V. S. No, 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 3 6 4

e BUREAY oF T Caxes STANDARD CERTIFICATE OF D6ATH St e Mo
! X.:Zf’ LEQEEMAEDM&Z 1‘01"343{%} R Primary Registration District No.... Registrar's No:ﬂ'.?./

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASET: (/(} i
(a) Connty Missouri 220 .
M 5 b C
{8 City or town.... k.. Jaouis, Missouri (@) State . ) County o5 6
(If outaide city or town lf’miu writs “RURAL" aad natme of towaship) (e} City or town..... S t,. Loluﬂ . 7

{¢) Name ?‘; hospital c}:;}llnat:ifitmn H d (1T outsida city or town limits, writs "RURAL")
SRS | omer rhilllips Hospital t
(It not in haspital or lmul.?ﬁnn wrh.asa.l?u;: umber or looatic (d) Street No. 1106 Q'Fal 1(1?12-;], give location)

10
(d) Length of stay: In hospital or instituflon mos. i days
hkﬂﬁWﬂ {Specify whether || (¢) Citizen of foreign country?. & (Yes or No)

In this community. ...
years, months or days) If yes, name country.

TIFICATION
9 FRINT  Ri11 Jones MEDICAL CERTIF

X 3. () Soctal Securt 20, DATE OF DEA{SL monn FEbruUary dn6v 19,
. veteran, . {¢) Secia curity, 55 A
ho minute. M.
name war. No MC year. ur ut .

21. I hereby certify that I attended the deceased i’rnm.sept:em. 3 oSO
6. () Single, widgwed, married. 8, 1042, . Fehruary 19, . 143
4. /}7
6. (b Name of husband grywife....

5, Color or

> that I last saw h... ,im alive on..K ﬁhx.'uary 19,..... 19..& 3

divorced....m................

) 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated abave.

Duraiion
allve.. L‘. Q years || Immediate cauee of death

7. Birth date of drgnpd N MW Prob. Mahmnc.y of Bl?dderfﬂlstory) A0 . mos

{Month) (Day) (Year)
g
B. AGE: Years Months Daya If less than one day Due to I”
! hr. min A i
v/ )4{ Due to il
9. Birthpk bne” Al , . ._/ Vs
é(:i;y town, urcuunty) ﬁuw or farctln
Other conditiona.
10. Usual occupation ; (Tnclude pregoancy within 3 months of death)
11. Industry or business W PHYSICIAN
& M/Q/ BW ajor findinga: —
%‘ { 12. Name M = - / Of operations...._... - . - Underline
- . n .[the se to
&, \ 13. Birthplace, / 1 death
& (14 Mald .(_(g Of autopsy... S CYstitis — Come Caan LB be
. en name. . TN 2oL AT AN -
E Chr... Pyelonephritis - 26731/ [isicly.
- Birthplace 22. If death was due to external causes, fill in the following: W

{a) Accident, sulcide, or homicide (apecify)

(¥ Date of occurrence
(¢) Where did injury occur?,

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

fonerec... e ZUTHD.

- . At SESII Y] SO - ( mn) (& l’) ( )
* (Baial, on of ) {Moath) y) (Veas) {d) Did injury oceur in or about home, on farm. in Industrial place, in pubuc place?
(<} Place: burial or cremation 4
18. (a} Slgnature of Euueml dlrccm/}""‘t?r'd"f—‘-::2 W / . While at Work? o, s (Spaeify tn)n ofplece)

) Ad drﬂt

é . .
f';;) 19 (@) '":i'.mmq: mn,.a..}.g@ lp ?/ 4. ; - :‘zd::“?‘f" 06/‘; 2-

(Recinnr s signature)

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby............. S

s

PSSO AR I - eeereemeeneneraenns , Registered Apprentice No...... : -

"working under my personal supervision, -
‘“ . . . i

Signed... ./

- S | P.0. Address...z__év L7[- LTC P 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRIT]NG. (Failure to comply
the above constitutes grounds for revocation of licenge.) ' ‘

If 1his body is not embalmed, fact should be so stated above. : T
T



