3 No. 2
—t4-41
5.17-39

I X29484

Q‘\)\R

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECQORD

DEPARTMENT OF COMMERCE

HLED "JOIK™d% T8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Nol,j.j/é..?..

20952
(713

State File No.

Regisirar’s No

Registration District No%7..

1. PLACE OF DEATH:
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‘. {If not In hospital or institution, write ttrnt‘{umher or location}
' (d) Length of stay:

In hoaplital or institution

(Specify whather

In thiy community.
years, months or deys)
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2, USUAL RESIDENEE OF DECEASED:

LA A A, (D) CountyQ.-.,

{a) State. U.N.\.

(e} City or town.......... CL&J-{- ATt D A Ty . P
1] ouhgi%cil.y or town limits, write "RURAL™) 4 7’-
(d} Street No
(If ruzal, give Jocation) (7
(e) Citizen of foreign conntry? =< {(Yea uf.}fo)
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If yes, name country.
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3. {b) If veteran,

3. (¢) Soclal Security
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divort 4 s
6. {¢) Ageol hua&and or wife if

ath'E:................,....._..years
7. Birth date of deceased T)Q-(J 50 ' g%, H"
{Month) {Day) (Year)

8. AGE: Years Monti:s Days If less than one day
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MEDICAL CERTIFICATION
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DATE OF DEATH; Month. .S\ AbaAr—.. day...:
year... 1_9_‘){:.. S hou 7 -5M.
I hereby certify that I attended the deceased from . gﬁ‘é ./ j f ?I‘}

minute
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& {13, Birthplace (C;s L5 } (Snu‘:rolw:i:::»u&yq)

B 14, Molden name.. . P8 n (Cr e

E{ 15. Birthplace lﬁQ‘- '(‘ a

= (City, town, or county)} . [pstoor l,'?ni;n country)

16. (s) lnforman M_-QW._MW
© Addregg. (Rl ATABL, V0.

1. @) (‘I‘!m"!al cremation, or remara, (b} Date thereol. Erlontb)“”(-l-) y)._(i\'i;r’*.%_
{¢) Place: burial or cremation -

18, (a} Slznalure of funeral director., -

[¢) ddreu.. 0 TR, N
19. {a) __7m/3' g(b) 14/~ / ¥
recsivod loca) re‘il ¥, (I\eahl.nr . limtun)

21,
19, . to, Qu.-—-—c 2 193
that I last saw hm(.\A alive on Q.’MAJZC- / 19?«5
and that death occurred on the (“e and hour stated above.
Duration
Immediate cause of death,
c
Due to. l‘
Other conditions AVE B
{Include pregnancy within 3 months of dsath) M /
— L PHYSICIAN
Major findings: _
operations
Underline
the cause to
Iwhich death
Of autopsy. should be
charged sta-
tistically.
12. 1f death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (apecify)
(#) Date of occurrence

Where did injury occurt?.

(City or town) {Coanty} (State)
Did injury occur o or about bome, on fa.rm. 1o industrial place, in public place?

I —
Date s:xn:igu:,u
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"STATEMENT BY LICENSED EMBALMER -
. . . . o A . ’ IR L L
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, orby___......_.. e
R - e .., Registered Apprenti'ce Nt :
- - working under my personal supervision

P
Note: The abovc NIUST BE SIGNED BY THE LICENSF]) LMBALMILI{ in hlB OWN HANDWRIT[NG. (Fni_lure to comply wit
the above conslitutes grounds for revocation of license.) Ly 4 R Do c
If this bedy is not embalmed, fact should be o stated above,” S e T T
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