§.No. 2
—1-4-41
. $-17-39

I Xa2s8320

3
0
2

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

DEPARTMENT OF COMMERCE

. Bunmﬁor 'r{hcsig'ﬁz
iif) oy

Registration District No._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No._éé_.;_& Regisirar's No. —

25611

Siate File No.

1. PLACE OF W A

{2) County. ) 5

(b} City or Lown._.. M‘e{ “‘ Z4)
lfoul.lidl clty or wwn Eﬁ and name of u:'uhip)

(¢) Name of hospital or m.sntutl:n/

{If not Jo hoapital or institotion, write streat uumher or location)
{2) Length of stay: In hospital 'r in

£ -

tution.

(Specify whether

In this community.
yours, months or days}

v

2. USUAL RESIDENCE OF DECEASED:

{a) State. o (b

[ =g

unty. W‘l -
F 4N

(¢) Cityortown

(If outside elty or town Hmits, write "RURAL™) C.r

/V
(d} Strest No WAZ::CL\/\/LA’,QJ" . v

(¢) Citizen of foreign country?, {Yes or No)

If yes, name cotintry

{s) PRINT

bt "OE DEN TAMIN._DUANE ELNDLEY

3. () If veteran, 3. {¢) Social Security

MEDICAL

20. DATE OF DEATH: Mont

minute,._.gg ..Q.L.DM

L year.
name war. No. 7 2- _2
: 21. 1 hareby certify that I attended the d d from = - % 2
M !5, Color ;r/ 6.,(a) Single, widg, L= — lo__'f...&m '? 22— L2
4. Sex ruce divoroed that Flast saw b e aliveon... Lo =t b 2o F—
6. {¥ Name of husband or wife..__....‘_'//... 6. (¢) Age of hush and that death occurred on the date and hour stated above. Duroti
ration
alive....... “ — Im: iate cause of death 5
7. Birth date of deceased 2 ¥ Ay 3 /9 % S - 0. Q2 L R | .00
(M"Vi’) (Day) 77 (Year, I
8. AGE: Years Montha Days If less than one day Due to.
/ tz J’ / hr. min
Due to.
9. Birthplace M ﬂ%&— b ¥ 0 t E Z_W
(City, tawn, or connty) (Stats or forsign country) o oot ——— rsw .
0. Usual t, “ Othercondj!lnn- ?M;t /\Zbd
10. Usual occupation “ {Iocludo p y within 3 months of death)
11. Industry or busineas, ) - PHYSICIAN
o Major findings: / —_
Of operationa
E { - —L-\ \JJ Underline
] the cause to
: & KOS
Of shou e
= autopsy. ‘ 1d be
= tistically.
§ 3. Birthplace.... 22. If death was due to external causes, fill in the following:
. suicide, or homicide (apecif
16. (@) InIormant....Z i et {a} Accident, suicide, or hom! (specity)
f
@) Ad _ (¥ Date of cccurrence. X
Where did in; occtir
17 @ © oy {Civy o taw) Camnty) )
(d) Did injury occur in or about home, on farm, in industrial place. in public place?

{Burial, erematlos, or removal)

{¢) Place: burial or cremation.._.

(Rmmr s algostorel .

(Spacity type of place) n
While at work? {(«¢y M of InJUrYa et

. Slmtmj .o @4@_«_ (M.D. oronher)..?_'t.}
Add ro Y .o Date dnm)__Z?.:F 4

// C ( / (Licensed Embalmer’s Statemant on Reverse Side)




)

Pl

STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁé':ate was embalmed by me, or by

. Registered Apprentice No - ,

working under my personal supervision.

P. 0. Address., L.

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

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

L




