Vot

Y,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very impo

Raov.

INK=—MAKE A PERMANENT RECO

WRITE PLAINLY=—USE UNFADIN

c;.
.

4RI X151

H

DEPARTMENT OF COMMERCE < * MISSOUR] STATE BOARD OF HEALTH ' 8 8 8 O

) JUN'TS @%ﬁ:‘”
Reglstnt!on Distriet Ny

'STANDARD CERTIFICATE OF DEATH State Pile No

N Primary Registration District No_% Registrar's No é

1 oh
() Namoof hosp'ltal or institul

Laide :ig

y or town limits, nil. "RIJB.AL :nd pams of towsship)

tion; + l -

s Ot ey S|

(If 7ot It howpital or bistization, writs strest namber or Jocatlon) ‘ Ty
(d) Length of stay: In hospitalar institution. \

(Specify whether
Inthis commun{ty.M aar A -'t .
years, months or dayfs) .

2. USUAL RESIDENCE OF DECEASED:

(11 raral, give Jocstion) B
(¢} I foreign born, howlongin . 8. A 1@2&&,&

.o AU

7 L AWPEYCE LI

8. (b) If veteran, , t7 7 8, (o) Social Sacurity
name war, ?f Lral z :', No. oA

b 2ol

B. :Elor 9

48, (a) Single, widewsd, saneviet,
1

MEDICAL CATION

20, DATE OF I)EATH: Month__
.? .\i_hour...

2.1 hereby certify that I attended the dece fro

that T last saw b (4 alive o M

' dcareed...... L2
f
- .. S Agze ol hushend-or-witedl d that death ceeurred on the dato gpd/lf
8. (b) Name of husband or wifﬁ =, 8. (e} :n " eal - ' Duration
3 ) ) [ SR ears || Immediate cause of death o
3 ~ sﬁim{
7. Birth date of deceas ; v
' ) (Month} ] (Dey) (Yelt)
8. AGE: Years ll‘dnnth Dnr‘ If less than one day

/7

O 1AL e

9. Birthplace...—

11 Industry or business,

Tt
10. Usuat omplt!on_&z

Other eondidnm..M&"J/
(Inctode proguancy within 3 mghiths of dfath) V }

{ 12. Name..o..iisnane _—
138, Bll’thplm

:

(-]

g 14. Maiden name
{a

18, (aAh(ormant ‘s own signature

. AEZ/W

®) Address,
11. (a

)( Burhlhn. or ramdval)
(c) Place: burisl or eromatfon

(&) Dltn thereof £2vnd
(Mwmh (Day) (Yeur)

i j PHYSICIAN
1 Major findingn _
T, of openﬁuna_ jj Underline
l{ -, the cause to
- which death
(Stats or forelyn country) of Xﬂ M,’ should be
et / / charged sta-
7 y tistically.
: 22, If d eath was due to externsl causes, fill in z fouawig 6
) (o) Accident. sulelds or homicide (specify)

(b) Date of occurrence, % .
(&) Where did injury mzﬂ__é?dza

i
(d) Did injury ocew In or about hnme. [ u‘;:'.";n ndust:snl pﬁ?s, in public pfm?

(Specity t of place}

18. (a} Signature of funeral dh:ectnr While at work? - Means of {njury. o
-
(8) Address el 28, Signature o] s ' A L (M. D, Dl‘oﬂiﬂ{)——-—-——-
19. (@) (b =
ate recoived Jocal ) S (Registrar's siguatare) Address AAY A DA Date sign
AR {Licensed Embalmer’s Statement on Reverse Side)




4 1
I' 4
]
AR S . [] *.
. ‘J .
oy - i .
-
. t
L4
’
}
L)
h L]
{,‘. .
N T
"~ -
[
) v
v
2
P Y

STATEMENT BY LICENSED EMBALMER

o

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

Reg’i’stered Appfe;itice No

working under my personal supervision.

’ - ng‘ned% va mld—rzg‘ﬂf

Licensed Embalmerﬁ\lo Qﬂ é /
P. 0. Address.. W ......... sz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG

tke above constitutes grounds for revocation of license,)

If this body is not embalmed, above space should be left blank. ” J




