. 8. No. 2 DEPARTMENT OF COMMERCE . MISSOUiRI STATE BOARD OF HEALTH

el IR (W 7 A STANDARD CERTIFICATE OF D;ﬁg H State File No.... i {)- 98 0-
'Rtgl’strar's No.. =

2. USUAL RESIDENCE OF DECEASED

{#) Count 770% P,y

I Xz9484 , a . . -
- Registration District No.......a#%_ 1.5_ .o - Primary Registration District No.:

PLACE OF DEATH;

1.
(a) County......... %

~J
-
D

(o) State. 2. .. Le
d {8} City or town...........
(Ir outside cn.y ar town Limits, write "RUAIAL" and name of township) (¢) Cityor town,, py
0 () Name of hospital or igstitution: (1t OullldE c:ly or tuwn I|mn.s write “RURAL"™) a
O 4 s
e treet No
{ [ not in hospital or institution, write strest number o location} ) (T raral, give location)
(d) Length of stay: In hospital or jnstitution.. ﬁ
2 &0/ (Spaufy whether {e) Citizen of foreign country? (Yes or No)
In this community... 0
years, months or dayu) If yes, name country.

3. (@) PRINT W f E MEDICAL TIFICATION M(:
FULL NAME._ /A £ /el Lt Bdiet V...

3 If . C )cgn?g: Eﬂ’ ------------ 20. DATE OF/DI‘%THl &mth- A 5 -day /4’&
. veteran, (3 rity .
name war. jl; oot 2 & No o T ’4’ L minute...... £l M.

L 21, ere ertify that I attended the decea
5. Color g 6. (a) Single, widowed, martied, } 3 :

i W ] ?‘ ‘ A 9.2 el
4 Sex AL dzace ----------------- il‘worced ----------- thatllastsawh.%hve on....... bt /)\

6. (§) MName of husban i  eerensoremneains 6.(c) Age of hyshand or wife if || and that death occurred on
4 b ... = gl ____w ALV, o eemcmeeeeecieeanes] vears Immediate cause of death

7. Birth date of deceased

hour..

=

/ {Moath} { Dny’ (Year)

8, AGE: Years '5.—\ Months Days If less than one day
« - ,

fl Due to
4
9. B!rthplace...ﬁm&vnf M . P
(City, town, umy) (Su-aa or forcign coudtry) ; S

Other conditions

(Include pregnancy within 3 months of death) (’ 2 a
Vi

10, Usual occupation.

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

11. Industry or business PHYSICIAN
= Ma_‘ig; findings: — h & —

= operations.

= § 12. Name... Lo FEREU A e o ot Underline
: . J— the cause to
e { 13. Birthplace . N LY YA %0 which death
= ) (Stale or foreign country) Of autopsy........ should be
@ { 14. Maiden name... : charged sta-
== Y /™ . 7 N | T—— . - tistically.
g 15. Birthplace it owas or oaamas] “(State or foreigs cobatry) 22. 1§ death was due to external causes, fill in the following;

16. (@) Informant Cp&y A I (a) Accident, suicide, or homicide {specify)

&) Address....... (&) Date of occurrence
Et2 (8) .. M fdePn (b) Date thereof.... ééﬂj[{ () Where did Injury. occut? (City or tawa) {County) (State)
(Burial, cremation, or remo ay} {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremation...

{Specify type of place}

- (¢) Means of injury.
Lﬂmmv.ﬂ
&a Date 51:-::? ,qu

18. (o) Signature of funeral director. =

(b) Address. .. [f F. £
19. {(a ?f /4 7.
{[Yate received Tocal Wi

While at work?.

—

Address,




-
- T e oot e . e
o \\.3 v \' ',_ i R
T ]
N f- - ‘
i '
. ¢ b B
« o =0 STATEMENT BY LICENSED EMBALMER N !
- v H v
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... ST
ST . ,, Registered Apprentice No........c.o... R ,
working under my personal supervision. "
. .,

Meoww

Note:

Tke above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for{ev oca‘:.imn of license.)
-a-wa

-t \ Py ; - -
g“l AT\ I@d) is ’ emhalmj fact should-be s0 stated above. o “{‘ 3>'1‘ 2

Mo . ;%-*5:\ 1?
\N N _ ) .

(Failure to comply with




