o

§. Ne. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 8 4 8 4

T ~ Y ’%’@g STANDARD CERTIFICATE OF DEATH State Fite No
| B Iﬂ-emstrauonwlD{itnct No ana.ry Registration District No. \fgf_‘/ . Regisirar's No 9‘3

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; A <4
d PNAIE
{a) County.....f 1.5 S 0} /"{o N o2 o
0 {0} State..... (&) County.
() Cityor town... £{at £%. l?l—-_"?,‘d“l 3. -
(ll’ouuide city or town limits, write “RURAL" and name of - townahlp) () City or town......_.. ( Vaald " ry. ; ’”IJ a

{r) Name of hospital or iustitution:

bntr £ _or 7/7!/‘ /

(If outside city or town limits, write “RURAL™)

{d) Street No

(I oot in hospltal or inslitution, write street nu:;byylautitm) (Tf rural, give location)
(@) Length of stay: In hospital or institution.......... & Mp
‘ d (Specify whatber {| (¢) Citizen of foreign country? (Yes or No)
In this community. YAs '/
years, montha or days) If yes, name country.

MEDICAL CERTIFICATION

Futl §‘,{§,§;‘£ﬂﬂaﬂ£w M' 7" 183 20. DATE OF DEATH: Month.. Mﬂ ) 48 4
3 H 0TIl rrrsara, .................-”

3. (8) I veteran, 3. (c) Social Security &/ N A
/ / year. / ’ J hour. / f4 mintte. / ',o M.,
name war. No n
21, I hereby certify that I attended the deceased from m RAcerda 2. "
5. Color or 6. (o} Single, widowed, married, M m .
s sl MAE | DoeeW1TE) Sivrcr Mammics NS . ’Jf_jéi
- R s . race.L.k: o d.vurced""" A - that I last |w h,l, M‘_ ﬂ_l]ve on.... m Y _} . 1N H
6. (4) Name of husband or wife.......cccoeceveeeee. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour{stated above. Durati
uralion

ﬂx.us‘tﬁﬁrcn:.s aive... L. (ot aomp dy... .

7. Birth date of deceased..... €2 G Tu L. ‘/ d 5’ 4 3’ ' 4 2% 3
(Month} (Year} .. Lo ot -\,U‘ : —PQ*‘ f‘-

8. AGE: Years Months Days If less than one day Due to. S-‘WIQ\}tq ol ) e '

7‘/ 4 A+ IO P 1 8 [... . Soanl e

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

Due to. \
9. Birtholace. ‘ ,ﬂ"‘( Q M 0. d \
{City.town, or county) (State or fureign country) T I X
i Qther conditions. )
10. Usual occupation. . ” f *’ t R {Include pregnoncy within 3 montbs of death) )
11, Industry or business. AT PHYSICIAN
4 - ajor findinga:
8 {12, Name. 'S'Tk ’”&” !, " ; i Ui C’(—S Gf operations. M I ) ——
8 M ™ bl Underline
é 13. Birthplace ' o ( Py d) m g:he-‘ggnésétloi
nty, Slnu or foreign country, Of aut
E{ 14, Maiden namewmg? 7 i &= fAutopsy 2 ..Iho.ug:liag:
. o d tistically.
g 15, Birthplage... g {Stata or ‘u:‘n canntrs) 22, If death was due to external causes, fill {n l* following:
16. (a) Informang, N A d N (a Accident, suicide, or homicide (specify}
¢} Address -7 () Date of occtirrence. \
d * .
17. (a) 1‘” L ... (b) Date thereof. MH Y %’ () Where did injury occur? {Gity o vowd oty Vo)
(Burisl, cremation, or removal) oath) (Ddy) (d) Did injury ococur in or about homte, on farm, in indust¥al place, in public place?

(¢) Place: burial or cremation...f.

t8. (a} Signature of funeral direg While at work?. ... (Spacify Lypa of place) infury.. ™
o ‘ 5 cuw,%\
19, ¢ )le f 23. Slgnature a’ (M. D. .-m-,-mp
. a) F__L7, -
{Frate roeewad&a Address.... ﬂl’ 6’ M Py . Date signed = (- ’.’

T eA / r (Licensod Embalmer’s Statement on Reverse Side)




o - A - Y

NECEIVED
_ _-lct Hoaith Ofiicer No. 10

District File Numbar--..é:.... 2 '_43
Doto Filed __,M:-ll«lgmm

' STATEMENT BY LICENSED EMBALMER

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

....... , Registered Apprenticc\.; No
working under my personal supervision. i .

' . g et 2
—— e S s e e e e -~ = Licensed Embalmer 0026[( ...............................

P. 0. Address. . ,?/?(-S /{0

Note: The above MUST BE SIGNED BY THE LICENSED I:.MBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of llccnse.) '

.

PR LU this body is not embalmed, foct should be so slnled above. . ' ' -




