V.5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOLURI 2 8 12 8

s || wwermrems= STANDARD CERTIFICATE OF DEATH Stae Fie o 7
! ﬂhE-ueAu& 1561:1%107 Primary Registration District No‘sw/? Registrar’s No, é \,/

2. USUAL RESIDENCE OF DECEASED:

v’ .
24 |1 PLACE OF DEATH:

(s} County....
(b} City or town..

4
md — || (e Btate....... St e~ S, €] County._..,?{

(Ifuuuidl nity or towa hmh.l. write “RURAL" and mame of townd lp]

Cit; tow
{a Nameofhospx ur;numutmn (¢) City or town

Zum. ity or iow Hiate, #7ie “RURALY)
(d) Street No.

(1f rural, give locstion}
(d) Length of stay: In hospital of institutton. ..., s .. .

( {Specify whether (e) Citizen of foreign country? < (Yes or No)
In thi t e A A e ..M—-----—--u--

e o e It yes.name country 74
MEDICAL CERTIFICATION
3. (a) PRINT ,0 // l./ / %
vull NaMs.. £ Bt d4nr. [odbh el e Yes sl
? ﬁ 5{

~ I Soial 5o 2¢. DATE OF DEATH: Month...
s . t. -
3. (&) veteran e — @ li-—ilil-f year,/?j(J minute...(h?......dzM.

name war. No

(i not i baspizal o jostitution, write street netuber or locatjqn)

e

e

7

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

21. 1 hereby certify that I attended the deceased from,

6. (a) Single, widowed, maril”}d. 74 19.4 20 D el 10.4 3

Sfolor or
4 Sex./.é'ml/t race. Jl%e divorced... o= 4. that I last saw h.#%... alive on 7 — //;l 19%5
6. (b) Name of husband or Wife..oocoee 6. (¢} Age of hushand or wife if || and that death occurred on ti‘ﬁte and hour stated above. Duration
. alive.. =™ __years || Immediate cause of death...... [,
. 7. Birth date of deceased....... & 2. v’- ¥
: A onth) {Day) (Year)
8, AGE: Years Months Daya Ii less than one day Due to
d Due to
9. Birthplace................» 2 &

{City, mwn or o (Stoate or fureign country) i
. Qther conditions... 5@44.7 K/
10.  Usual occupation L ; (Include pregoaney vll.hm 3 munth- of eath}

- /7

11. Industry or business FHYSICIAN
= (é/ . w“. Mai&g findings: -
: . tiops.......

E 12. Name......0. M / OPRTANORE. oo p B -V X hUnderlim:
the cause to

2013, Birthplace.en ettt | which death

o county) Eﬁ or foreign country) Of autopsy........ should be

= 14. Maiden name... fﬁgﬁ;w

= .

& { 15. Birthplace ‘4 22. If death was due to external causes, fill in the following:

= C-Ly. , of counl.y) (State or foreign country)

m (a) Accident, sulcide, or homicide (specify)

(3) Date of occurrence

16. (g} Il'l(ormant...-._.
(b) Addreas

17, (c) . (¥) Date thereof.s r A4 3| () Where did injury oceur? (City or town) (County) (State)
‘ | " {Burial, cremntion, or reumnl) onth)/(Day) (Year) (d) Did injury oecur in or about home, on farm, in industnal place. in public place?

{c). Place: burlal or cremation......

(Spacu‘v type of place)
e (£} Meana of injury.. e e emeeene

r t-)ther)..‘...,.....
e Beretigned (ol €L

18. {s) Signature of funeral director...
(€] Addrﬂ:ﬂ

19, (o) S L8 L %3 (5
@) ate rmwed qu or) #

va

Woe s (Liconsed Embalmer’s Statement on Reverse Side)




R

RECEIVED
District Healtth Cfitce No. 2,

. | District File Number 49 :f_::{_q..?- /

Qave Flled -oom Bl S5

- - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en'lbat;ned'by mé, or by

........... ..., Registered Apprentice No
working under my personal supervision.

Signed......ooooeeeeeeeeenee

- Licensed Embalmer No

P. O. Address .
BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

4unds for revocation of license.)

- I this body

Note: The above MUS

the nbhove constitutes, g

act should be so stated above.




