S. No.

2

M—5-42

v, 5-17-

X

w

H

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

DEPARTMENT OF COMMERCE
BUREAU OF THE

1ED NAR 31 1§‘1‘l§

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/O_OZ...

9128
A0y

State File No

Registrar's No.

alive.... Years
7. Birth date of deceased. ,/y 90
{Day) (Yeur}

ACE: Yeara Months Days If less than one day

Immediate cause of death

1, PLACE OF DEATH 2. USUAL RESIDENCE OF LBECEASED: {
(a) County... f {o) Statefd 3
(b) Cityort [ P
uame of township] i ; 5 A,
{¢} Ngmegof h sp ] or {e) City or town.. L £ "(|'|'-" . i AN g
ﬂ‘ t % (@) Street l\ozyyb AN &2 %
foatin I:o.p;ul or inatitulion, write sLrect number or £ loca l.mn) (Il rurul, give location)
(d) Length of stay: In hospital or institution . )
o {Specily whether || {£} Citizen of foreign country? {Yes or No}
In this community...... i Adan
years, munths or days) I I yes, name country,
(a) PRI ‘Mq d [- Sa MEDICALLERTIFICATION
a
FULL NAM it /W y N/ A N —
20. DATE OF DEATH: Month_ ¥ L\ QA _aay / 3
3. (b) IF vet X 3. (¢) Social Securit - N
(6} 1f veteran @ Y H...é..Q_.g.@.......minute.......a:..:......M.
name war..... _.__M 1AD....... Nou. bt e ‘
21. I hereby cerps e d. sed from
6. (a) Single, w'idow;d= marri? e C%-m\—m ) 19......:
4. - &ivmced.. 2 PXLM}... || that 1 last saw h alive on 4 19.....}
if || and that death occurred on the datk and hour stated above.
6. 6. {c) Age of husband or wife if h Duration

Due to

18 (a) Slgnature of funemld

(b) Address ....... af .....

19, ) £ A e }/ 3.
@ (Dnta f:ce"ed Jocal r E}

(ﬂagu'.rar (] llznnluru)

23,

Address. .. oo /,/?33 ..... {._[ T A

9. Dirthplace /.
- Other condltions N
10. Usual occupation {Includa pregnancy withio 3 months of death) —
‘ T
.. h ‘ PR
11. Endustry or bys . hd PHYSICIAN
ot Ma:ut; ﬁndlt:;gs: —
operations = .
E{ 12. Name Ve, e g Mt R v‘]_-mUnderlur'_ae
=1 13. Birthplace. | A ¥ S Lich deih
P {State or fureign country) of ﬂutomy__M /’l %W :vhocu[dmbg
& (1 : 0 d’ c}la_rgeﬁ Bta-
? tisticatly,
g 15. Birthplace.. ity amr, o i ot T o by 22. 1i death was due to external causes, fill in the following: '
2 i —_—
16. (a) Tnformasit E x 7‘3 (6) Accident, suicide, or homicide (specify)
() ey i.ﬁ d Z—U:‘M (#) Date of occurrence
; (<) Where did injury occur? o :
7. {a), L City or lown) {County} (State)

( .
Did injury eccur in or nbout_hfo_:gg._m.[arm. in industrial place, in public place?

(Specify type of place)
While at \\'ork?........ (e} M

Signature, :,2 RN

Dd:e s.tgned_?'»zi? yg

(Licensod Embalmer’s Statement on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

° N ! j ! * - . . .
) b hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
' “ A . - .. " ) t

- - -

...... ., Registered Apprentice No

working under my personal supervisi_on:

Sighed_ . 2. fh....

) . Luénsed Embatmer No,?(‘;% ...................
. ‘ P.0. Addrcssgﬁf o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds fot révocation of license.) ; :

'

If this body is not embalmed fact should be so stated above !




