jl

8.4 2
e~
M 1

v. 5.17.39" -
I X29484

O
6‘@'%)

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

gy

DEPARTMEF
oF

FILES A

Registration District No__'ﬁ:}ﬁ’__@_;_.;‘/AD

OF COMMERCE
THE CENSUS

AUG 10 1342

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No:‘_ﬁﬁz‘:{w

25561

Siate File No

t. PLACE OF DEATH:

(a} Counl; I FAS, ool oy "4
(&) Cityor Lown.

(n:) Name of lmspilal or izdlulﬁon ? .. _3 0
; (lf nnt in hmnllal ori tution, write street number or loestion)

(d) Le

In thoommunity.....é....,. Y
years, months or days)

mu.dd- l:lu' or l.uwn llmil..- nriu 'RUHAI - nnd nnmo o! I.u'n:Hp) -

A
]

{Specifly whather

____Q_?/a.. W

ngth of stay: In hospital or Inmmtmn

Registrar's No, 63 ‘
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22. 1f death was due to external causes, fill in the following

(a) Accident, sulcide, or homicide (apecify) : L "

16. {a)

(¥ # # !e of occurrence

Where did oocur?.
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STATEMENT BY LICENSED EMBALMER .
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmgd by me, orby—

, Registered Apprer'!tice NO e

working under my personal supervision, ) ' -

’ I Licensed Emba]mer No A ? /) Q‘
P. 0. Address <//I/M-ff/x_,f_,bp~4~ N =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING (Fa re to comply with

the above constilules grounds for revocation of licénse.) = - -~

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