A

WRITE PLAINLY—USE UNFADING BLACI-{- INK—MAKE A P

-

ERMANENT RECORD

]

DEPARTMENT OF COMMERCE

BUREAU OF e ?%3

LEU FEB

Rems}ratlon District No.... ﬁ‘ ‘JL

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No -

/ '. . Primary Registration District No... e‘( 3 é a

!
Registrar's No. 4“

1. PLACE OF
(g} County....

) {8) Cityor town

{¢) Name of husp: Bl or msmuuon

{If pot in bospital or ipstitution, write sireet number or locniov':} )

(d} Length of stay: In hospital or i

In this community
yeoars, munths or d

nstitution

.;5_% “ (Specify whethor
- 1

2, USUAL llE_SIDP.NLI' OF DECEASED:

[CH

(e} City OT OWD.c oot fo gl

{d) Street Na

(If rural, give location)

(¢} Citizen of foreign country? : (Yes 012)

If yes, name country.

3. (&) PRINT %a‘ M/
FULL NAME... :

3. ) 1t veteran.

name wur

3. (¢} Social Security

N AT -l0-F /N

m)f/%&

5. Color or

R (a) Single, wid ed“,.lzlarrie{l.

15, Birthplace.

{ 14. Maiden name..

= year.

MEDICAL CERTIFICATION

4
20. DATE OF DEATH: MonLh......r...A.L............dny x ?
. ?f-/ -hour. . / rr‘;m_f_t_e,._.f)“—
21. 1 hereby certify that I atiended the deceased from.....%...... )
. /'_-/l._’)g- ' ‘./

15, to . 19

]

22, I death was due to external causes, fill in the following:

4. race. .3 divorced. S that [ last saw h alive on 19.......;

6. '(b) Name of husband or wife...... L. ... 6 () Age of husband or wife if || 2nd that death occurred on th Duration

7. Birth date of deceased........... & 2 2 ISR

. onth} . {Day)

8. AGE: Yearns Months Days .

j é / / 5 hr. min
Due to..
o e/
Other conditions .
10. (Inch:de preguancy withio 3 months of desth) 4/ / i ———————————
11. Industry or busi £ PHYSIGIAN
ot Maj&}- ﬁndnr:gs ﬁ —
1008
5§ 12 Name_._/f : Operstions o e Underline
>4 the cause to
=1 13. Birthplace.... : AW AN \which death
" {ciy, Of autopay b shounld be

e e charged sta-
E tistically,
B
=]
=

16. (@)} Informant..
{d) Addresa....£

nrlal l‘.rnmnhun of remvnl)

(¢) Place: buri

y. w'n ;;;7 (Sl.aus or rnrdgn eauntry) :

(b) Date lhereof (h{o:?h) gg f?gr)

al or crematlon...,.......

18. (a) Signature of funeral ¢j

&
19. (8) _p=
{

1Yo local regiatras)

(H mulr%)‘{'/ -----------

(a} Accident, anicide, or homiclde (specify)

(b) Date of occurrence.

(¢) Where did injury occur?
{City of tewn) (Counly) .  (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(qpﬁlfy Lype of ploce)
While at work? . ... ... (¢ Means of

23. Signat ol ot LAV A S L =ot other).
Addrest A AL, S PLOTOC Y _'.'2 Date amd_.[/.:jﬁ

] 1%°]

(Lu:en-ed Embalmer’s Statement on Reverse Side)

e




" working undeii my persona-t.superwsmn

‘
Cra
|
|
P

,
.
A3
;
.
SR
N T g

X RECEIVED .
“_* Dtctnct Health Office .No. 2

Dls’-nct File Numbﬂr 4"'/'5:_.2{__
Date- Filed: 2 g:.i{é

.
5
:
.
.
S

+
R
[

Sapil S S
-

e

" e af hafir oot
~ .

~

. ' STATEMENT BY LI';CENSED EMBALMER - . T

~ . T e * . E-
I hereby certlfy ‘that the body whose name is recorded on the reverse side of thls certificate was emba[med by me, or by.. ' ..............

f LLN ' _Jr-;

........................................

L - - T B . 1

- P - -

.“ [

- Note: The above MUST BE SIGNFD BY THE LICENSED FMBALMER in his OWN H

the above constitutes grounds for revocalmn of license.) .
Ay

TN IE thm body is not embalmed, fncl. shnuld bé so stated ulmve : T ) . ot

. T+ . . *

Sy R




