-5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

IM— £
SESELED NOV 187 f‘g‘ﬁ STANDARD CERTIFICATE OF DEATH swe rue vl 34329

- '
Registration District No... \I’._ Primary Registration District No..... ;_?.(I / r(-..__ Registrar's No / 5/
/7 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

x
%

(g} County..__.. e s Ll g sz mememmem e

(b) City or town._. 4. -yl 4
{tr civy uuvnumiu write URAL and name

of hosmml oE Inatitation: e 2 . ’ Tt outeide city or town ITomits, write “R ) /
1 (lf not in hoapltal or Innh.ul.hn write streat number ar Locs ) =[] (d) Street No {If rural, zive location)
(d} Length of stay: In hoapital or Insdtuﬂon....kg.- ...... " &
f * (8 whetber || (¢} Citizen of foreign country?. (Yes or No}
In this commumnity.. ( m-\.z&/\_f_. ""%L 4

years, months or d-n) 1f yes, name couttry

3. {a) PRINT MEDICAL CERTIFICATION
FULL NAME. £
8-20. DATE OF DEATH: MontbL_4&C. o ..c...day... L. ff

3. () If veteran, 3. (¢} Social Security ymr..,d...%.é(...g..........hour 9 minute.. 9\571434
name War. No »

'4
21, I hereby certify that I attended the deceased from.

. -

T |

- RO |
and that death occurred on the date and hour stated lbO‘i r

7. Birth date of deceased.. LQJ. ----------------

8. AGE: Years Months Days If less than one day Due to (/
N

’
6 # 7 2 O . hr. min

Due to..

Other conditions.
10. Usual occl.‘lpat!on._...,;....,. = (Include preguancy within 3 months of death)
11. Industry or bugy S / LA PHYSICIAN
& %ﬁ/ Major findings: h ’ (g —
g{ 12. Name... % — Of operations T NN BN R | Underline
g the cause to
Z [ 13. Birthplace. .o oeeerirccceerresecen wtll:ichlc:i:a':h

couuey Of autopsy pooud be
E 14. Maiden charged sta-
3 y.

| .
g 15. Birthplace..... s 22, If death was due to external causes, fill in the followlng:

16. (a) Infa (a) Accident, snicide, or homicide (specify)
(&} Date of occurrence

®) A AN SN "ol L W~ S
1. ‘Mw ®) Date thereot... /9= R L-Gh3__ || (9 Wheredidinjury occur? e e~ e TR
urial, cromation, or ) . (Month} (Day) (Year) || () Did injury occur in or about home, onfam. fn Industrlal place, in pubilc place?

(¢} Place: burial or cremation........ p— .
18, (a} Signature of funeral director...

/,,,. < — / S
. - h .’0‘ s — o -

; ® Addresm___ Akod . Ind. e L "p 4" / V,'

| 19. (a} [.Q......,LO 3. ® . ﬂ(&am ot fHey ) :

I {Date received lnel trar} Registrar’s |.|.;nl PR L - R A — ges

L fw 4 (Lloemed Ewmbalmer's Statoment on Rmene Slda)

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




7 2D
{;Lstncx Hoplin Quicef Mo. 8,

T < s ...-1-__,_.-.,__-_-__
picladst v / - --

/0.5
<1, A - —
S R
:

' : T - STATEMENT BY LICENSED EMBALMER

-t I

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

e eeer et eeeese s e et e “ " ..., Registered Apprentice No . ,

Licensed Embalmer Nodz 9/ /

P. O, Address. (OM .......... ...

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

If this body is not embalmed, fact shoul(i be so stated above,




