S. No. 2 DERARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 55:9 g 44

P or TR Cansus STANDARD CERTIFICATE OF DEATH State Fite No
o || SR OFC 2 e N ABE0

1642

ol X3I2873 — .
Registration District No... } ({ ? anary Regmralion Dm.riu No S / 00.2.'- Registrar's No. :
1. PLACE OF DENIU —_ 2. USUAL RESIDENLE OF DECEASED: %
{a) County___ Ea Ft 27 (o) State..... Z7 (b) County., L~

(& City or town. W STy K 2 Por , (PR 7 B " /.
faide city or town lmits, wrife ~H f tom nabip) {¢) City or town., ... f fo. M L.
(¢} Name of hospttal or msm outsidg cily I . 3, write "R

oo L oy S— Street No m
(lfm&ém-mul or mnutnl%lmt number or loul.hn) @ rurul. T“ lg.“m)

{d) Length of stay: In hospilal or inst{tution

{Specify whether {¢) Citizen of foreign country?...

In this community.........,
years, months or deys)

o mr (5 EE, N HENRY

If yes, name countty,

MEMCAL CEFXIFICATION

rd 20. DATE OF DEATH: Month...__.# .f&-..dny ..... e —
3. (b IF vet . 3. Social,Sec; ¥
{8} 1f veteran @ ¥, 3mr/?ﬁhour -...............minute....éé..f.}:]\d.
Iome ware - e 21, T hereby certify tha ended the deceasdd from
W £ (a),Single, widowed, jed, AVWN,-___. 19}
4. Sex. ?’@ divorced Lt Lt .msg sawh alive on, 19........;
ifa i d that death occurred on the date and hour stated above.
6, (b} Name of hugband or wife.... oo G0 (€} Age of husband or wife if || @7 cath o on 1o Duration
P R ) | e ok se of death /]
7. Birth date of deceased.. e Tl LTI TR T T e i e M
(Month) {Day) {Year) An .

Wﬂn Montha Days If lesa than cne day Due ta -
éﬂ . ——t hr, min. /__,.—-—-—7 p ” ff

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

y Due to A
9. Birthplace W-’W"——_ ’ ; / l J
- {City, town, ar cousLy) - . (.Suto‘or lureign country . . LA o
M Other «mﬂmﬁ :
10. Usual occupation N . (_lnclnda preguancy wil% -
11. Industry or business B : : e PHYSIGIAN
Major %M —
E 12. Name 7 &7 --—-—--------?----—--- :Ot'-o ratlons T ) L . . .hUnderline
: OO | FLo— : i L i |the cause to
g 13. Birthplace - Y/ Lwhich death
& (City, town, or county} ) o ¢ountry) Of autopsyl should be
14. Maiden namegyt.p, ., : : 3 [ charged sta-
E tistically.
i lS Bmhplane. 22. if death was due to external caises, fill in the fallowing:
(@) Accident, suicide, or homicide (specily) .
P
Date of ocoux
Where did injury ocour? b
it {State)
Did injury occur | ome, on farm, in |ndusmal plnce. in public place?

IS (o) Sznamre of Euneral directd
(b) Addrm..__..

A LA
19. (a) ,Z_,_{ K'[‘z':m(b;"””’ 7, R

nu reccived local regisirar)

While at wop 9 . P deans Of

m,m@&m ..... '

(Syer.il‘y lype of pl.lee) f;

'QT




STATEMENT BY LICENSED EMBALMER

“ I hereby cert:l‘y that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by ........ eeeeeeeeeenan N

Reglstered Apprent]ce No...

working under my perscnal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in }ns OWN HA
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - .- ot

&



