.

. No. 2 DEPARTMENT OF COMMERCE STATE BOARD. OF HEALTH OF MISSOURI 38(}:3’}(\
F

et kR or g C““”IS . STANDARD CERTIFICATE OF DEATH Stae Fite o
P o IELLKEQ!H IDSElgN}() ...... 9?3 7 Primary Registration Diatrict N03028 . Rzgi;tra;'s Nowe.. 0213 ____________

s

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5/ 2
/ {a) County ' § M
" ; o {a) State ....... M/D ......................... (¢} County..., 7 7
'2" {If outside city or towh limita, writs “RURAL" and name of owashin) || () City or town

{¢) Name of hospital or institution:

T gugaide city oF i
- (d) Street No... 79 £ .. E. f

(If not in bospits] or institution, write street bumber or locution) (]I’rural zive loc-ntmn)
{d) Length of stay: In hospital or institution
In thig community.._..

d O
yeurs, months ur duys)

FU}..GI{ EE[IHNE}QH h fL_l ET Qipc KETI_—, J-\"IEDICAL CERTIFICATION

o vl . 20. DATE OF DEATH: Month..../. 77—4; _day
. (B} 1f vetgiAn, 3. {¥) Social Security year /7 2- Lot f ] A.M

name wart. No

= 21. T herebg certify that I attended the d d from
g [ e it i ez, Iy iy ACA Y
4. Sex.. m race... W /divurced.:.)mm: ........ that | las wha‘m;llwe on.. w / 77‘3, l9.£é-,»?;..

6. (b) yf huzior Wife gy 6. () Age of hushand or wife if || and that death oecurred on the date and hour stated above. Durati
[ ; uralron

.('-1 Zacvt, . TN § Wy & . alive.... - Immediate cause of death

7. Birthdate of deceased.,. J2¢Ctay  _f 127 7 & M B :
(Month) (Day)

8. AGE: Years Months Days If less than one day Due to. W 4#4 3

l-#- 7 hr. min T

(Specify whether (e) Citizen of foreign country?, (Vea or No}

/1

If yes, name country.

K INK—MAKE A PERMANENT RECORD

Due to

(]
-
=
=
&
7
g
2
:} Other conditions. (/ AL/
= (Tuclude pregnancy within 3 mooths of death) A / L4
=1 - PHYSICIAN
I Major findings: . —_—
B Of operationa......... . N
C ol . L Con . - oy Underline
the cause to
E ‘which death
« Of autopsy.... should be
- . . charged sta-
B tistically,
= 22. If death was due to external causes, fill in the following:
=
E (8) Accident, suicide, or homicide (specify) %
=3 (b) Date of occurrence
(¢} Where did injury oecur?.
amaembmaans i {City or town) {County) (State)

(Burial, cremation, or removal) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremation.... &=rsf

I f pl:
18. (a) Signature of funeral director. (sml 4 "”),e 'i,{p -“} ¢

(b) Address......ee

1. @ NowLan [ita,. L)O;lb?ﬁ'- 3.

{Duta received local rexistrer,

While at wg

S Al
l’ 4 (f; vI ([.icg:led Embaolmer's -'Staicment on Reverse Side)

aignature)




'

r wil L : : |tﬂ Ofﬂge? Nﬁr ?E ) - !
o Heb .-.. MR qq\ -w/m\ - ﬁ/ ‘/J’ély i ! . .
Pate Filod .,..,mmméf.-z' ?"/j : )

t

1
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

working under my personal supervision, -

. . - P. O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to 'comp']y with

: lhe above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




