. No. 2
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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bunmu Q s
AILES SEF L=
Reglstratmn Dlstrict No. _..315 L

STANDARD CERTI

MISSOURI STATE BOARD OF HEALTH

ananr Reé:istratiou District No...s._.ﬂ..ﬂm -

28359
FICATE OF DEATH State File No,
R kcgistrar'.l No. g[

1. PLACE OF DEATH
(a) County. . __. P

“1 LA,
(b) City or town......

(H‘ont.nde city or town limits, write “RURAL" afd name of tawmbip)
(¢} Name of hospltal or institution:

(I'f not in hospital or {nstitution, write streat number or location)
(d) Length of stay: In hospital or [nstitution

(Specily whether
In this community.
years, months

2. USUAL RESIDENCE OF DECEASED:

!0?.

{s) State.____. - . .

. (8) County..

(1T outside city or town limits, write "RURAL™)

(¢) Cityortown

(d) Street No.

(If rural, givo location)

(¢} If forcign born, how long in 1J. 5. A.?

3. (¢) Social Security

)
3. (a) PRIN;/
FULL NAJTRC . 97%

3.

(b} If veteran,
name war.
ol

6, (<) Age

of hgnd T wife if
v 578
:m—) -

MEDICAL CERTIFICATION

20, DATE OF DEATH;ZIonth._____ll _____ —da

, 7

year. hour.

)21. 1 hereby coertify that I attended the deceased from,

W7’y ¢f;r e, 1, Y
that I lantﬁ h_#a~ aliveon Cleset, W / ey 1065t

4| and that th occurred on the date and hﬁr stated abovc .

Immediate cause of %WHW_.@@. -

{Dey)
8, AGE: Months Dayp If less than one day
/ / % | - .} (%
9. Birthpla —m

(3tate or foreign conntry)

[
-

MOTHER FATHER .

-
o

%)
19. (

dm_.ja___m

(Bau ved local ragistfar

Due to.

Due to

Other condidona
(Include pregnancy withln 3 months of dl‘l‘ W

PHYSIGIAN

Underline
the cause to
'which death
shounld be
jcharged ata-
tistically.

Major findings:
Of operationa

——t

Of autopay

22. If death was due to external causes, fll in the following:
(a) Accident, suicide, or homicdide (apecify)

(&) Date of ococurrence =
ﬂ.ﬁ:) Where did Injury ocour?

N (City or town) (County) (State)
(d) Didipjury occar in or about home, on fa.rm. in induostrial p!au:, in publlc place?

..
While at'work? e/ Voliry M
e at wal; ——— nury-, .
U
23. Signature {M.D

. D, ___._/
Add FEeo ’L Date dnﬁf_ﬁd‘f’



District Heslth Offloer No. 10

Distsick File wumber__f_ﬁ‘ 2.°)7 %6

Deto Filed - mm_ o

Yoo s tae L

i
|
RECEIVED. .

Tt S : STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by. M e

, Registered Apprentice No.......

working under my personal supervision.

Licensed Embalmer

- - P. O, Address. hertpurions Nt ) ookl e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to éomply wi
the above constitutes grounds for revocation of license.)} :

i€ thls body is not embalmed, fact should be go stated above.



