. r o -
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH - J@fiio

T STANDARD CERTIFICATE OF DEATH s e

I . ‘
Registration District No._iﬁ_?___.____ Primary Registration District No.M Ragistrar's No / XJ—

2. USUAL RESIDENCE OF DECEASED; / f

(@ State___m_________ o) County___@W 7
6 cily or town [imize, write “RURAL" and name of townshi
{¢) Name of hosp::al or insur. tiog . M_‘\M
d}Z &é i (¢} City or town___. S .ot -
) MY {11 outsldae ity or town limitr writs "RURAL")

(If not in hospital or isatitation, write stroet nnmber or kocation)
{d) Street No

. 1tardo:
(d) Length of stay: In hospital or instituc m‘ {Bpocify wheth (If rural, give location)
In this oommunlty.....m. . ; /7
() If forelgn born, how long In U. §. A.?, FERTD.

yeats, months or days)

MEDICAL CERTJFICATION
Q5 e, Ml
FULL NAME Y (/@ ‘

- 20. DATE OF DEATE:  Mon ~day
B. (b) Hf veteran, 3. (¢} Sodalee/cumy

) ym__[_m_hwmm minuteﬁL M
NAIE WAr. / Neo 1]
21, 1 hereby certify that I attended the d

from
5. Color or 6. (¢) Single, widowed, married S_&VL_Q_Z____ 195_3 _@_&hj&r’ 22. m,ﬁa
— / racedd/.......| Ai""“ﬁl AL that T last saw hag. ¥o... alive on e ebber 13 199

band or_wife 8. {c) Age of husband or wife if || and that death occurred on the date and Lowur stated above. Dareti
K urelion
ﬁ:sz,. auv"zﬁ.a years || Immediate canse of death 2

AL 75 A e i 4 3 %
7. Birth date of dmd_mm-;._m_ In. .
(Month) (Day) (Year)

8. AGE: Years Months Days If less than one day Due to.._ 4}-!‘ A

74 |6 1270y ol —

8. Birthplace.. ¢ L&) WaL = > {

1. PLACE OF DEATH:

{a) County.
(&) City or town.__ —

/,

e

Other conditiona

o~ ) ]
(Iucind v within 3 ba of death) 3 U\
»

10, Usual occupation,

1i. Industry or b PHYSICIAN
B Majg{ findinga: [%d _
12, Name. ~ operations
= -
: { ehgggueglt‘:
= 18. Birthplace.. or ‘w!‘lﬂ‘:b]%c“gh
auto shou N
E 14. Maiden nam [ T m sta-
1 ¥
§ 15. Birthplace .. ", oessn || 22 1 death was due to external causes, £l in the following:

{0} Accident, suicide, or homicide (specify)
{3) Date of occutrence
-~ \ﬁ (£} Where did injury cccur?

\ (5) Date thereof__{ & ~ JH{. ity e vowm) (Comar) (Eoae)
{Bariei, cremstion, or removal) -;— {Manth) %g car) || (d) Did injury occur in ar about home, on farm, In industrial place, in public plece?

"{¢) Place: bur{al er-erenrarion { -
-18. (g) Signature of funeral directors__fd et ﬂw‘ While at work?_..

® @E 2‘2 B a f 28, Signat (M, D or other)a

= " \Date signed/te._Zi

19. {a)
(Datareceived !uca! regis

16. (g) Toformant._..

(¥) Addsess.o

17, {a)

typs of piace)
(¢) Means of

f0F /U {Liconsed Embalmar’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

+ Registered Apprentice No

working under my personal supervision,

> Licensed Embalmer N3g Lo

P.0. Add:eM

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .} (Failure to comph

the above constitutes grounds for revocation of license.)

If this body is not cmhalined, ahove space should be left blank,




