5. No. 2 DEPARTMENT. OF COMMERCE MiSSOURI STATE BOARD OF HEALTH " 31_@3?
) L&

T BUREAY oF tax Caxsus g STANDARD CERTIFICATE OF DEATH State Fite Na
1 xasf] H EIQgisOaG;IDﬁmct ﬂ@d.? ~ Primary Registration District \og£2~;:f¢5 AP Reistror's No ’76

1. PLACE OF DEATH:

C Oy

(@) County.......3 ! 0 (a} State
a} State...oe o L N L
(b) City or town® A AA Pl Rt A V...
. : (If cntside city or town limits, write "RURAL" and name of township} (&) Cityortown. .. ... — -
(&) Name of hospital ar Iumt“?‘m: f L}/m (If outsido city or towp limits, write “HURAL™) 9
b an CN L ;’LM.,. (@) Streec No
(Il not in bospital or institution, write street number or location) ﬂ = : (1f raral, give location)

(d) Length of stay: In hospital of institution
-~ . {3pecify whether || (¢} Citizer of foreign country? (Yes or Np)
In this community. 5 OD

years, months or days} If yes, name country.

i SR Qeanville De Witt MEDICAL R

20. DATE OF DEAT Menth.........

i~
g
&
=]
-~
B~
-4
-«
=
=
=
=™
: 3. (b If veteran, 3. (¢} Social Security
A B " S

M name war No L. Le]i1 4
< 21, reby certify thaa;tendew
EI Sum e Sd.Color or ‘t ! 6. {a),Single, widewed, margghed, » v
A 4. L8 seemsense| o TRCE. R 4 divorced. Ilast saw h PIC LY DL AN ;
E G, (b)) Name of husband or wife.......... 6. (¢) Age of husband of wife if that deat, curred on "-he date and hour stated rﬁ)ove. 1 Durats

. L : uration
s 1T S, 7 1 S LR £ of death. .. . gl w2 o
S 1.1
= 7. Birth date of deceased........... &M MY A— # ) A | [ S L S £ e : L y ——

(Moath) {Day) (Year) . I N ad 'I! .
= L
&) 8. AGE: Years Months Days If less than one day Due to. ! . = ‘\ At : .
T, min. e ) Y - o] el
?ﬂ * Due to. = r _I : v ®
% 9. Birthplace. ﬂ [
= (City, town, or cou
. Other conditions

(‘.Iﬂ) 10. Usual occupation oo (Include pregaancy within 3 months of death) ¥
- 11. Industry or bysiness . PHYSICIAN
l :ﬁ Majoo;' ﬁndlnﬁs:
b i f 12, Name... operations, Underli
- = nderline
Al EL T ot
- (City, town, or county) Of autopey should be
5 E 14, Maiden name. sta-
™ =] tistically.
= g{ 15. Birthplace 22, 1f death was due to external causes, fill in the following:
™
-
-
B

{City, town unty) i o o)
16. (&) Info LTM . m f . i (a) Accident, suicide, or homicide (specify)
SN, WU S

(&} Date of occurrence

[63) A%

17, (@)

) . {City ot tawn) {County) (State)
(d) Did injury occur in or about home, on farm, in lndustrial place, in public place?

(Burial, cremation, or removal}

(¢) Place: burial or cremation....... K. X\ e’ s SN, \

(Specify type of place)
e Y A0 A (6) Means of inJury....ooooerrsrcrerenresronrones

18. (a) Signature of funeral director.._...

(b) Address.. .. .. 3 23
{Dddta receivi ol regiatrar) Addrestw . 4

/ l / j- _ {Licensed Embalmer’s Statement on Reverse Side)




AN $
> -\ L. -3 !
Aty N
Y -y s .
T Q L %
\a p TN
? - nl,
S ‘&% i LT o -
WEGENED :
S ]
Diotriet Hoalth O?ﬂom' “Ne. 10 P
~6/
Blcirict Bk Nemboradhbocniatonls
Pets [ aoec Q6T cn 5404
- STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b\'
..... - .- [ S - - . » Registered Apprentice No........
working under my personal supervision. .
’ ’,-’7 ~ ¢ ’ g .
Signed ( A (‘}' ] L. g
Licensed Embalme‘/ﬂn 5? ?J 6
) ’ P. O. Address.z)... £ L. L. AL E_F LR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to comply wit
the above constitates grounds for revocation of license.) . .
If this body is not embalmed, fact should be so stated above. v . ' Tt v




