 No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No.

STATE BOARD OF HEALTH OF MISSOUR!

FLED DEE” jg"‘@@ g STANDARD CERTIFICATE OF(JDEATH

"‘Prlmary Rtgmtmtlorf Dlstrlct NO e,

40856
State File No..

Beistrar's No.4 £ CXOMED

1. PLACE OF DEATE:
hl

{a) Cqunty?:.. Ad
{d Cityor town,c/M‘

(If outaide cily 'nhmi rite RAL" and name of township)
(cs- Name of hospital or mss;ninn g li '

ﬁf not ia hospital or iﬂltlluuon. write street oumber ar locnl.iun)

(d) Length of stay: In hospita) ar Institution

2. USUAL RESIDENCE OF DECEASED: & 00
(a) State...... _...._..-__..m..... ..... &) County .. .. _.._....f../7 : e

(¢} City or town__.. S+' —
( T outaide city or wwnﬂu. writs "RURAL")

@ Street No...d 2. )443 T,

(If rural, give location)

(Specify whether || (¢} Citizen of foreign country? - ¢.(Yer or No)
In this community........ ,/ 5 YM
yerrs, months or days) If yes, name country.
‘\‘IEDICAL
{s) PRINT 7 d
FULT NAME. 6&1&( A 7.? S wrnipseed
ﬂ P 20. DATE OF omh.
3. (8) H veteran, 3. (¢} Social Security
— [S—— YEAr.. - mmmmm
name war. No.
21. Ih certify thyt I attended the ¢
5. Color or 6. (a) Single, widowed, married, /
4. Selfé_m.a'_l'.g:.... mce..c!i...l......... -zdivuroed.l’.‘!.!.é.ﬂﬂ........ that T !ast saw h alive on
6. (b) Name of husband of Wif€.......eern. 6. (€} Age of husband or wife if || anid that death occurred on the date ﬂﬂd hﬂm’ stated above.
alive.......... Immedg of death..... I/
7. Birth date of deceased —TU. nNe 1ak
{Mooth} (Dny)
8. AGE: Years Monthe Days If lezs than one day Due to - P l
¥
% S b J z hr min } Saa, f/
Y Due to / l"'”j
9. Blrthplace_m SOHURURRTR— o 8. 2 AN AN ) 7 R
{Ciry, towa, or ‘ coanty) (State or foreign country) ( za ) &
1 G Other condjy . “]‘

o oo (o W P
11. Industry or business J PHYSICIAN
& W M oo
H | 12, Name_..f3 otk dhein S0 SN operations
E Underline
= | 13. Birthplace UMJ< Vﬁ. / 21}53!&::3
o City, town, or gpunty) (Stats or foreign country) Of antopsy should be
=] { 14, Maiden nam &W)’\-m - charged sta-
= tistically.
E U.MJ( V&. / —
¢ { 15. Birthplace. p . P
= oy town, ot conats) {Binte or foralxn country) 22. If death was due to external causes, fill in the following:
16. (¢) lnformantS {a) Accident, sulcide, or homjgide (specily)

J7I45K 1T et
)] Date thcroof...lﬁv _La.::uﬂ-j

(Mooth) (Dmy) (Year)

(b Address

{Baurirl, cremation, or remoral)
{¢) Place: burial or erematio
18. {a)

Signature of funeral director @7

Addross.... 3 j .3..1.

—
o
-

19, (s}

egistrar’s signniure)

(®) Date of occurrence

L ————
(¢} Where did injury occur?

(City or town) tate)
() Did injur¥ cecur in otabout hotte, on farm, in !ndusu'lal pla.ce in pubﬂc p!ane?

£ A
{Specily type of place)
Means of inju.ry .......................

(Dath Elmd_lpcqfruhuu): ¢ )Z

{Licansed Embalmer's Statement on Reverse Side}



B e Tl

B R

STATEMENT BY LICENSED EMBALMER

o1

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

Registered Apprentice NOwvenceeneca eremeneet e ,

working under iny personal supervision.

b P. 0. Address, ‘7 7 LA
Note: The above MUST BE SIGNED BY THE L1CENSED FMBALMFN in his OWN HANDWRI . (Failure to comply with

the above constitutes grounds for revocation of license.) "
;
If this body is not embalmed, fact should be so stated abave,

i




