IR

5. No. 2 DEPARTMENT OF w‘m{c STATE BOARD OF HEALTH OF MISSOURI

"‘:ﬁ‘:oﬁ £ HRRY° G4 STANDARD CERTIFICATE OF DEATH suu rie o
Sy Registration District No.. 43 ¢ ...... Primary Registration District No&?‘r Registrar's No. ?‘ ’

/ 1. PLACE OF gﬂl 2. USUAL RESIDENCE OF DECEASED: ‘:)’
,,2_ E:; g:’l‘;": e O R B f i @ ste... m 5 Co mQ& T4 W W r‘/
{6) Name of honeier arassitt ot lowalinin. ";: UKL acid wame of wwsabls) || () City or tow. PPN oo i o 1 P T TV L
{If ot 1 Bowpital or insticution, write strest number o locsiion) (d) Street No. é 3/ ALI """ a uar‘fi“..mmn) —
{(d) Length of stay: In hospital or {nstitution i 6 Citizen of foreign countey? %\ (Ves or No)

In this community....
yobrs, months or days) If ves, name country.

%.U{aﬂ EWEB EA 7716 /,C é_' G , REA DI\/ MEDICAL FERTIF?TION 2’{ -

20, DATE OF DEATH: Mecnth,

i ity ?
3. (B) If veteran, 3. {¢) Social Security year..... /gj,é,.?,hou

name war, No
21. I hereby certifygthat I attended the deceas:

5, Colw 6. (a) Single, widowed, marri 62 =~ . 1# 3. to..
Sex.... "jmce. Aivorced.m =

that I last saw h2/Z._ aliveon...
6. (b)) Npue of husbang or wife..£. 6. (¢) Ageof huab? or wile

-

and that death occurred on the datefand ho

AN, allve“]/ _years || Immediate cause of degth
7 it dste o decessd . 23 12T fg | T Biadetia
{Month} {Day) (Year)
8. AGE: Years Months Days If less than one day Due to

3 / / ok mn. Due to : l
“(Stats uz;rheiﬁoug i) B / !
: ’ Other conditions MM ( . LQ_?}

g

]

-

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

10. {Include pregnancy within 3 months of death)
11, PHYSICIAN
M finding —_
E . Underline
& Ve death
] L ea
= Of autopsy.... Lol should be
=] charged sta-
E ltistically.
g 22. If death was due to external causes, fill in the following: —
16. {a) Informant._ Accident, sulcide, or homicide (apecify}
{¥) Addgess Date of occurrence Lo
-0y

17, (@) .. Where did injury occur? > ey T e

(Barial, cremation, ok remaval) Did injury occur in or about home, on farm in industrial plnce in public place?

Place: burlal or cnmauon..m -
{Specify typaof place)
While at work?.. T e (€) Means of IMJUIY. e msrimicecssornans

5
B Smture.w:i. L r'/m_ . (M. IS{:-at-herh._._
Address. & ¥ Lo / ) YYLt> . Datesignedd= 824 3

— - b; AL
D )
/ r) /j ’ (Liconsed Emhalmer’s Statement on Reverse Side)



7 ~_d3
S5 -9

STATEMENT BY LICENSED EMBALMER
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