-

No. 2
13-40 DEPARTMENT OF COMMERCE MISSOURI1 STATE BOARD OF HEALTH f

S Bonewy o s Car STANDARD CERTIFICATE OF DEATH s pie vo..
1 x23189 .HI.EH MAY 201942 z R RTIFIC O E Siste File N

Registration Diatriet No... _!g_

<y

L6

i -— £ F,
Primary Registration District No..q,'f..,-..)._j....j.ﬁ . Regisirar's No ! 3 {‘

7

1. PLACE OE@'}}#_’_ Ty 2, USUAL RESIDENCE OF DECEASED:
{a)} County. Fw : . J% JAAZI\ g

{b} City or town.... 4_4&._2‘—4-« %
(IT outaide ity or town fimite, writy "llUBAL nnd name of wmhly)
{c) Na%@hﬂl 2 inatitution: Q
My pot in bospital or institation, write llm:m
(d) Length of stay: [In hospital or institution / g"“ > (d) Street No.

(Specify whether {If rural, give location)

In this community.
vears, hs ar dayl)/ {e) If foreign born, how long in 1J. S, A.? /

3. () PRINT m %‘—\_‘?/Z‘W MEDICAL CERTIFICATION
FULL NAME - e

20. DATE OF DEATH: Month

o
4
v

3. (b) If veteran, _ 3. (o) Social Security vear.

name war. No.

6. (o) Smgle}

divor

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

7. Birth date of d

(Dny) (Ye-r)
8. AGE;: Years Months Days If less than one day Due to....| ] -
PP I 25 IR 1 = s
0 — | Dus A ] AL A I
9 Bmhpmmm.,c.{ﬁ&ém el OM e-’. J -
{ town, or county, (State or foreign coontry) - i
Other conditions. 3
10. Usual mmﬁ"“ﬂmfm et : {Inclade pregnancy witkin 3 months of death) 0 \ =
. Industry or bisinéss &7 : o j - \ PHYSICIAN
12. vage L o’ lor findingy: \n \/ — .
\ h ' Undetline
-q\ 13, B]r!hﬁlan- the cause to
. ounty) tate ot foreigs cotatry) \ J which death
14. Malden nam — Of autopay. L] -hould“I:‘e
~_lustically.
15, Birthplace

(c“,_ L‘ (sw‘-" 22. If death was due to external causes, fill in the following: . s
16. (e) Informant. Ap) Acddent, suldde, or homicide (specify) S D

()} Add.-m (b) Date of occurrence.

9) Where did | ? !
17. (@) o fRAAIL, ® Daz (4 H-]THEl G Woere it ey oo ity o sy (G fEoe

nty) )
(Barial, mﬂﬂ-“ removal) £ ¥ % dopth) (Dey) (Yer) | gy, Dia injury occur in or about home, on farm, 5 industrial place, in public place?
(c) Place: burial or cremation

18. (o) Signature of fyperal di

(b) Adgress
0. 0 8 BT 1% 20 n
(Dluraw

:? i oL (Specily Lype of place) - ~ﬁ
* While at k?. ¢) Means of imnry

[ 6 ol vhar  (Licensed Embalmer's Statement on Reverso Side) 1% ; i !




RBECEIVED
District Health Officer No, 8,
Disrict Fite Number

TS ennen eeonsogy

Bate Filed .. I = /F — ¢ 2

STATEMENT BY -LICENSED EMBALMER ° )

-

: I hereby certily that the body whose name is recorded on tthe reverse side of this certificate was elﬁbalmed by meI or by.

. Registered Apprentice No

* working under my personal supervision. L

Note: The above MUST BE SIGNED BY THE LICENSED E\‘lBALNIER in hl.s OWN HANDWRITING. (Failu
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above.

to comply with




