V. S. No.i2
OM—0-4-41

e S-I:Eull

DEPARTMENT OF COMMERCE

-

Rezlst E:on & Q’l

MISSOURI STATE BOARD OF HEALTH

paverme 522128 STANDARD CERTIFICATE OF DEATH

Primary Registration District N

24211

Stale File NOuoooreeeeecsincsteincnnss

708

Regisirar’s No

1. PLACE OF DFATH;:

(a) County
{b) Cityartown............

@ﬁﬁﬂﬁﬁ
ringtield

2, USUAL RESIDENCE OF DECEASED:

— {b) County. ;-\>£_)—§}L

(a)

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

{If cutaide Zity or town limits, write “RUHAL' and neme of towaship) () City or town.. .\ &=t RUNRY -4
() Name ghosmtalr n-ic[ %; , . {If autaide city or town lirkita, write "WURAL"} L
pringhield Bap:ist Hosniral 7 @ Sweet N
{If not in hospital or [nstitotion, write atreet namber or lm) reet No. (T raval, vive location)
(@) Length of stay: In hoapital or institution aﬁ_ %(J
{Specily w r || (¢} Cidzen of foreign country? (Yes or No)
In u:is oommunlty
b of duys) If yes, name country. pra e .
3, (a) MEDICAL CERTIFICATION
FULL NAME...E,MQ&A.\ O LT X P N LW, O
- 20, DATE OF DEATH: Moant| 22
3. (b) If veteran, 3. (¢} Social Security L{
}Eﬂr..l..q..\.i.smmhnur minute 3 0 ? M.
name W-_..M— No. &7 e
- 21. I bereby certify that I attended the d d from. :
S. Color or 6. (@) Single, widowed, mz}rr[ed. Ly, ‘1 19_\‘{3- to _Q\L. . 9‘1‘5
4. Ser. TS\ e mee 0 Alvorced.mm_ that Iast saw b alive om.__| o[ e
6. () Name of hysband or wife—.....ccccoereererere. 6. {¢) Age of husband or wife if |{ and that death oocurred on the ate and ted abo\z . Durati
- uration
A&.ecm.\ (.ﬁ-r&aj alive_...‘s)...;:).x....._.._..yem Immediate cause of death.... %’ Loron. PN RN
7. Blrth date o} d cl"l' 1%8 L ‘é:"“——- o
’
(Mmth) {Day) {Year} "“W /
8. AGE: Years Months Days If lesa than one day Due to. L r) Y ,/__
2. R
v hr. min ¥ 4 l y L’l
A el g || e ~
9. nmhpxagﬂm ....... 20,...... 7 4
City. town, or coucty) - (State or forelgn country) P
i Oth diti
10. Usual occupation. e Criw i) \ aer ?“;, mm, withis 3 ba of death)
11. Industry or business. ..| PHYSICIAN

. Name T

. Birthplace.....

e, C e
Maiden na.mer\-.\-h\&AL\.. -

K274

(Mot} {Day} {(Year)

. {8) Date thereof.

H‘(Bu:rln .uon:nl.lon. or ruﬁ:nl-s

Place: burial or crematio!

(o}
18. (a)
)
19. (o}

(Registrar's

ﬁaiur findings:
Of operations....... W ke @00,

the cause to
bwhich death
Of autopsy. should be
atn-
tistically.
22. If death wus due to external causes, fill in the following:
() Accident, suicide, or homicide (specify)
(&) Date of cocurrence.
(¢} Where did injury occur?

{Clty or town) {County) (Stale)
Did injury occur in or about home, on farm, In Industrial place. in public place?

@

(Dutarecticad localregistrar

‘,-. ‘!

(Licensed Embalmesz" délatement on Ruvcrle Side) V

Vd

4
Z

w




hl

L]
m
-
[ ")
-3
o
(3]
—t
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i recorded on the reverse side of this certiﬁcatégvae-glﬁaf&ed by me, or hy
working under my personal supervision,

, Registered Apprentice No

Sig

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN k
the above constitutes grounds for revocation of license.) '

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



