. 5. No.2 DEPARTME\TT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

AP ey or s Cvs STANDARD CERTIFICATE OF DEATH Siate Pite No
E_BedErExB Dastgnctkgcﬁijg Primary Registration District No... 3 0 J 7 * Repistrar's No.

1. PLACE OF DEATH: ' [ 2. USUAL RESIDENCE OF DECEASED:
: K = W 0 WORICE I
R &L ) (a) Smu-_m, verevee (B Connty. p
iy L:zyortown('ma,rc.e\\mi s »W y,
It outside city or town limits, writa “RURAL" and nams of towaship, T 1)
5 .f (9 Name of hospital or fustitution: _ () City or town...... m?ﬂ;ﬂ&ﬂﬁ —-— hm.x:‘:ﬂ'? oy
;', (If not in hoapitn) or institution, writs stroct number or location) [ @) Street No E- -)4) e{l:\rnr}l. :'i"o tocation)
4| (& Length of stay: “ In hospital ?imtitntlon s (@ Cit iy )
L N pecily whether ¢ itizen of orgign country {Yey or No)
In this community. .. .! 43»»14 ears ﬁ
years, monthd or days) : / If yes, name country.

b0 AT aa/e)ua f?a)}erfq . MEDICAL SRS

20, DATE OF DEATH: Month.
3. (B} If veteran, i Y. () Social Sec.Lruy
— ¢ year., —/ 79’3 .
name War. . No :_H H
i, reby cerm‘y that I nttended e deceased from. .
folor or E 6. (a) Single, widowed married, 19] 2_ to... 1 ¢3
race. 42! l"‘ L‘L[hal: Ilast sag'hw alive on.....oy3And .

4. Sex?zémalg

6. (4 Nameof husband or wife... . 6. {c) Age of husband or w,fe if || and that death occurred on the date Qd hour stated above. Duration
¥
ﬂowas J -5 ; }j alive ...
7. Birth date of deceased... ?T.l e h ~ Lf‘ = / g Z%
{Month) Dl)') {Your)
8, AGE: Years ' |. Months DayF If less than one day

. ; 70 . q . . r..................hr. [EURR—— .. 111 8 Due t . L
9. Bmhme')Jau-nb_z\Go 7” o d : \

(3tate or fureign country)

{City. town, ar county), ™
. . , QOther conditions. -
10. Usual oecupation...........! {1\' “?‘%" 9 ; (Include p within 5 months of death) })

-,

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

11. Industry or business f PHYSICIAN

ot Major findings: ~ I b/ o,

B J 12. Name... . Of operations b

o ’ . Underline
| &t [ 13. Birthplace.... 0 )" A L, i glﬁgﬂ%ﬁiﬁ

" Q‘Y.\S‘L .- Of autopsy should be

E 14, Maiden name A& T €A R U0 T cpaggeﬁ ED

. . : tigtically.
§ 15. Birthplace... c‘ l;kya;o?: o‘r }un?v)“ iSiate &}Skigh odaf || 22. 1 death was due to external causes, fill in the following:
' ' {8} Accident, suicide, or homicide (specify}
16. (a} Informant.. C h ax l'ﬁ. ... ! -5 *Q*&E‘\ ........ 7 ,
) Address JYA D YL € 13 " A\ (8 Date of occurrence

(¢} Where did [mury occu.r?
or town)

@ . lSwra) vy Comi ™ aie)
{d) Did injury occur in or about home, on I'arm in industrial pla:e fn publie plncc’

{Burial, cremation, or removal
(¢) Place: burial or cremation.
18, {o) Signature of fureral director.

p . {Specify type of place)
Y% While 8t WOTK? oo eans of Injury:...

CESp
{M.D.or T

> Date signed) L"L?-'{:_}

(b ress..

19. (a) . ‘b.é"‘ lf’l ) ..

Dul.n received local registrar, S e
', k € 7‘ o (ﬂ (Licensed Embalmer’s Statement on Reverse Side)




LS TR T L v
v v - .
-t ' f -
- - ,
* }'r ]
. LTI I '

- of 4 ]
, .
v Wk, " . :l‘-{-i‘., . o ':' o " l )
i) ’ '
g !
- - :D .
1. '
-~ "+ "  STATEMENT BY LICENSED EMBALMER :

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by

- working under my personal supervision.
. : " '

, ' B ’ Ve " Lu:ensed Embalmer No..:

P. O. Address

Nole- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Failure to comply wi

the above constitutes grounds for revocation of hcense )

v

If this body is not _embalmed, fact should be so stated abové. -

»

-Registered Apprentice No...

R - BT I |

iyl . ,

/70?

. 3
- (‘: ““_‘
!




