. 8. No. 2 DEPARTMENT OF COMMERCE MISSCURI STATE BOARD OF HEALTH 2 4 4 3 {'

}\&_-9-4-41 B‘-REAU o le} NDARD CERTIFICATE OF DEATH Slaie File Not -

v, 5+17.39 ﬂLED AUG cfg}f ﬁ STA R S

?D[ fng,fm,‘ ﬁ Primary Registration District No.. {':F%‘%j}x Regr:frcr s Ne. 17[ :
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

/f é o) {a) County..... M 0. M ; ety County' /@'«-L(_,L/

0 (® City or town........... M (a) State

(If ou!.nda clty or town limits, write * RUI\AL nnd name of lOWﬂlhIA

- Regiatration Distrier No.. ..

() City or town..

0 (¢) Name of hosgpital or institution: / - (If outside city or town limits, writs “RURAL™)
(If not in hospital or institation, wrile street cumber ar location} () Street No {If rural, giva location} Z
(d) Length of stay: In hospital or institution
{Specify whether || {e) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, name coltntry

FULL Eﬁm exrs it Low ﬂ > W?:*f'!:/ MEDICAL CERTIiFICATION

20, DATE OF DEATH: Month % dey... 2. &
3. (&) If veteran, 3. (¢) Social Security f 2
year.

kour, mintite M.

rame war No

21, I hereby certify that I attended the di d from

5. Color or 6, (a) Sinﬁﬁ: widowed, married, 9. to
rac&ﬂf/&._ 22 2 L D divorced... svesssessssar | that Tlast saw b alive on

6. (¢} Age of husband ar wife if {| 2od that death occurred on the date and hour stated above.

6. (b) Name of husbznd or wife....

E UNFADING BLACK INK-—MAKE A PERMANENT RECORI

alive_ . years || Immedjate cause of death
7. Birth date of deceased RO /9 é
{Day} (Year)
8. AGE: Years Months If less than cne day Due to.
he. min
Duye to.
0, Birthplace,...._._..._......W e‘ bt A
(City, towa, or county) - (State or foreign conntry) ]
10 ti ' Other conditions WV
- Usual occupation (Include pregoapcy within 3 months of death)

¥

11. Industry or business. @ oo .. — . / - PHYSICIAR

- ajor findings:. _
£ f12. Name.._.... @7‘/?- Wﬁ‘i‘/ - Of operationa \l 2 ‘ A ‘ Underline

S SN " . .

=113, Birthplace... . ]Zi—»ba/ : the cause to
which death
. 2ww , ar {State or foretgn country} Of autopsy... should be
. Maiden name.. = m«eﬂ 2 ot o 2 e SR : charged sta-

b . . tistically.

15. Birthplace ... AW 22, If death was due to external causes, fill in the following;

(2} Accident, suicide, or homicide {specify)

16. {8) Informant........ & &
{B) Address
17. (a2}

() Date of occurrence

WRITE PLAINLY—US
ER
e,
-

(¢} Where did injury occur?

{City or l.own) .. {County) (State}
(d) Did injury oo;:ur in or about home, on farm, in lnduatrial e, in public place?

P
1’1' / {Spykify type of pl!ce) vy D
iy ) S gl {¢) Means of inj e

{Burial, crematjou, ar removal)
(¢} Place: burial or cremation........... WHSRILT L7 Ji | AA-

Signature of funeral director.
() Addr

Difta received local registrar) fﬂ&nlu'ar 's signature) ,—-"'_"
/ , g{j {Licensed Embalmer’s Stateifient on Heverse Side)




District Health' Officer Ne. 5‘?_ e : U : | :
Dutnct File Numbor..z_- AR et é v ' ) _ '._: T.l, . - - L _:,..‘ L - ':',’ oL
Date Filed __X/ G A 'L ' , e g
e -- . ,‘" ‘T' . \ .
TN ~ v * B D
) ;. L. ‘ oo o " N .‘\ \\ p. . : '_;\_ RS )
- by - _—— - - - - -
A . :
° -

: STATEMENT ‘BY LICENSED EMBALMER
' . . . o o ) - ‘ . .__'\ .

. L. t‘-f -y e . R
T hereby certify that the body whose name is recorded on the reverse side of thl}certlﬁcate was embalmed by Tne, or by

. ., i
- . <o N .
.......................................... y : ...y Registered Apprentice No...
working under my personal supervision GNEL . .
[ - ) i . _ .
A A . ~ .
Signed e eaeoezmeerebebe b s easaseanantmsamemntsreeacimsssemsatesem seememnnas
P P P E ""‘\..
. v - . . N - - Cis
; , ; : : L Llcensed Embalmer No
of . m . b T L e - ’ W “\ N
. 1
o C P b"’ Add!‘?q:

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to, comply wit

. ’
s O A . T

If this body is not cmbalmed }sftct should be so stated above. _ R

the abnve constllutcs grounds for revoecation of hcense )




