1] . o o . e

5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI .{ 2 9 1 9

M43 © Bussau of 1ax Caxsus STANDARD CERTIFICATE O TH State File No
I\ !EﬂE [ RDLQMdoJDQstr;lctgé'?.__.__g.}__.s J‘Prlﬂ:ary Regisﬁltf&mmct No. _{ @ \ﬁ Registrar's No. 9493

1. PLACE OF DEAT1H A/ / 2. USUAL IDENCE OF DECEASED: Fo sy
(@) County. ) - . a /,7 e

# Cityor m_,d// Pl e (a) State....T Ll te! - (B} y . a \)

Ir nuulddéiu' or town limita, writs - liUﬁAL" rnd name of townahip) (&) City or town d——"W‘—' C:L
(c) N@ﬁyta/ titution: [ Uriussidacity or wwn. write "BMR
M7§ ! (J)Sm:etN.//‘z' 12i Z M
(lp‘ot in hospital or institOtion, writs stroes nnmhr or locatinn) Orrirafirancs ‘2-_— - (—:[]T;—;;.], give location)
{d) Length of stay: I[n hoapital or institution
(Specify wherher || (¢) Citizen of foreign country?. {Yes or No}

In this community
years, wonths or deys) If yes, name country.

MEDICAL CERTIFICATION
i3 Lol Lol
FUI(.UL NAME /)/( C J 9/

TR T S 20. DATE OF DEATH: Month__ ....Mf:_..day
veteran, urit: . f 4 4 4 )
© Y - year_éz...%g.s__.hour '/ minurr

name Wwar. -
21." I bereby certify that I attended the deceased from
M 0& 5. ?olor or i ; 6. {a) Single, wid 19, to 19,
& Sexl L LN - (ra et ke bbb | that Tlast saw h alive on 19....;
6. {#) Name of husband or wife........._....... 6. (¢} Age of hushffd or wife if || 2d that death occurred on the date and hour stated above. b ,
wralion
alive... o years || [mmediate cause of death
7. Birth date of deceased (LA WY&
(Month) {Day) (Year)
u 8. AGE: . Yeans Months Days If less than one day Due to—..
V W \y é | hr. min.

}/ Due to
9. Bmhp]acr ......

- (City, % (Stats or farsign wuntry) i .
10. Usual occupation Other conditions

tod
(Enclude pregnancy witbin 3 montha of death} /} fi
74

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

11. Industry o busi % 5 PHYSICIAN
o ajor findings: —_
@ 12, Name......_ W"""""""_- B} Of operations. ]
£ . ’ ; ; Underline
=
: 13. Birthplace.. “ 2 e o y 1 3 :};33* E
& . ({ity. tewn or county) (State or forelgn country) Of autopsy Wb dﬂbe
E{ 14. Maiden name. - tovescopithmmtioommorrer N c im’ﬂ i
I S stically.

5 15. Birthplace..._. £rgeosad Pt to on Toveinn wiated) 22. I death was due to external causes, £l in the following:
16. (a) (a) Accident, suicide, or homicide (speciiy)

&) (5) Date of occurrence.
17 [g " ,zrg ‘,a (¢} Where did injury occur?

(City or tawn) Coun 1e)
(Moath) (D“’-)[(‘l&) {d) Did injury occur in or about home, on ;aur'm. 'i': indu:u!la.l p!ta,ge ia pub(uc place?

{Specify lypo of place)
. ans of i | ::g_ .................

23, Signgturee bl - {M. D. or other) ...
Address <AL FARL LA O T Date signed/.d///,

(Licensed Embalmer’s Statement on Reverse Snda)

(¢}
18. (s} Signature of funeral director.

19. ((:; AddRO’CT ?«g 1?@ -

{Date received local rexiatrar)

o (ﬂerhlnr s signature)




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

, Registered Apprentice No e ,

working under my personal supervision. -

SIZNEA. e e emnrrerae e et e :

Licensed Embalmer No e emmee st teR A Am e nt s emamnnn

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERK in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




