$. No. 2 ] DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI b -

i Bk or mux Caes STANDARD CERTIFICATE OF DEATH Stete Fite N2
P oxaun Fl.l.ﬁ&g.gg@mmgvj%' Primary Registration District Nafj-/foa Registrar's No %

z

1. PLACE EATH: /’? \ 2. USUAL RESIDENCE OF DECEASEI:
::: goumy = 7 AR ""‘ - 7 |} S0)s State %‘lmty.. % ! A
LY OF LOWEA/ - oee e e i ol I&WJ o A |
(If ontalde ciiy or town limits, write “RURAL" and neme of mh.i;; (g City or tomn......... R/( t‘v //

{c) {Name of hospital or inatitution:

tﬁ.ﬂ:z:-—‘:)d/m.»sﬁ:}f @‘WEL (d) Street NaFo.

(1f pot in hospital or institutiun, write street number or locetion) h

{17 outside city ar lmjlw:l: JRAL™) ’

{1 rurel, give location)

-,
SIS A
INT RECORD

{d) Length of stay: In hospital or institution

{Specify whether || {¢} Citizew'of foreign country?. %) 9' {Yes or No)

In this community. .,
yoors, montha or days) [{ yes, name country.
MEDICAL CERTIFICATION
5 B/ nlY deimbaw gh

1 20, DATE OF DEATH: Month )’/ o day g
3. (b) If veteran, 3. tH Socjal Security /9 % . = .
ear, L4113 JOSROUAT AU .- |0, {1} { . S0 S, .

name war No e 4

21. I hereby certify that I attended the deceased from. A k@R ...
%1 0 5. Color E{/ 6. (a} Single, widowed, married, 19542 10,722 ey 195 B

L) -
4. Sex race di"mdkm'fﬁf that f last saw h. £ alive on AI@"A—-—- 5 1943

6. (¢) Age of hushand or wife If || and that death occurred on the date and hour stated above.

) Name of husband or w,
1

.o . e 7 alive__.__.g:f A{E“ Immegdiate cause of death...2
1th date of deceased ey LD / /? m s &

(Menth) (Day) 7 (Year)

Duration

-

8. AGEs ears Meonths Days If less than one day Due to..

7 Y B 7 2_? _ B Tl By
\ m ([ Due togmu

R L. 97

9. Birthplace . £¥ - of S X2
?&y , oF county) (State or fureign country) =

2( W O1her conditions. . o 2o o LTV . SRR .o W o s
10. Usual cccupation.._— (Include preguancy withino 3 manths of death} /)
11. Industry or busi PHYSICIAN

* Major findings: “’ —_—
E 12. Name. Of aperations.... _/ l ! /
3 " h [ W Underline
& { 13. Birthplace . d ¥ ! :::helgtés;:g
o {Clty. wows, 5%]_,) ) (Btate or feaign countey) Of autopsy should be
6 { 14, Maiden name_ o charged sta-
= f E: ¥ { tistically.
g 15, Birthplace 22. If death was due to external causes, fill in the following:
" )

16. (a) Infar / (a) Accident, sulcide, or homicide (apeciiy,

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANI

{# Date of occurrence

O P cieat
17. (@) (¢) Where did injury occur? pog i

- " (Ct nty} (State)
(Burisl, cremation, of removal) . (d) Did injury occur in or asbout home, on larm. in industrial place, in publlc place?
{¢) Place: burial or cremation.

(Specily typs of place}

18. {¢} Siguature of [neral director. While at work? e (e) Means of injury....... : .........................
() Address._ Pl AL on \ Beae o . 2,4}-
. Si “.Mé M. D her). 227"
5. (a) £ een ,443 ® y:f\/c;'%'“m 23 Slzua / .o or other).
(Dato received loal repistrar) 77 (Rexistrar's sifmatare) Address.. ” m Date signed_ 44> 2 py

7 v (Licensed Embalmer's Statemeni6n Reverse Side)




i@r“\ &F

- otrict HBealih Oi‘fiQQB lw'lQ-%-—-—-vi ?3 /
irich Flio INE’haPm fFone anarndd

3
Da“ﬁe Filea.-.-m . :.('!".s‘.:..‘.:..z-f‘r‘ _jZf‘ﬂﬂ (YaYFeats

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... ey

Signed.. /3',/220‘7&"‘/
r No -=? & \S /
K’V/ ...... )/l/{cl

WRITING., (Failure to comply with

working under my personal supervision,

Licensed Emb,

P, O, Address.,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)

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




