8. No. 2 DEPARTMENT OF COMMERCE MISSOURI ;.BTATE 2 4
: BOARD OF HEALTH i 3 2 7
—0.4-41 Bureau or THE CENSUS ")
13 LED MAY 11 1 STANDARD CERTIFICATE OF DEATH State File No
X29483 3} / | R .
/ 1| Registration District No..duroiserremeeeeeeas Primary Registration District Noa.ooo Registrar’s No q %
? 1. PLACE OF Dw 2. USUAL RESIDENCE OF DECEASED; é/
S it s s Vo227 Y PP
) @ City or town LT 2/PH5 # s L0 2 (@ State... L JLQD. ey, &) County. fF R . 2,
' 8 (¢) Name of hosﬁ:;f:;‘?;;ﬁm&;‘:" limits, wsite "RURAL" and same of towashin) (¢) Cityortown......... M Lo : s
= " IT outside cily or tawn limijta, weite "LIURAL") L4
E - (I nol in Bospital ggfastilution, wrile streat {d) Street No 0 "I’ oyt
ural, giv
= (d) Length of atay: In hospital or institution...... M. 2% b o
5 In this community. ‘9 - {e) Citizen of foreign country? s (Yes or No)
E years, manths or days) £ : If yes, name country. o y
5| 3. R MEDICAL CERTIFICATION
= 1ol et Lonms b,  Siella. . Ly
« 3. (8) If veteran, 3. (&) Social Security 20, DATE OF DEATH;: Month.... &/ tty..........day.
- name war No year. LGS hour. // . minlne____{z_‘_ﬁ.M.
E o 21. I hereby certily that [ attended the deceased om.'../{«.tx":/(/?'
s. r 6. Single, widgwed d
N Y g S iy =ary 1523 to,..{AffAa ... Ho 198
% b R race.. 4N vore that I last saw 11!4/ alive on........ :9.5&?
— 6. (b} Namepf husband or wife . (¢} Age of husband or wife if || and that death occurred on the date #nd hour stated above. [ b R
5 —ad s smmean e e mam e saensn F LT S, years || Immediate cause of death M ; uration
= 7. Birth date of deceased.——..... z’d A0 L7 | .. L 2tedrndl ... PSP R F——
= ( (Day) (¥oar) L - ‘ ; :
m .
4] 8. AGE: Yeara Months Days If less than one day
Z
—
a 76 - / - , hr. min.
% 9. Birthplncc...,;wmaé ......... / y
= i _ #7(City, town, or coucty) {State or foreign fxmnlu) s
@ 10. Usua! aecupation.. M / Other conditions..... 5 AP tus_ = ﬂ
175 (Include pregnancy within 8 months of death}
=] 11, Industry or busi .
. PRYSICIAN
‘ <1 Major findings: } . —_
: g{ 12. Mame. .4, R ot 2 dANAL of opemtiom%...._...d?MM......,............... Underli
= . ) , . . nderline
Z  |1E U 13, Birthplace.... -t AR A the cause to
= gwn, gicn i 2, twhich death
E 5 14, Maiden name.. &d.£d4 Of autopay.....2e. e il * !:h.haogguelﬁ ‘ﬁ
a S 15. Birthp[uem___ o P‘m” - Hstien Dy
a = r (City, toyfp 22, If death was due to external causes, fill In the following:
= |16 @ tnformanct ICAYQE L A/ MAQANKT .|| (@) Accldent, sulcide, or homicide (specify)
B @ adiges. s P LA Le L. . () Date of occurrence
11, (a) _Mm..,.__ (b} Date thereof, (c) Where did injury occur? Tty e s o
Burial, cremation, wal] ty or town, n Stalo)
{Bura tioo, of removal) (&) Did injury occur in or about home, on farm, in industrial plac,e. in public place?
- .. {c) _Place: burial ¢ cremation..... g
18. &Slgnatu f 1 . 5 - {Specify type of place) - N
(:)) :: e ol IR A ] While 2t Work?..cooeeeeecsrivesrrermgen (:i Menns of iniuwg‘—’.ﬂ-
Address.. .. o £. )
¢ e 3 /7) &/Simtm..jé.-.,d? . iviearntieried,
19, (g} L4 ‘f‘ ) EL LM A r o L i ' 5/ 1,
(Daidroceived lfcal rogistrar) istrar's sigaature) Addmss.é//.f-/w . AT slgned. 22 SV
l b ‘f ? (Licensed Embalmer's Statement on Reverse Side} [




.
bl
ol
+ M
/
A
,
-

= REGEIVED |
Distriot Heatth Officer Nox 10

DWF‘ONII!H" ’-"}B—g‘%
Date Filed . MAY'TT 04 .

STATEMENT BY LICENSED EMBALMER
oL - -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby=>

..................... , Registered Apprentice No...... ,

Signed. %-5 bt " A
Licensed Embalmer No//a ?

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit
‘the above constitutes grounds for revocation of liccnse. )

working under my personal supervision.

If this body is not embalmed, fact should be so stated abovc,




