8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 21998

s LD JUL 1O 194 STANDARD CERTIFICATE OF DEATH State File No

I X20484 -
Registration District No... O‘é g . Primary Registration District N03b3 ........... . Registrar’s No, —--2 / 7
1. PLACE OF DEA 2. USUAL RESIDENCE OF DEFEASED:
’
(a} State £ /& 4 o2 b) .Count)(..c. = o o

{a) County
{d) Cityortown...

(1 sutside tity or town hmm, writa “HURAL" ood name of tawaoship) (¢} City or tow o ’ A
(e) Name of hosptta?nstit )’ (If outside city or town limits, writs "RURAL")} O
-
(d) Street No. 2. /Jz ...................... M ...........

(Irnot. in hmpiul or mlhl.l'l'ﬁou. write ll.raet number or location}
{d) Length of stay: In pital or jnsjtution W
. {Spscity whether (e} Citizerl of foreign countdy?

*
In this community...... A\ ks
yoars, inanths or dnyu]

If yes, name country

i st e s W /s b e e

20, DATE OF DEATH: Month.

3. (& If veteran, 3. (¢) Social Security
s ... PR, vo... 220308 s . 5
5. Cplor or :
‘27 ?‘ e ﬁ E vl LG .. 194kt 19,
4. Sex L L. e raice. LAL M4

6. {a) Single, wi

divorcet e - at I last saw h alive on T N
6. (1) Name of husband ot wife....oooooceeeeee. 6. {¢) Age of husha; ife if |} 2nd that death occurred on thef date and hour stated above.
n Duration
L— , alive, ... L. years || Immediate cause of death, ...

7. Birth date of deccased.-...._....Wm_m..._. ,/2@% v )

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

“(Month) (Day)’ (Ydar) y
8. AGE, Years Months Daya If less than one day Due to
7 7 / I
Due to. Vi / 0/
9. Bu‘lhplacm s l/) /
Cipy, t.own. ar counl.y) n d
: Other conditions.
10. Usual occupation.,. = A (Include preguancy within 3 months of death) d
11. Industry ot busifiss PHYSICIAN
o Major findings: —_—
2| 12. Name......... bl L het e /. Of operations .
. . Underline
E 13, Birthplfel ... Ak AL ot P o B || the cause to
= {City, town, (Stats or foreign country) Of autopsy " :&%’lﬁmﬁg
ﬁ 14, Maiden name. ... e A ol A IV Chmcildl sta-
R - | 3 K 4 S S S A < N | F tists »
| ie: . _Bi"-hp‘ace---—--- - 22. I death was due to external causes, fill in the following:
16 (a) Accident, suicide, or homicide (specify)
’ ,.% {8} Date of occurrence.... 7.
r o . e
17 H_{c} Where did injury oceur?.
. (City or town) {County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?
1 - .
: (Specify type of place) . —
o[} 18 While at work?_ &=’ .. {£) Means of injury.. jh
s - 1
19.
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"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

Registered Apprentice No........

working under my personal supervision.

Signed:...
- 0 N
Y
. \ ) ) .
- JERL N S P.’O. Address et
Nolé The above NIUST BE SIGNED BY THE LICENSED L\IBALMER in his OWN HANDWI{[TING (Failgre to comply with
the ahove couslltut.es grounds for revou.ltmn of hccnse.) . L=
. Ty :‘. . * ’

If this hody is not emhnlmcd i'nct should be so stated above

: . -




