. 8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 4 3 2 3
PR ] STANDARD CERTIFICATE OF DEATH State File No

28 1048 L5
e:ﬁrELBn Dx.§nct No... Primary Registration District Mé&f&-—g Registrar's No..... 2 73

1, PLACE OF DEATH

(a) County
(&) City or town,, %

@

I X

O tieY

ECORD

- (ll’ oot in bnpiul or inatitation, write street aumber or lomnon) () Street No - (If rural, give location)
E (d) Length of stay: hospital or Apstision @ o :
7 .{_ pecifly whather ) tizen of foreign country? (Yes ar No)
o In this community. .;% corotc_ o4t /
E yoars, months or da If yes, name country. "
=
= 3. (a) BRINT o i __f_ 7' ~ l( l L MEDICAL CERTIFICATION
& FULL NAME ejlléermart W ,/
. 3 ) et 3. (9 Sedal S : 20. DATE OF DEATH: Month ” day.
\ veteran, N { al Security
g name war LA per Now ¥l ymr..lzﬁ.ém.....hour 2 minate 32 . Zwn.
21. 1 hereby certify that I attended the di from
El ‘-yl/L 5,4Color or 6. (a), Single, widowed, married, J&n . 17 4 ________ ta 4 -11 -! 43 19 .
133 .
v 4, Sex race divorced LAl Crnaes™ that Mast sawhi  aliveon._  4=10='43 19
E 6. 6, (¢} Age of hushang or wife if t death occurred on the date and hour stated above, i Durai
uration
o J— / ~ Pl Brrt . alive oA grars || Immediate cause of death
S N 7. Binh date of decessed. A AC A, o—vv"""lx 7 Corginary Occiusion
g (Maoth) {Day) (Year) .
L} 8. AGE: Years Months Days If leas than cne day Due tg . .
Z | y, ég = | = AriterioSclerosis
(=] . [V || S min.
-« Tl Dye to.
% Bmmm:u,(—p@—uo—wﬂ— e Y 4
City, town, or county) Stato or foreizn country)
= 11 0. Vs occupation Otter condiions._ ELOSTALLC Hypertrophy| ...
ncluds pregnancy wi mon ol goal -
[72]
= | 11. Industry o business /4 — PHYSICIAN
| 5 o Ma&g ﬁndln‘a‘@: P
12, N e, 1o e ot e C" O~ operations / . .
. : E ame / ) (} W Underline
Z  [1& L 13. Birthplace Z“ﬂ o A \ the cause to
j o wn (Stote or foreign country, Of autopsy should be
o g 14. Maiden name 752 J ﬁa{gﬂs:a—
y. stically,
S 15. Birthplace..........A - ’ . ot .
E' = City, towm or P {Stats ar forelgn country) A VIrdeath was due to external causes, fill in the following:
E 16. (@) Informant ; Aﬂ,, {a) Accident, suicide, or homicide (specify}
B ® Addws. 773, et )fzﬁ& () Date of occurrence
17, (@) () Where did injury occur?.
" i ceemaiionsor (Ciyortome) et G
d v (d) Did injury occur in or about home, cynnrt\mdustﬂa.l p[ace. in public place?
{¢) Place: burial or cremation..

18. (o) Slgnature,of funeral director.
@ MMG o 2.7 2.
(] emeat

19. (a) -l _._.._._.....
{Dnts received local registrar)




4
l.\
~ . .
- o
\
AR .
- Y 3 *
T
X A .
M ————
N ~ .
. - T Ve - ,’ * “d
.
. .
. \
.
.
- e . 1 i
- -
e . ’.'\; W b

STATEMENT BY LICENSED EMBALMER

’-'\-I
I hereby certify that the body whose namé 15 recorded on the reverse side of this certificate was embalmed by me, or by
) *

: = R . _ Registered Apprentice No

working under my personal supervision s .
. Signed : A .
R

- Licensed Embalmer No

Note:

n{.

. 'P. 0. Address.. : :
The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING. (leure to comply witl

the above. constltules grounds for revocation of hceuse }

If tlus hodv is not embalmed, fact should be so stated above

.
-



