. Ng., 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 0 1 2

S17.59 IN FORRAD oF T Caneus ~ STANDARD CERTIFICATE OF DEATH State File No
! x““{ L&Elpraﬁm.'tirlaom ........8]1 8 Primary Registration District No.___..L......'A..‘;J‘ )3 Registrar's No___5.4.(£_._

1. PLACE OF DEATH: 4 ﬂ 40 % 2. USUAL l:ﬁimm& OF DECEASED:

(s) County. (¢) State te (b) Count
(b) City or town.#___ L 2o’ 'é““ .

(1f oulside city o7 tawn fimits, write “ﬂUﬂAL and nama of townahip) (€} Clty or town

() Name of hospital or lustisgtion j/%w ’,:,l &
- (If not 1o bowpital or ingfitution, write ntrut £r hul.ion) () Strest No (Ilr Ii\'l lobktion) y/t ..

{d) Length of stay: In hoapital or institution
(Specify whetber [ (¢} Citizen of forelgn country? {Yes'or No)
In this community .. 9'/ (¥
yoars, months or doys} If yes, DAME COUDLIY reecorr rrermeeonerrraons:

MEDICAL CERTIFICATION
3. (6) PRINT
it TRE WA VER, _Aethoe Wilkm | e Y

3. (8) If veteran, Do, 3. (¢) Social Secusity vear £2¥ 2 nil S :

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

ST TO——— . O

Dname war. No
I hereby certify that I attended the d
: 5. Color or J 6. (o) Single, widowed, married, ~ __"7__ /! b ______ 19_ﬁ_§
4. Sex. ZZ& E raue____b__ E divo ﬁ E t Ilagt saw alive o j’_‘}_ e 19 EY
6. %Name R LT _ 6. (&) Ageof busband or wife if |} and that death occurred on the Duration -

<o L ve..gf_g___ ears |} Im use o o 2 /.
7. Birth date of deceused 2 £, éé&wﬂﬂy._.._z%_.._lﬂi_ I mmm i M Ay %

{Month) (Year) v 'A '\l . p) A ?/

8. AGE: Years Months | Daye If less than one day Due to Cey VA g W P -
l ] P 4
min

SY | 3 |27
9 Bmhptaee...:ci._cgmau M WL_ A 0) Ay

{City, tawn, or county) {3tats or foreign country)

10. Usual occupation......... &2 == W
1. Industry or business_ _ W

12. Name.,,.f
13. Birthplace

{14. Malden name . 27

&

.| PHXSICIAN

Underline
the cause to
fwhich death
Of autopsy. lhould“t;:
tistically.

-

’

MOTHER FATHER

15. Birthplace 22. If death was due to external causes, fill in the following:
(a) Accident, suiclde, or hamicide (speciiy)

(d) Date of occurretice.

(City, town, or county}
16. (o) Iﬁomutmm ...... X /& o D e

) Addrmj_ég,f

! (c) Where did injury occur?
17, (8) o TR, {City or town) (County) (Srate)
(Borial, cramation, or removal) / (M‘“"") (D‘ ¥ (d} Did injury oceur in or sbout home, on farm, in industrial place. in public place?

(e} Place: burial or cremation..____|

(Specily type of place)
of [njupu..._.....___..._ I S

18. (a) Signature of funeral director... LOwi==oC gt . While at wi

(3] Addrtns..... - '“"@' : . {(M.D, orother)_
| »%.% }«L_&W Date dzned_éma

19. _.___UIL.“&@ ) ..;
| {Duta recsived loeit 4$ (Registrar's sianatare)
‘6\‘ (,,? (Licensed Embalmer’s Statement on Reverse Side) W 'M J -




oIYS R

2915 : g L

\ STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b¥ me, or BY oo

.......... , Registered Apprentice No.

Licens@.@aNo z ts / % R

P. O, Address.4 Al N\ LR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIA'\DWRIT[NG. (Failure to comply wit!
the above constitutes grounds for revocation oi‘ license.) :

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

working under my personal supervision. :

Signed




