8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 4 8 2 R

o ! USROG 16 STANDARD CERTIFICATE OF DEATH Stote Fite No
BT xesdss Registration District No... .. a l% ke T Primary Registration Dietrict Noyn;j_x Registrar's No. é _?

7 92 . PLACFE, OF TH;: 2. USUAL RESIDENCE OF DECEASED: 7 _z
%«/ % o . ~
{a) State.,. A FlAt (b} County..ztd.ﬂ.... §

() County..
y—' {#) City or town... M W/I |4 pomt A - Y- e S
([l‘ounnde city or tawn limits, write “AURAL" and name of township) (&) City of town ) ?

¢} Name of hospital or institution: /O / (If outside city or town limita, write “HURAL") d
(1 ot ia bospital or institution, writs street number pr location) (@) Street No {If rural, give location}
{d) Length of stay: In hospital or institutiop........ /é
é é (Specify whetler {¢) Citizen of foreign country? AYes or No)
In this community,
yeara, mootha or doys) If yes, name country.

s Lo/ Al et T

20. DATE OF DEA
3. (b} If veteran, . 3. {6) Social Security 1/}9?02
e e

nama war. No.
21, 1 hereby cemfy that [ a
/y IQ 5. Color or 6, {(a) Single, widowed, married,
4, Sex race d divurced.....é./.....g..d.—..iﬁ that Ilast saw b L'aiive an
6. (b) Name of huaband of Wife..o e 6. (6) Age of husband or wife if || and that death occurred on the date and hour stated above.
alive. years
7. Birth date of deceased W / / Py
. {Month) {Day) {Year)
8. AGE: Years Months Days If less than one day

2ttt ST . o
9 Duye to.
9. Birthplace et

{City. town, or county) {State or foreign@ountry)

ti - Other conditions, . /
10 Usual occupation (Include pregnancy within ¥ months of death) (
-

" ' i A

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

11. Industry or business L PHYSICIAN
P Major findinga: \
& { 12, Name M—/ Of operations
= - : 1 \ - + *1 Underline
2\ 12, Birthplace...... Lefpetrd the cause to
| o . (f.;n.y. wown, ot ty) {State or foreign count: OF zutopsy should be
| i { 14. Maiden name Mﬁ chorged ata-
-S_: v ? . tistically,
15. Birthplace M - t‘ Cover 5a : o
32 (Gity. tomn, o1 conate) Tarate o Toveien svamird) 22. If death was due to external causes, fill in the following:
6. (a) Informant M P (,U_o.g..&, (@) Accident, suicide, or homicide (specify)
O] . 7, () Date of occurrence
r P
17. (a) {c) Where did injury occur?.
. ...(n;‘.;' - - ; - {City ar town) {County) {State)
ial, cremation, of removal} {d) Did injury occur in or about home, on farm, in industrial place, in pubtic place?
(<) Place: burial or cremation...... o™

H i foft........ =, Y
{
18. (a) ngnature of funeral director.._. _M

(&) dress

0. 0 gely I 113 . M ------

/D 3 / (l.logn.ed Embalmer’s Statement on Reverse Side)

(Specify type of place)
() eans of in

/r’

- Bt other).
Date u|gncd ,é?




B ' ) Q‘L o etnltti,
o RECEIVED
District Heafth Office No. 2

< STATEMENT BY LICENSED EMBALMER i
: H . ‘ - |
I' hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

I3

: e Registered Apprentice No

. — working under my personal supervision. - .
: o Signed %/ W

Licensed Embalmer No.

' . P. 0. Address

. .
Note: . Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




