11654
5. No, 2 DEPARTMENT OF COMMERCE ) MISSOURI STATE BOARD OF HEALTH

f—0.4.41 BUREAU OF THE CENSUS
517 STANDARD CERTIFICATE OF DEATH Stase File No
q"L D APR 1 4 ]9"‘% 53 g gnmary Registration Distdet No.. é Z 6/ X Registrar's No.

Registraton District Ne...
2. USUAL RESIDENCE OF DECEASED:
&7
MME (@) State...... 7. [ .

1. PLACE QF DEA

(a) County.....c......
% City or town...

QQ\\«

1T outaide city dr tow od neme ‘of Thwoship) ¢) City or town
(¢) Name of hospital or instituuon / @ 4 ([l ooteide city or town lmits, write "BRUGRAL™) (_?
(If not ia hospital or {nstitution, write atreot cumber or location) (d} Street No, (If rural, give location)
{d) Length of stay: In hos or ingtituti % o
W W (3pecify whether (¢} Citizen of foreign country? a4l (¥es or No)
In thiscommunity....._._.
years, months or days) If yes, name country.

a) PRINT Q . 4{ eg
FULL NAME.. Mo, W&@c& ARTOL CQ ................
20. DATE OF
3. (¥ If veteran, 3. (¢) Social Security
year_. faes
fname wat. No

=
g.
]
3|
=
o
FA
-
E
-9
-
g 21, rpby certi
El ” 5. Color or 6. (4) Single, wi i #/ 4 # _ w5
v 4, .. ZSJ _— Cdivorc A || that I1ast saw hetde _ ative one” 7 19 12
E 6. (b) Name of husband or wife..__. 6. (¢} Age of hus and that death occurred on the date and hour stated above. Durati
uraiton
- g " alive. .. ears
g 7. Birth date of deceased. .9 " .;._..._..._ ,4 ’Z .....
( th (Da:) Ymr
= “~
o 8. AGE: Years Days If lesa than one day
a Due to.
% 9 Btnhplaoe..n..._..“..ﬂi... /
= 10. Usual St Other conditiona 7 .'A ¥ j
LLF) L ooen Lon. {Include pregnancy within 3 months of death) 2 j W
= 1. PHYSICIAN
I o Major fndings: / - R
=] Of operations.
: E ' Underline
z - thecause to
o ||= W which death
e Of autopsy....... (4 should be
5 = { charged sia-
I E tistically.
= E 22, ]f death was due to external causes, fill in the following:
; 16. (a) Accident, suicide, or homicide (specify)
; {#) Date of occurrence
17 {¢) Where did injury oceur?.
. (City or town} (County} (Stote)

(d) Did injury occur in or about hame, on farm, in industrial place, in public place?
(¢) Place: buria] or cremauoa

. 18. (a) Signature of fuém._.
' ® aﬁ

19. {a) £ 3_ (h)

{Spezify type of place)
( gl of Injury . B e

(kuuu s sienature)

(Lleenled Embalmer’s Stntement on Reverse Side)




T EIeNT e T e g o

» " RECEIVED

. R  District Health Offlos -No. 2,
“h ‘ﬁ.&ﬁ'}'}‘{\'-& . > ' ' ‘ u: ": \‘\: Dutnct Fllo +Number _-‘!_S[.?.- g.---?
R A C v Dabs Fﬂod 5‘ /9-’(/ o

4 ‘ N i
.y, s RV
W by + -
N Tay s f "3“ A \
-~ ~ Al i
SN 1Y ANy
he N B - .
“a . ‘\w‘. ¢\| N * " . . ' . R % \
s ST ok e
) ' % .
y . A 't‘,-‘“._ . w ‘\Q
- ot = . - - ) ‘e
b . IR '
o : 5\? % w )
\\‘\V- ‘ S, Ny
N,
STATEMENT BY LICENSED EMBALMER
R TR N ’\ 3 ‘L
I hereby certify that the body whose name is recerded on the reverse 51d§~‘0§ this cert:ﬁcate was embalmed by me, or by
- * )’
Ny e
Y R Reglstered Apprentxce\\No
o . A -~
working under my personal supervision. k-

WMW& ...................

Licensed Eimbalmer Np

- - P.O. Address..... ; |

Note: The ubove-MUST BE SIGNED BY THE LI(_.ENS_ED EMBALMER in. hls OWN HANDWRITING
. the above. coustitul‘es grounds for rev ocauon of license.)

(Failure to comply with

.~ Iithis bc:dy is not embalme&‘,‘fact ghould be so.stated above.




