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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.

P. 0. Address,.lg..m@ﬂ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HHANDWRITING
the-above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

. (Faillure to comply wit




No. 2B
543
I X38930

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

DEPARTMENT OF COMMERCE
Burgavy or THE CENnsus

Registration District No.

Primary Registration District No. v ceicraraeneee

THE STATE BOCARD OF HEALTH OF MISSQOUR!

STANDARD CERTIFICATE OF DEATH State File No. 3 !

Regisirar's No

1. PLACE OF Dﬁ'\r“:
{a) County._ L. /W

(b} Clty or town.)

{if oulside it nt mwn I.m:nl.l. wnu EURAL ;nd nnm nl townshp) a
{c) Name of hospital or institution:

(I oot jn hospital or institution, writs street number or location)
(Specify whether
In this community.

(d) Length of stay: ,lng‘m/l;r Inatitution.
L
yeors, months of daya)

2. USUAL RESIDENCE OF DECEASED;

(a) State (k) County.
(¢} City or town, ;
{If ortsids city or town Limils, write “IRURAL™
(d} Street No.
{If rural, give location)
(¢) Citizen of forelgn country? (Ves or No)

If yes, name country.

) PRINT
Full NAME. YY\Q.QA&.-.J) A

MED[CAI. CERTIFICATIA

i 20. DATE OF DEATH: Month...... 4% !
3. (b) If veteran, 3. (c) Social Secigty / g -
e DL
name war. No. .
21. I heteby certify t
.j/ §. Color or 6. () Single, widowed, married, L% 19
4 Sex T race....... e W | divorced...... =% N that N m‘ 19
6. (b) Name of husbandorwife_...._._..._...... 6. (c) Age of husband or wife i.' th ot S‘d he date and hour stated ghove. wration
m.‘Zz\?ﬁggﬁ.«L. ...... A
7. Birth date of deceased._..__ ' . W <t
Mnnl.h)
8. AGE: Years Months Da; ) Due toZ
A Dae to
. Birthplace........... ._........¥>. o A
Ly, tor ty) (Stals or foreign country)
10. Usual E; Other conditions... /Aeles re. . et ascnsmae
, Us: nﬂ-n Inched ¥ within 3 maonths of death) / 1
11, Industry or hu-rm PHYSICIAN
Major findings:
12, Name Of operations f ﬁ M .
l TUndertine
; 13. Birthplace £/ ':.'hl'fi ccg.u; Ll.ﬁ
{City, tawn, or county) (State or foreign country} Of autopsy ' y\ shouldsbe
g{ 14. Maiden name. > w charged st
s Itistically.
18, Birthplace Fa N )
= (City, town, ot Canoty) P I E——— 22. If death was due to external causes, fill in _."hn following: )
16. (2) Informant U || @) Accident, suicide. or hom-lzde (specify)..... = !
() Address (b} Date of occirrence =3 - K-

17. (a) (3) Date thereof.

{Burial, cremation, of remaval) (Month) (Day) (Year)

{¢}
(&

Where did injury occur?. é/r “E—aul" WMW 2y

{City or l.nwn}

Did injury occur in or Eut bome, on farm, in industnal pl:me in pubhc plane?

{c} Place: burial or cremation : )
18. (o) Signature of funeral director. ‘. While a¢ works 10 Gpecily ?3' ‘:taphu)o’- - . Yy
(b) Address 3 23. Signature. e (M. D o orash o
1. @ ® _ \ B2
{Dats roctived local roptsirar) (Registras’s signature) Address..... Date -%

\\







