V. S. No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!

S Bumeav or Tux Consus STANDARD CERTIFICATE OF DEATH swe e wo 3D

I X32873
Primary Registration District No. M g ........... Registrar's No. .): /

2, USUA:@ENCE OF DECEASED:
“
7 {6) State L3, () County

i. PLACE OF DEATH:

= {g} County...
O =) (b} City or town...

[foumde cn)' or

e limita, welte “RURAL" and name of townshir) || (1) City or town............ I Ao L AES
@ () Name of hospital or institutiokt (%tzd' city or town Limits, write "RURAL")
){ P o . T e
b (I oot in hoapital or institution, write siréet nuwber or location) (d) Street No.... (If ruenl, give location)
{d) Length of stay: In hospital or institution
é ‘2 ‘5 {Specily whether {e) Citizen of foreign country?. %@, (Yes or No)
- Ity this community... »
| 2 years, months or days, Ii yes. name country
! = - " "
o 3, (s} PRINT MEDICAL CERTIFICATION
B FULL NAME...... e o
- TR /x 5 Social 5 20. DATE OF DEATH: Month. Y%L day.. 2f.=
. vetera 3. (e ial Security
<3} v year.Z ﬁ(_& e DOUE oo bl miviite NS e
7 name war, Ne } . M
:5 - 21. 1 hereby certiiy that I at{ended the deceased from
T 24 5. Colar or 6. (a) Single, widowed, married, BRI ,,IQ..‘..:.... to 19,003
,: 4. Sex LA T AR Gnc&....j:k&af... a‘ml""“ Sy that T last saw h alive on -' 19.. ...
é 6. ($ Name of husband or wife_...ﬁ.._..._._..... 6. (c) Age of huﬂbarﬁwif& if {{ and that death occurred on the date and hour stated above. Duration
¥ - ANV e vears || Tmmediate cause of death z
g 7. Birth date of deceased XILQ'L' X ,54 4 }"?‘
. {Montl) {Day) (Yenr)
==
4} 8. AGE: Years Months Days If less than one day Due to....
ﬁ KXE| 7 /7 . f
= R | A ._mik. , (g
-« Due to : z A .
B 9. Birthplace............... o / [ - *
g L - ounty, (Stote or fureign country} B !
10. Usual pation Other conditiona L Y
% - L sual occup {Include pregnuncy within 3 months of deel.l!) f
joe] 11. Industry or busipzey FHYSICIAN
| = Major findings: —
b g:‘{ 12. Name...... St i o Cann Oi operations.......... g Undesline
) 3 W the,clnuse to
E : 13, Birthplace. c'"" which death
5 - - (G gy Of autopsy.... should be
=] 14. Maiden name.. y- dlarzelcll 91a-
& ||s /g, ‘,) tistically.
=
E © { 15. Birthplace. A Eﬁ 22. 1 death was due to external causes, fill in the followjng:
= E !(Cn.y towD, or ty) Sl.nm or fur:mr'l countfy)
E 16. (g} Informant f f (a) Acctdenl'.. suicide, or homi, ,ﬁde specify) A/
Bl o e AR (4) Date of occurrence...... Folle...LL LEHS
17 5 D hereof. /.8 *g(c) Where did injury oceur?... ﬂ ém ne -
- (a) “(4) Date thereof.. (};in};zhj-‘-({)ny} (‘;"" M Ci:yor town} (County) (Sinte)

4 {d} Didinjury rin gr about home. on farm, in industrial place, in public place
(&:peul‘y ume of place) éw

{Burial, cremation, or removal)
{¢) Place: burial or c.remation_.......ﬁ

18. (@) Signature of funeral director_ While 2t WOFK? ey fyenmeoeceenne {0 Meam o!' inj
(6) Address... m ﬂ
3_‘,1?4(3 23. Sigrature.! AL a'r(/;ﬁ
19. (aﬁ . m
[)-u recrived local regntrur) Address_.... .- 2.

| 73 J X {Licensed Embalmer’s Statement on crae Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.... .

‘working under my personal supervision,

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above cunstitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




