5. No. 2 DEPARTMENT OF COMMERCE MISSOURIT STATE BOARD OF HEALTH ]' 4 U 8 3

et | (e by STANDARD CERTIFICATE OF DEATH Stte Fie No
m'E ) MAY 7 1m! ,1 g......_ Primary Registration Distriet I\oé:aq‘ Registrar's No. 3 I

Registration District No..cecen f
T 2. USUAL RESIDENCE OF DECEASED: Z T4

1. PLACE OF DEATT

i‘.}.qi&

fo]
) E:)) 23‘;":’: ; - =t e () State_._..ﬂ(]ﬂ.et?..... eeeeremmeeeenenses () CoUDNty......| _[/
= "ﬁ?’:&'ﬂiﬁﬁny or towa lumr.l vrlunﬂ'URAL and ll 1 of to'm!np} i P |
8 (¢} Name of hospital or umltutiou ?/?_ Ej fe) Cityor town...... .l
= ‘t“ 2., (d) Street No
= (1t nat in hospital ar iml.il.uuon wrile streef number or locnl.i.on)" (1f rural, give location)
Ei (d) Length of atay: In hospital or institution
(Specify whether | (¢) Citizen of foreign country? (Yen ?o)
In this community. :
E yoars, moniha or days) If yes, name country
& L. MEDICAL CERTIFICATION
3. (@) PRINT
=
FULL NaME . M. C.. F S‘Z:Q LL 'S T!?S -
: TR y o s ik 20. DATE OF DEATIE: Month.... 5 day. L.
. veteran, c cial Secdrity
N year_._l..i..z'...a...............hour f minute a-vsn....f.g.M\
name war. No .
g I hereby certify that I attended the deceased from
= E s Color or 8. (o) Single, widowed, martled, Ol Ay Bty o A D oofd
!I 4. Sex: Oz.di""’“d' ARl E= T that 1agt saw ha® el aliveon . ..l.a_._..__.......'............_...... 197
E e of hyisband or wife... s 6. (¢) Age of husband or wife if |} and that death occurred on the date and Hour stated above. Duration
1
[ A 4 T 3 I ATl alive. ..ot years
E Birth date of deceased....... " fL
5 " {toath) %)% /fur)
= 4
o 8. AGE: Years Months Days If less than one day
g g é " q Q L hr. min
j Due to. A
[ 9. Birthplace ... Qb*"‘ @- ] ‘m.o_i . I/
Z Ly, u’m ar ¢ounty) (Stats or foreiga country) [ S
= N Other conditions.
w 10. Usual cccupation... LN 0. e = (Ioclode pregnancy within 3 months of death) k
72}
11. Industry or PHYSICIAN
? o Major findings: N
5 || 8 f 12 Name (kAN Of operations Underli
[ . : . . nderline
2 2 13. Birthplace.....0, / R
= ts or fopeign country) hould b
j E 14. Maiden name.. Of autapsy. s oued sm:
= E l tistically.
= || 15. Birthplace 22. 1i death was due to external causes, fill in the following:
e {0} Accident, suicide, or homicide {specify)
E 16. (a) Informant,..
B @ Address._. {b) Date of occurrence.
) Where did injury occnr?.
17. (@ @ ahid {Gity or towm) {Connty) (et

(Burisl, cremation, or remoy, {d) Did injury occttr in or about home, on farm, in industrial place. iz public place?

{¢) Place: burial or cremation. /

{Sperify type of place)}

director... {e) Means of IDJUrY.me e e

While at work?...

18. (a) Signature of f?

L] Pdrm. — 23, Sigaat
19. (a) i\ 2y I‘IIB @) - - Sigmatare
(D th roceived local rbgistror) Addresa ______ _

7‘2 é (Lictnsed Embalmer’s Statement on Reverse Side)




RECEIVED
District Health o
Districe File Numbe,

Bate Filed

STATEMENT BY LICENSED EMBALMER

L

, Registered Apprentice No

’ Signed........ A S Lot %“7
I-iéensed Embalmer N / ‘ 7 7
P. O. Address... /4 ¢ g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail‘u-e to comply wi
the nbhove constitutes grounds for revocation of license.}

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

working under my personal supervision.




