' 1Y
8. No. 2 DEPARTMENT OF COMMERCE MISSOQURI STATE BOARD OF HEALTH '.5 3 {J £ T

i (ML OCT 20 "fgjfi , STANDARD CERTIFICATE OF DEATH Site Fie No

.  Va
o1 X240 Registration District Ne... /Yf Primary Reglstration District .\'0/002- Registrer's No 3{‘;‘ !‘\‘4
5 p 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 51
- fﬂ Fa el
F3 || @ CoumTACKSDRY = @ saellisgouri ®) County...d@CksOn &/
| = || ® Civortomn Fanaas Pltv " s
; s (If outside city ur town limits, writs "RIURAAL" and oame of township) (&) Cityortown KELHS& 8 cl t Y ﬁ
! = 9 XName ‘E’]h"sp‘m' ':’[fzg“g‘“"{'hi 1 j {If outside city or town ilmits, write “RURAL™ =
l Fheat_ey 1 e (d) Streer .\o;ﬂQg Horyin
{1f pot in hospital or institution, writa street aumber or lecation) L e qﬁmnl th “03)
‘ (d) Length of stay: In hospital or institution 2 I8 et @ Ciu ¢ forei o X . o)
b pecily whether £, itizen of foreign country? es or No
| In this community. (Tt Pt jﬁ/?,, . /)
| years, months or days) /’// If yes, name country. {
: MEDICAL CERTIFICATION
' 3. {(a) PRINT . :
' FOLT NABE- James Uhl.t e ) ‘ 0
' - 20. DATE OF DEATH: Monti3ept day g
3. (&) Ii vereran, no- 3. (¢) Social Security 194 N ] A.
I car. ou minttt
name war. NO"!’C??'/#" 3'7‘ 3 ¥ T e
21, I hereby certify that I at ed the deceased from
1 s, Cu!urﬁ_e ero 6. () Single, widowed, married, MM_ _ 19
. e : i ] s ot ;
4. Serx Ha 2“” Odlvorced....SJ.ng.J:.e..... that Ilast saw h alive on 19
6. (b) Name of husband o wife.oooceeeeeeee. 6.7 (2) Age of husband or wife if || 2bd that death occurred on the date and hour stated nbzzova / ' tion
al:ve. / Immediate cause of death... 742 77 é‘"y
7. Birth date of d / : f ’}/ 9/

(Mnnlh) ' (Day) (Year) .—

8. AGE: Years Months Days If less than one day

Jo %S’ 21l
9. anhplam- _/[ /?/ﬁ"jo '/

WRITE PLAINLY—USE UNFADING BLACK INK —MAKE A PERMANENT 1Lt

1]
. v or Ly} {State or loreign country) -
?{ J Qther conditions. ’ b 0
10. Usual occupation.... C A i i - (Inchude p ¥ within 3 months %
11. Industry or bUSnesy Vo imrrrooorss F Wy r PHYSICIAN
o ; p ) Maj&n_- ﬁndinii 4 N —_
=] 2 o o
= { 12, Name... oo ! y ':—g; ; ZE é A perd , : Underline
b - ; the cause to
= 13; Birthplace....... =X A LI B iy / N which deat i
" ity, . ﬁ ! of auwpsy...xw W should be
m [ 14. < \ . charged sta-
E ~ltistically.
15. . . .
g tEity, taws, o counts) // N e hareien mun‘tf) 22. If death was due to external causes, fill in the following: .
16 (@) Informant {Za-t1& (a) Accident, suicide, or homicide (upe/ufy) _____
@) (#) Date of occurrence q .-24; ﬂ:. a
7 R A N } () Where did inj MM Ve o
17. (o) . A2 A7 ®) Date thereot.t. (c) Where did injury occur? Gty or tomy Comran) TS
(Burial, cremation, or removal) . (M (9) Did injury occur in or adut home, on farm, in ind Lria.lApla.ee. in public place?
* (9, Place: burial'er crema.r.lon_. . . L Alr L oL Y, - %‘ 0 p(d/é CZ.'{
. 18. (e} Signature of funeral dirgetor. %W_’ ! H While atfaod? ) 24 - (swiyr‘_'(g_" ph:‘gf 1niury E h‘:
) Addgess.- /4 /g P 23, Signat Ao O‘\(M D. or othe;
- gna vetl ... orothep)..pmvrianus
19. (a) ,.,/ﬂQ.:M_.s....:.-,.':[.J..e.. ®) : 7 f/’
{Data received local registrar) {Rogistrar's aignature) Address, Date aigned. 4 ‘¢.2_

{Licensed Embalmer’s Statement on Reverse Side)




—_ ‘i-"

re

>30W, y .3’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal'med by me, o by
' : .“).,\,_,.., E R
OO OO RO R EEACH Reglstered Apprent!ce No.......
working under my personal supervision : ) vy S
' Signed....\
. 3o~
e .
oot .

Note: The above MUST BE SIGNED BY TIE LILFNSFD EMBALMER in I:us OWN HA DWRIT[NG.

the abuve constitutes grounds for revocation of l:cense I SRS P . i

If thls ho:ly is not emba]med, fact should be so sl.ated above.




