. T e . o

‘ : - g : !
. S. No.;_i ‘DEPATB(TMENT OF EOMMERCET- ' MISSOURI STATE BOARD OF HEALTH - 28 3 7 1
vns [FILE SEP 3 .104> . STANDARD CERTIFICATE OF DEATH St Fe Mo |
31 xfg:t‘ Ragistration District:No... }‘/ﬁ v 'IPﬂﬁ!_arY Registration District _\;o_/OOL - Registrer’'s N¢ 3216

L 1, PLACE OFy&E‘R on X . 2. USUAL RESIDENCE OF DECEASED 4!

.ga E;; g:_:r;:wrnd}?anﬂaﬁ City (e) State. M’-Bseuri .tb) County.. Ja.g.kgon o

8 (If culside city or tawn limits, write “RURAL" nad name of township) () City or town Kﬁnﬂa. ci ty . o

bl (¢) Name °YWE ‘“'ﬂ.’OB pi tal gz . R (I outside city or tawn limits, write "RURAL"™) g

= e — @ street Mo, 2008 Tragy Ave

- not in Hospital or idstitution, writs nuuw (If rural, giva location)

% {d) Length of stay:. In hospita] or instiggtion ww‘gﬁ Hour ' no

z Over taéen Years (Specify whether || (¢} Citizen of foreign country? (Yes or No)

- In this community. o

s years, months or days) If yes, namé cotntry 5.

A .

= s (@ TRINT BI'rc_h D@VI.B ' MEDICAL CERTIFICATION

20. DATE OE,DEATH: Month... Augnnt....dny P
3. ) If B 3. {¢) Social Securi o
(b} If veteran, €) urity . &942 heur minnte.;.ﬁo....P..lAM-

name war. A% Y] ; Noyf.l’:/pfd-j -v

21. 1 hereby certily t%attended the deceased from

Hale :
4, Sex.: oz

ame of husban g w
R, P S = ' . ahve E ary Immediatg cause of death
7. Birth date of d d YWU - / ‘{’ % e

5. C°@Iegro

6. (a) /szle. wmﬂw E
1 divorced... that Ilast saw h (-M—‘ . 19 .

6. (¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above.

{Month) (Dny) : (Year) -

. AGE: Years Months / ays If less than gne day - |} Due to. ., g
v W 1’ J
. Buﬂhnlam /t{M’W

2 {City, town, or county) -

ue to.

Other canditions e :) i

=3

. Usual occupation._._.......w.... Pt oot

-
[=]

PLAINLY—USE UNFADING BLACK INK-—-MAKE A I’}
-]

K -([nclude pregnency within 3 of death)

11. Industry or business.... J. ¥ Sl Aw e PHYSICIAN

= 5E

Al

E ‘?',,NE‘“' - - g iy Underline

2. e, dguets

Alas R AT S d should be

=] “"Maiden name_....J. A {charged sta-

= 2 ~Itistically.
- |IB 15. ‘Birthplace J -zl : / ; ; |
: = gv lown or cog! /§ @u or forsign codntry) A d d homicld . |
E 6. (a) !nfo 8 1.2 ' 2 ; (a}) :ct ent. suici e, or homiclde (specify)....... .
CH .

(b) Date af occurrence... ____g 43/“; -'" . h_—--:—:-:.:.-_

.’(c) Where did injury occur?s . Tl 4 2 .
{Ciry ar u:-n) (Caunty) {Stote)}
(d) Did injury oceur.in or about home, on {arm, in Indgstrialp blic gk

Fi F

{Spacify typa.n? plm-)-

-
™

»

18,

19, {a)
(D

{Registrar's signature) Address__J
\-)b/ {Licensed Embalmer’s Stntement on Reverae Side)




R |

e b

13
- L
‘ - -
[} 3
.4 |
. - * 1 4
' . * o . [P
o ' "
) y * Al . .\' N . - .-
\ -_b-é‘ - 4 ~
: F
d ‘)}‘—‘_ ra0
STATEMENT‘BI_’\LICENSED ‘EMBALMEE{ . .

8 - . a
- .

— 4 '

C_
I hereby cemfy that the body v,hose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

- .

REgtstered Apprentxcc No. )

working under my personal supervision.

i - \‘ LR T - . -. C I..:censedErnbal eF %7/&
A g '.' .-_..“, “.\-"‘ RO T Pﬁ@ Addres= /]ﬁ ...... W ﬁ..“

" Note: The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

" the above conshtutes grounds for revoéatmn of license.)

PPN ]f 1his l)ody is not cmhalm(.d fact should be so stated abme

..




