/. 5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 7 U 8

v, 517.29 ,.LLi”";‘g’ﬁ”‘fﬁ“{“*‘42 .~ STANDARD CERTIFICATE OF DEATH State Fite Mo
T X Registration District Ne... , 0 K._.'.-_._ L s Primary Registration District No.!;(.f_..? ?_ Regisirar's No..,i.?..;..ﬂ..ﬂ.'z.......u.......

1. PLACE OF DEATIN,
3 5 * ;

{a) County....

lDEI\CE OF DECEASED:

M . T . (a) Stat = (B} County..#
(=) {b) City or town - £2 o
. {1f outaida city or town limits, write "I\IfllAL" nnd nnme of wwnnhlp) (¢) City or town
= () Nameo h“"“’“"‘l or institution: / A ’) {1 outside city or town limits, writs “NURAL"S g

. T P et - {d) Street No.
(i not in boapitat or institution, write street number or location) {iFraval, give location)

{d) Length of stay: In hospltal or institution

{Specily whutber || (¢) Citizen of foreign country? ;. (Yes or No)

In this community. .
yenrs, months or daye) .. 2 If yes, name country.

3. (a) l-mm‘% ’ MEDICA TFICATION
FULYL NAME. & 4 5 e et O L / -
3. {b) [If veteran ' 3. (c) Social Security . DATE OF DEATH: Month. _ &Zx&tCCr  day J
' & . bl year. /?/& hotr j/lnimm-l’ pM
name war. No

3 21, I hereby certify that I attended the d from.
’;/ } 5. Color ow_» 6. {a) Slngh;.;@lcd. arried, L to,

race divorced L Sttt that I last saw bl aliveon ..
and that death sccurred on the

4. Sex
6. (8) Name of busband of wifé o oooocececceeaee. 6. {¢) Age of

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

{ allve ... S cause of death ...} A d kel AN .
7. Birth date of deceased.... < Fua el el } ? T - / A o
*(Month) {Day) .
8. AGE: Vears Months Days I lesa than one day Due ,n
TDue to ‘
9. Birthplace....... ~ 7
10 Other eonditions. vj ( &
" (Include pregoancy within 3 months of death) d
11 Industry of PASRER...o g gty ririrrsssssisimescsmeee | I PHYSICIAN
5 Major findinga: . —_—
E{ A ppeme V L Underline
= ; : ‘ the cause to
& 1 13. Birthplace 2 ; - - v wlt:k:hlgealii
5 14, Maiden name. L% el T S o S Of autopsy :h:r:ed sta.
= tistically.
& | is. Birthplace. L (C,,., 22. If death was due to external causes, fill in the following:
16, (a) Informant. £ g {a) Actident, sulcide, or homicide (specify)
) A Sl R /__________—___ ’ AR (5) Date of occtirresice.
17. {2) /..g ra reees (5} Date thepeof... ~ £ LTy Where did Injury occur? e i s
N . - Y or o,
(Burial, crematios, o ramovel) (Monu’) (Day) (Y“r) Did injury occur in or about home, on farm, in industrial pl.:u:e, in public place?
{¢) Place: burial or cre -
& At et — (Spocily type of place)
18. {a) Signature of l‘ur}e White at worlll. .. ). i, () Means of injuryf—\-...
(#) Address..__¢ 23. Signat et (M. D.

v @ J A ,..,__.4{_2.- o .

{Dats receiven local registrar}

Y (Reaidtrars ::znnureﬂ Address.. ﬁ__.« ..« e Daate

/ 27 é (Liconsed Emlmlmer » Statement on Reverse Side)




- RECEIVED

District. Health Office No. 2, A
District File mber ?.?_‘?' ...... (.9. 7
Dave Fited ... . T---_‘_.‘»f_-ﬂ-_--_-----_

- hem— - — . - -

STATEMENT BY LICENSED EMBALMER

- . 1 . : ) -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
- . (Vs . [

Neareaee B . Registered Abprefltioe No....., . .

working under my personal supervision.

Licensed Embalmer No

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRIT[NG

the above constitutes grounds for revocation of license.) ..

»

If this body is not f:mbalmed, fact should be so stated above,

(Failure to comply with

o . *




