s Ne.2 | ’ £ a
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI g 30888

oty Busmav oy Tax Canrsus STANDARD CERTIFICATE OF DEATH State Fite No
' xsmflLEthSoEgstz:&om&.%ﬁ_‘ Primary Reglstration District No....._4_&70 ..2:: Regisirar’s No...._.. ____38_.8_(:

1, PLACE Oﬁ)m'l'ﬂ: 2. USUAL RESIDENCE OF DECEASED: W
{e} County. fi) {a) State.. (&
e L 8 - } unty.... e T
{# Cityor town ‘jw %
Ifwl.lldo city or town limits, write &URAL wnd name of township) (e) City or town.. \-4 P T P
(¢) Name gf haspital or institytion: d {1 pataide city or town foaits, write “RURAL")
gf,t 71 Lg___)'_mil v w s 2 4o 4 W
(17 not, [n howpital or Fastitution, writs strsét aumber or losatlon) (@) Street No, {If roral, give location)
Length of stay: In hospital or Inatltution . A ———
@ inhind © p‘}' < (Spacify whetber || (¢) Citizen of foreign country? (Yes or No)
1n this community 4 TR0 W, ¥
years, months or days) 4 If yea, name country.

MEDICAL CERTIFICATION

PRIN 2 da_ @ aborma.

FULL NAME % 'U E? / 6
i O Sealiy 20, DATEOF D s Month... . ... j gay

3. (b) If veteran, . % yea,___[ __%3__1“;1:1- q

name war : Lé No. ?‘

21, I hereby certify that I attended the deceaud fro,

5./Colot or 6. (n}?ngle. widowed, margied, u____
4. Seta.'e_’_‘:“_,;‘:g—'_ M divorced 1l 1bat Tlast saw b live on.. ? ! I > 19
b) Name of husband rwifé__..._.....__._..__. 6. (c) Age of husband or wife if || 28d that death occurred on the daand hour st ed'above. Darati
urolion
S 3 TP PN, ", [n@late cause of death ! ﬁ D
7. Birth date of dmﬁ. L 4 y /“ . e
(Ml{ﬁi) {Day) (Year) ' ‘
8. AGE: Yeara Months Days 1f 1ess than one day Due to. odod, A
’-{\3 3 ;\ 3 hr. min !? é ﬂlg—:‘
Due to
$. Birthplace. et A Nkt
(City. jowp, or county) . (State or foreigo country} ) o
Other conditions -
10, Ustal occupation..,.. €% ! : {loclude pregoancy within 3 moniks of death)
. y
11, Industry or bug N PHYSICIAN
o ajor findinge: —
= Of operations______..
2 12. Name.. A0 3. XAt - Undertze
2\ 13. Binhplace - . - = S e ﬁé‘ﬁ"&‘é{ﬁ
Citv town pe county) farelgh country) . . r ¥ it uld be
E 14. Maiden name? fort ey S oot S— charged sta-
= d 4 a AT Licticatly.
§| 15. Birtbplace 229 1f death was due to external causes, Sl in the following: .
= {City, towp, or county,

State or forsign country} " )
O (a} Accident, sufcide, or homidde {(specify)

!n.formanlj.‘:.
{4} Date of occurrence

Ad?z:___._@...‘t_w ’
1. (a) (8 Date thereat_J. = 8- 43 || © Where didinjury occur? T o e

(c
(Burial, cremation, or remo @ (Menth) (Day) (Yeard) N (#) Did injury occur in or about home, o:; farm, in industrial place in public place?
{¢) Place: burdal or cr jon

= oY
18. {0) Signature of fune% irect M)u S BB While at wo
e Add.r; 22 e ] | IR
19. {a) I 7 ({3 ) . - - ; - Signa

(Date recaived local ragistrar) (Registrar’s daenature) k Address. 2. - Dn
(Livensed Emhalmar'¢#’Statement on Reoverse Side)

...
&

-
D

LA

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

—
&

-




STATEMENT BY LICENSED EMBALMER

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

Registcred Apprentice No...... .

Signed %A,QM 7N W
Licensed Embaimer No 3’7 '7 ‘/

P.O. Address__f'f"\}~ @ “Dho

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision,

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




