5. No. 2 DEPARTMENT OF COMMLRCE MISSOURI STATE BOARD OF HEALTH 2 5 5 4 Q
*

5749 mi"’;"g‘j’@’ 1184 STANDARD CERTIFICATE OF DEATH staie Fie N 5.
T xs30 Reglstmuon District No... ._%‘idé S@ Primary Reglstration Distrlet No... ¥ " 7. f é ‘L‘o / ’ R;gi;lrar'.l No / Z

1. PLACE OF DEATH: 2. USUAL RESIDFNCE OF DECEASED:

o7 (@ %mtv———ﬁ;‘/’ e SE—— “ZM. 0 ‘ -
0 {b) City or town o T Tﬂ‘aA/“ pl/m€ (ﬂ)f-&g}‘f#’ i 5 wﬁ) gount 7 P P
outaide c:l.y or town ta, write "RIJRAL"™ and name of tow 113 n “ 5 -’.
{¢) Name of hospital or institution: {e) Cityortow = (If oateide clty o mn{nu ‘Runﬁ / af/q
ﬂ {d) Street No /e
. (IT ot in bouplto! or fustisation, write streat number or location) (1f ragal, give location) "E
Length of stay: In hoapital or iostitution i‘ :
(d) Length of stay O (Yes or No)

o {Specily whaether {e) Citizen of foreign country?
£

In this community. .
yoazs, moniha or days) If yes, name country

b TN ONLL ARD HASKELL MRS e Yy
3. () If veteran, 3. (0 S%WE /Wlm C day mim:" 4 -

21. 1harcby certify that T attended the doceaud fro '~£ Z~L7_/ ﬂm?_,

2

n- 5. Color or 6. (8) Single, widowed, ma.rri‘l:d. ,p . ta_.._. ...._ 19 _____ ;
. s M) race. 1A 3 dvorced. JAL. {hat 11ast saw b\ alive on__A-tn b S T B
6. Name of husband of wife oo 6. {€) Age of hugband of wife if || and that death occurred on the date d hour stated ab‘w‘ Duration
M M gﬁvv Immediate cause of dea.th...
7. Birth date of demndd 3 q . '4 /fé-j'
{Month} {Day) (Year)
8. AGE: Years Months Daye If lexs than one day Due to.._.

TR AR e
9. Birthplace W Due to., - _ __ .

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

{City, tows, or county) — (State or foreign oountry) e A
ﬂ Oth ndi' ona.t,
10. Usual occupation £ Lt e ; (lactade prequsncy withio 3 months of desth) —
11. Industry or business. - 3 /"ﬂ 6 PEYSICIAN
= 7 ﬁ 110 Major findings: M /) —_
E{ 12, Name....... fiaiateaminesti e iaataatatennd y '-?‘ of .nr'nrmmn- - " - : / ?;., Underline
Sl Binhplace.___.__(é.i = 4 5 i 3:&32’.5.{%
g pld should be
f,"j 14. Maiden name. ... S8 T o =f B e, ol . Of eutopay . . [charged sta-
=l " tistically.
g 15. Birthplace... : “23.“‘“&1%3. due to external causes, £l In the following:
16. (o) Informant. (a) YAccident.. auicide, or homicide (specify)
. ANt gt S
(5) Addy M [ Date of oecurrence
o eren e -
17. (o) —uX @_ﬂ_l:-__._. {8 Date therenf_ () Where did injury occur {Clvy or tawa) {Connty) (Srate)
(B“"" cromation, or removal) { (d) Did Injury occur in or about home, on fnnu in industrial pln.ce in public plnce’

1] {¢) Place: burial or crematmn____ﬂ o “f....s

18. (@) Slgnatu.re of funeral directgr.
(}) Address

19. (@ é_‘/L._ ) L
{Datarecei rexistrar) {Registrar's siznatore) -

b Y
: (Specify ¢ fplace) -
While st o ,( gue;nlgof [f3s A %‘_‘2.‘:_}“
d
23. I’Stl.;-:v.,a/mre - g X *~q... (M.D.o or) ..




RECEIVED o | BT
District Health Officer No. 5, . :

< District File Nu|1'||:;er..7..¥..!1..._.--.6 9 l = L ‘,“’:\‘. 2
“ 2, 2 Date Filed 'F"‘ / 6‘ #? . “rj TN, = e MR

- .". B
- 4
. LS e 4.;...'.:'%“'\‘_.‘ RS L TN -
A gt e B SR AR .
“ b ‘l‘ -, -n .- '
. r‘( . ?!. 1 . !'j ) ., " S0
Npw ot I
» [ *
A:‘ \{ . L ln- .‘:‘ t“'f‘, t‘:“ =. R 1 . "\.
g £ . . ®
+ =t A { . . ~ H .
. S .
Stz R E N L
‘ \
. ;\. i |
b LY ‘. vy . .
- [ "lﬂ + ' 1y . s F . - LY !
; %
. AT
o I w - N
. "L ' .; o e e e
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by ....................................

-

/7&{ AT N ey R , Registered Apprentice No eeeereeseeeenebeet s eeemennmn ,

working under my personal sup_ervxswn :
“

Llcensed Embalmer No‘#@k

oo LTy P 0. Address

r
Note: The above MUST BE SIGNED BY THE LIC.'ENSED EMBALI\IER in lua OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocatmn of license,) . P

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




