No. 2 DEE.’ARTMENT OF COMMERCE ' STATE BOARD OF HEALTH OF MISSOQURI
22020

S FUED S e STANDARD CERTIFICATE OF DEATH s i o
X!ﬂl?# Reﬂtmtion Dlatrit:r.l!l'gﬁ z ...... y fﬂ#& chlstrar.tNo 7 X'

1, PLACE OF DEATH: W- 2. USUAL RESIDENCE OF D,ECEASED:
© Couty...._.. /Y gIL e" ;’7704.:247_«/
v (o) Statghll /- flX O] County
(¥ City or town.,. (.«‘ oy iaad : G
( fDlluidl ﬂily or n limite, write “RUJRAL" and nama of township) (¢} City or town / 7
[

Primary Reglstraton District No....

o)

NENT RECOR

{¢) Name of hospital or instituti (I cutside Aiy or town Iilml.n write "RURAL")

Street No...ooooueeee. 2
{1f not in I:n.plhl o inatitution, write street number or location) (d) Street No (I rural, give location) /

(d) Length of ata #al or igstitution. -
¥ M " {Epocily whether || (¢) Citizen of foreign country? ?76 (Yes or, No)
In this community... /) /

years, months or days) If yes, name country.

3. (@) PRINT )% lp'/ ’ MEDICAL CERTIFICATION _
FULL NAME.../ . [. o b AAAA ... ... S

o

T Social Sec 20. DATE OF DEATH: Menth. Y -
3. . . i i
(&) If veteran 3 (a in urity vear /7 yj P // mmm-
name war No. 7 2 }/
21. 1 hereby certily that I attended the deceased from
/2 e 195038

5. Color or% 6. {2) Single, widoyed, rriid}

I "= et / roce.... e divore < it e that I last saw h.dyr... alive on

6. (3 N usband or wile...,.........g... 2..,... 6. (c) Age of husband or wife if || and that death occurred on the dafe¢nd hour atato& above.
L. nenioa mﬂ/z—t& .years || Immediate cause of death

7. Birth date of deceased d /]‘ ‘é

TMﬁth) {Dny) {Year)

Duration

6¥ o

8, AGE: Years Montha Daya If less than one day Due to....

73 : . 2‘ f hr. min
# v Sr— Due to
9. Birthplace. : u.-d riL d hﬂza@
(Cfryreyen, or county) (b;a: 'or fureign codtrtty) N

diti
. Usual occupation.... ﬁw beere®r ... || Other conditions.

USE UNFADING BLACK INK—MAKE A PERMA

10 (Tnchuds pregnancy, within 3 mostha of death) l
. .t 2l -
1t. Industry or b =~ " PHYSICIAN
| = ! Z ! M/ Z Magfr findings: W —
. B 0 woew 2 LA 8N (T i Znv® || B ot
: E 12. Name... 7 | [?P‘e:muo‘l,l.!: R o - o L thUm:lerline
- : : € cause to
Z ||&\ 13. Birthplace H which death
Of autopsy should be
j 5 14, Maiden name: ./ . - charged sta-
a ;/ ltistically.
E g 15, Birthplace & “TVZZ. If death was due to external causes, fill in the following: "
¥, .
icide. . i)
E 16. (a) lnformant..._..m. {a) Accident, suicide, or homicide (specify
B (5} Address M. e itiveseras (8 Date of occurrence
Where did § occtr?.
17. (a)_ . & . 2 LLED || @ ere njury {Clty oe town) (Cou ,,g,) (State)
( f cromatian, or rsmoval) (pfo Did injury occur in or about home, on fann in industrial place, in public place?
S - {c) Place: buria] or crema
. (Specify type of place}
g || 18- (=) .Slg'nﬂlure oH While at, W()rk" et ?. ‘i\dl;a.:es of mau@
e L Lo
@ 23. sznnturr : ' (M. D. oFReY). ..

-Address.... WW M1 Date md.Z:é.é?-?.

/ 3 /’;vi(UQemed Embalmer’s Statement on Reverse Side)-‘

‘/“ 3 19. {a) (B_;Z:




*° STATEMENT BY LICENSED EMBALMEK - _ "

T
+

I hereby‘certify that the bo&y whose name is recorded on the reverse side of this certificate was embalmed by ine, or by

. L

, R'egistered‘Apprgntii:e No

. 4
working under my personal supervision,

. gy

bl Z@ l P 0. Address G ‘ -

Note: The nbove MUST BE SIGNED BY THE LICENSFD EMBALMER in hls OWN HANDWRI

the above constitutes grounds for revocation of license.) i . - .

. If this body is not em]?alqu, fact should be so stated above. _~ o ' PR . : .




