej P B = ¢'IE' é W
(s} State [} ,la.,hmmmm.,." {#) Count:
(5) CIty OF LOFTL... eemssesermensener et
{If outside cll.y orftown l vri I\U L" lm{ nnma of l.uwmh!p)
(¢} Nam pital or institutlon: 2 (&) Cityortown.___ ‘/ Sl
ﬁfmw ﬁ_ Mt A ateide city or town Timits, write ”BURAL") = é)
' y EZ

{if pot in hoapital or institation, write u

B Street No. ey
(d) Length of stay: In hospital or Institutio %'h;.l:;— @ , Citvurai givetoontiony ™
In this community. Ly ey
ysars, mouths or days) {e) If foreign born, how long in U. 8. A.? ' years.
MEDICAL CERTIFICATION .
3, (a) PRINT M Y/ f/ /" ' L
FULL NAME. L4, 21 L ez ﬁﬁ._ - (7
Zld 20. DATE OF DEATH: Mon enday é >
3. () N veteram,  ( 40 3. (¢) Social Security year. LT R hour minutesT M
name war. : i No. e Vi
- 2 21, I herehy certify that I attended the d S
/ 's. Color or 6. () Single, widowcd/m)éed. 2 . 19 " P T A
Seré(z "}24 £ v race..., L d""”“d-—--'—- ———=|| that Ilasteaw h &% nliveo 6 ooyt : 19.‘233!;/
6. yame of bush L or wife. 6. () Age ofM or wife [f || and that death occurred on the date and hour stated above. Duration
uralso

ALy e | TS OEMJM.___ S

{Month} 7 toayy 7 Yoar) i Zﬂ EE 2t - CIAD
Due to . . /

Z2 702 ,/' & _ Wé,, fmm f -(2,7

min

hr,
Due to
; / Co  MZpsas .
> * (Civy, voxn, or cpunty) (8twts or foreizn countey} - -
10. Usual occupation W . . . Ot(lagr.rn-nﬂillnnu -

- y within 3 months of death)

1t, Industry or busil

. oY o) /‘ PHYSICIAN
{n e e [axihaia e — . A )
13, BMhphm__M_.AASJ / the cause to

{Cjty. &nwn. or eounty) ¥’ {Stats or foreign conatry) 4 [which death
{ 14, Maiden name 2 vr a. QS e l? < Of autopsy. - :{:’r::g“l;e_
. - = L -
Ya - tistically.
13. Birthpla cin 22. If death was due to external causes, fill in the following:

MOTHER FATHER

(a) Accddent, suicide, or homicide (specify).
(¥ Date of occurrence.

Where did 1 occur?.
@ ere ojury City or town) ; ty) {State)
{d) Didinjory occur In or aboat hnmc. on farm, in ind place, {n public place?

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

et el
16. (a) Informntﬂ&:%n < -
® M%‘.ﬂi *_f,,.L?

17. (a})
(Burial, eremation, of remoy!

{¢) Piace: burial or cremation
18. (o) Signature of funeral director.
" (O -

19, (a)f-f' ~/J =42

{ Dateroceived bocal registrar)

Means of injury.

(M. D. or other] &

Date o 7/
7 _"f")’

{Specify (l‘!)w of place) — r"

F 4 gLJ Y {Lioonsed Embalmer’s Statement on Reverse Side)




< Wt

-STATEMENT BY'LICENSED EMBALMER

I hereby certify that the body whose name'is recorded on the reverse side of this certificate was embaimed by me, or by:..._.. '

working under my personél supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN l Af
the above constitutes grounds for revocatmn of hcense ) -

1f thl.s body is not embalmed, fact shou.ld be so stated ahotie .- CoroC

Iy




