8. No. 2

s SILE

1 X3z697

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

DEPARTMENT OF COMMERCE

D JUTT TR

Registration District No.........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_Primaty, Reglstration District No... FLN.Q.

22804
643U

State File No

1, PLACE OF DEATH:

() County
S7Z.Ae01S

(& City or town
(If outaide eity or town limits, write "RURAL" end name of township})

{¢c) Name ospital or institutio:
. IR N PESLyag O

(lf notin lm.piul or institution, writs atrest nu

oeation}
(d) Length of stay: In hospital or institution............. 3_&)&‘
fy whather

In this community.
yeats, motths o days)

2. USUAL RESIDENCE OF DECEASED:

Registrar's No,
ST
(@ State—]. AA 2 MOorS o couny.

M /11/7]
{c) City or town {OK/{'S’ ulm/:dﬁ'nf‘mEl its, write “RURAL" )M’

(1T roral, give location)

() Street No

{e} Citizen of foreign country?. (Yes or No)

If yes, name country

3 KWE__M_!_!:___l:__m_m........fB ORDEWISCH..
3. () If veteran,

.‘ 4. Sex

6. {a} sz!e. widowed, marr[cd

Giwizs 3.

6. (c) Age of husband or wife if

o 787

5. Lolor or i
M__d "W

6. (b) Name of husband or wife......ccomremeceaceen

Ju LY

MEDICAL C

20. DATE OF DEATH:g{onth..._.‘_-..‘.

[.44

ZI.WH]; that I
J

that I last saw h.LAMy. alive on .
and that death cccurred on the date add’hour stated above.

]mmedlﬁsuse of death —}

year. hour.

ttended the deceased
19.0.>

X

7. Birth date of d d PO 4~ A . oo 2
{Maonth) {Day) {Yenr)
8. AGE: Years Months Daya if leas than one day Due to. . e,
é/ /5 i benbiice
Due to
9. Bmhplace.. QKIQWVU:LK ............ /li //Vﬂ/..f / M
{City, towa, or county) (State or foreign country)
. Other conditions

10. Usual occupation.. ...:B...K' C‘K MA S [} A/
11 Industry or business... _Cﬂ MYk A C-—r; N . )

{Include pregnancy within 3 months of death)
. N *

. T

PHYSICIAN

: { 0. Neme SLENRY. TBoRDE wiSCH

E 13. Birthplace o @ﬁ: {L:ﬂ’rfﬁﬂ‘ f Ij/
é { 14, Maiden namewdﬁlxﬂ?)—rﬂ 0L Ju(;.' 7
E 15. Birtbplace (grty. town, or : nty) qﬁﬁnllnguﬁnm’:nhf

—

&
—~ o~
)
— e

17. (a) .

()
18, (a)
0]
19, (s}

" (Repistrar's senatare)

Maijor findings:
Of operations

Underline
the cause to
which death
should be

‘|charged sta-~
tistically. .

Of autopsy.

. 1f death was due to external causes, fili in the following:
Accident, sulcide, or homicide (specify)

Date of occurrence

Where did injury occur?
{City or tawn) (County) (State)
Did fnjury occur in or about home, on I'a.rm. in industrial place, in pubhc place?

{Specify typo of place)
4 (e Muns of n:nry —

Address.....

(Licensed Embalmer’s Statement on Reverse Side)



1 4 [ R N -
N w“t 2
. N .
- " h .
3 » oL '
W
o,

L

. - r -
. - -~

E » o [ ¥ '
—
. . )
-~ -
l
[ h
. 1
LS
. - i
T S | ,

' STATEMENT BY LICENSED EMBALMER '

v -

o

, . - e o
-, I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ : - : .+ Registered Apprentice No .

working under my personal supervision, -’ < e

L:censed Embalmer No.. 3 g X o

. © P. O, Aftifess, Iéf f—um ................. L.

Note: Theabove I\IUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG“ (F‘m.lure to comply with
_ the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated.abo'vg. ’




