J':,-{ SR
S. No. 7 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI '::@\U £

Yo HILED JRN 4™ (im“ STANDARD CERTIFICATE OF DEATH State File Ho.
7 Registration District No....-__]8 Prim,ary_.Rezi;l}ratian District No..... 1_0.03 _Registrar's No..____ w g .....

L=

16. (a) [nfum,, M N {8} Accldent, sufcide, or homicide (apecify)
@ j_ﬁlfﬁi‘?~ , || @ pate of occurrence ' .
17. (o) Mmmm)m (%) Date zé;f_/z_._.zx L7 3 (¢} Where did injury occur? e —
{¢) Place: burial or cremation.
{Specify Lyps of place)
(]

(State)
(Burial, cremation, or removal] Znnlh (Dl; Did injury occur in or about home, on farm, in industrial place, in pubﬂc place?
18. {o} Signature of funeral diy eans of Injary.... ..

2 S o ety ‘ - . - -
* A MM . 23. Signatnl Arldt me? A 2 D.orother)..

19 (@ &&&%hulmhun) ® bl ] “|| Add 4 = W =—=7....—.. Date signcd’..z,/q7/

{Licensed Emhnlmer’s Statement on Reve%e 5:&3

1 Xases?
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: g
o () County / (AZ; (@ State... 22L) -+ ) County / 7 o,
- (4) Clty of town_.._ [} Aa.; LALD %
=] {IT outaida ity or town limizs, write 'RU oame of township) (¢) City or towty......._.. %
2 @ N“” of h"“’“"" or ‘”‘%“‘/ﬁ : (lfou 7d-9=i/:/u ‘Yol Himits, wriWu.L
-4 D 3 S S MY o . - s - ot v M&M
I (ll" not In hoapital of I rm Yor or losatian) () Street No...... ‘3 7)7 (Creral sive ol
5 1] (d) Length of stay: In hospital or institution
(Specily whetber || {£) Citizen of foreign country?. {Yes ar No)
E In this community......
- years, monihs or daya) I{ yes, name country.
-
= MEDICAL TIFICATION
3. {a) PRINT W :
> FULL NAME ...A UCLA ... MYELLECE. ... .. ﬁg"’é
< 3. G} ver 3 (0 Seclal Secniit 20. DATE OF DEATII: Month %0080,  day. o< ___.........f..
. veteran, . (e al Security
§ S{M N N year._éf!ﬁ.(s. -hour, f mfrmw'3 [~
name war__.._ 240 . Q... e
= 21. I hereby certify that I attended the deceased from
= .} Color or ’/ 6. {a) %ingle. widoy 19__ . to.
é 4. Sc::.i@!aéﬂ Frsas édivon:td. that I last saw h alive on
Z 6. (b) Name of husband orwife.... ... 6. (<} Age of husbdfid or wife if || and that degsh occurred on the date and hour stated above.
o
” gy
> 7. Birth date of deceased____ Gt o= L8258
5 (Month) {Day) {Year}
=
o 8. AGE;, Years Months Days If less than one day
E é g’ / / é STTO |} ey |1 N / ‘ /’
a ' Due to. , aﬁ: .
[ 9. Binhphce".’mmm.m.m....m. mm A o
Z {Clty, town, gr county) (State or foreign country) ¥ Ly ] T
= 10. Usual tl deed Other conditions
= - Usual occupation.......... (lnctude pregnancy within 3 months of death)
&l 1. Incustry bumeu.g_j-é}mb R : PHYSICIAN
= Major findings: —_—
| & { 12, Naome.J e 2D e A operation....... ; Underli
< =1 13. Birnpllce 2 o7 ‘ the cause £
E - (Ciry, sran, or conaty) (State or foreign country) Of autopsy :ﬁc&%ﬂb‘t
5 @ { 14. Maiden name....... M_&mﬂ‘w._ oA " ch::imcﬂ sta-
= . . tistically.
A § 15, Birthplace .. “i%ﬁ) Mﬁm{ 22. If death was due to external causes, fill in the followingr
=
=
B




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!med by me, or by
R - L 3 .
. Registered Apprentice No

" working under my personal supervision.

o | s.gned%u_w / 5%@.

Licensed Embalmer No.. S-Q?-. -

P. O. Address.

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

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




