. 8. No. 2
M-—0-4-41¢
, 5-17.39

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

B T STANDARD CERTIFICATE OF DEATH
Regiau-atfg-:ﬁ !SgtriDct ;!UNIPW Primary Registration District No‘f')‘??

Stale File No

183040

Registrar’s No.

23

1. PLACE OF DEATH:

{a) Coumy....... L7 A AL
(b) Cityortown ﬁ-u.ct/ ‘A

{If outside city or town limits, weite "RURAL" and nome of towaship)
{¢) Name oi hospital or Institution: / .

{1f ot in hespital or institution, write strest aumber or location)
(d) Length of stay: In hospital or institution
In this community. /4 ?"" -

yenrs, maonths or days)

(Specify whether

(@

State %ﬂ. (8) County. {/.

City or town.

2. USUAL RESIDENCE OF DECEASED:

ZF
Z

74

{1 autside
Street No

;ur towno limits, write “RURAL™)

{If rural, give location}

Citizen of foreign country?

(¥es or No)

If yes, name country. et

L IBNT L qufA Alice T roee

20,

MEDICAL CERTIFICATION

DATE OF DEATH: Month...... &€

SR . -1

e,

3, (¥ If veteran, 3. (c) Social Security . ,t
— N r. ....Z%#.Em_...hour = minute. /8 £2 M.
NATe War. o
21, I hereby certify that I attended the deceased from
/Color or 6. (a) Single, widowed, married, / /N 1976 o /51 // ) 143,
tosex. 2o | [ racestertle ivorced... Locedlanecepl that last saw et alive on ‘(",/ 32 104h3y
6. {¥ Name of husband or wife......oocoooeoceeooe.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. Wralion
) — AlVE. e T years || Immediate
7. Birth date of deceased M /2, /Zd 5
(Month) * {Day) . {Year)
8. AGE: Years Months Days If less than one day Due to..
7 g / / { hr. min
N Due to
9. Birthplace..... At s . Poes . (]
{City, town, oz county} _(J . {3tato or forelgn country) j
0. U o 7&_,._._. 5@...4-_——1 Cther conditionsa. 4 /'\ I8 %
0. Usual occupation. i} - (Include preguancy within 3 months ol’dur.b)//
11. Industry or bu : PHYSICIAN
ot Majoofr findings: if —_
= operationa
E 12. Name.., . Underline
&1 13. Birth / the cause to
& L13. Birthplaed ot dontpo,  dund 5‘ oy mmn-a---- : which death
= . A . %{é Of autepsy should be
® { 14. Maiden name kRt charged sta-
= : / tietically.
g 13. -4 {State or Torolen munu‘;)"" 22, 1f death was due to external causes, fill in the following:
16. {a) {a) Accident, suicide, or homicide (specify)
o (b) Date of occurrence.
17, @) .. Kdecrremtd . () Date thereof.. 2Pam 2, £ ¥3 |[ (9 Where did injury occur? T promm— R
(Barial, cremation, or remaval) (Montfj} (Duy) (Year) (&) Did injury occur in or about home, on farm, in industrial plaoe. in pub!:c place?

(¢} Place: burial or cremation.
18, (@) Signature of funeral i
(&) Address

19. () “r:é./mfﬂ;;{ (f (M--m Zh‘m

izs.

{Specif;
While at work?.......,.

Signature.......&

of place)

¢) Means of injury.... i~

4‘) ;(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY L

]
1

)

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

CENSED EMBALMER

, Registered Apprentice No

-working under my personal.supervision.
bl . Lot ' o . -

e .

L,

. -

!

B

#0. M oo......

- P. O, Address..

———— e sy Jp— - e -

the above constitutes grounds for revocation of license.)

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

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c(;niply with




