. AT A
5. No. 2 DEPARTMENT OF COMMERCB STATE BOARD OF HEALTH OF MISSOURI 4 4d(}4? l/

N BURRAC OF TR C STANDARD CERTIFICATE OF DEATH Stats Fils No.

T xaseo7 FJ&:&mm%md ABM_MH Primary Registration District No._3_Q2£__ Registrer's No 3 20

/J 1, PLACE or

2. USUAL RESIDENCE OF DECEASED:
. : SED: ' yj?

{a} County.‘l-‘;_'..‘ ‘ - < - g - SO S . >
® Cxty/ i ¢ < : 4

. . d ‘ cf_ .
? {c) Ndme gfzhpspital or etitutio: . vatsida .:1:, town limits, write u"' L")
Nl Y ) > g e Street N%_ %ﬂaf j
{If notin tal or institotion, write stree pember 0-1291 (If raral, glve location)
(d) Length of stay: #In hoavlta! of lnsmudon... 2
s whether || (¢} Citizen of forelgn country? N (Yen or No)
In this commuulty......3 f e . '/
years, months or d y If yes, nnme country.
3. (&) PRINT / bl = F " MEDICAL CERTIFICATION 4
FULL NAMEZ S/, " ~Z-”/
20. DATE OF DEATH: Month /}" day. /4

3. (b} 1i vereran,

m&%’ __.__..hnur._......,(?...,..__“__.m{nut':__(&AM.

=]
:
=
(=}
B
:
<
2
-]
=
-9
-l
2
Dame war. evereesteermie
E = 21. I hereby certify that I attended the deceased from .......NOII......S.,....J.Q@.
ﬂ! Z 5. COWQ (a) Single, widowed, mazgedy. . 19, o Dacember 4., 19.43;
2 ,_,rnc A divorced 53, AN that 1 last saw b0 alive on... DG @mMbOr ] 3 19.4.3;
E (b) e obhwsbhand or wif e, G, (&) Age of husband or wife if || and that death occtirred on the date and hour stated above. Duration
' 4 : AR .fﬂa t# alive . yeans|| lmmediate c‘?’e of death,
g 7. Birth dnle of deceased.. S _..é_g.._-_./_t?f_'_' &"" i o
. {Manth} {Day} (Year)
=] 45 - et
L) 8. AGE: © Years Months Days Il less than one day Due to_‘:}_G.f-—VLA—I MJ(-ULL—&‘&OMW i
Z — . oo
= 5—- é / 5L hr. min, — R 3
5 ég o~ . . / Due to GMMM A O, et add
B 9. Birthplace . (ﬁ éjgﬂfl s e S
% {City, town, o7 unu) (State or foreign couniry)
2ol X Other condttiona. S A v T
= 10. Usual occupation s /A “4!7”- {1nctuds pregoancy wlthin 3 months of desth)
o
o] 11. Industry or = PHYSICIAN
! & \hga‘r findings:
o & X OPETALUOII ..o cm et oo e e ar e - .
3 z/ et
Z = \ 13. Birthplace..... \ which death
:; - écm toya,or county) Es;-u or fareign cmmtn) Of autopay. shonld be
o = (14, Maiden # N charged sta-
I = / tistically.
gy 1 1. Blnhpla.ce_M.._ ] m:d_/ i .
E = (Cil.y town, nﬁlﬂ (State or foreixn eguntry) 22. I death was due to external causes, ﬁi l7the following:
B 1 6 (o} Tof .‘%__ Accident, suicide, or homicide (specil X e
B ) AddrmM Date of occurrence y -
Where did Injury occur?
17, (o} (Tdty or Wwwo}
(Burlal, crematian, or ramoval} Did injury occur in or about home, gn farm, in indnstrlx] plaoe in mlbﬂc p]aoe?
(&} Place: bural mnuiolbj— . P
18. {a) Signature of funeral director,, L7kt / O W) o tepury o

-

(M‘D or other)

te '!izned-..i L@




[

;M)’(U?'

P

o s oo

2/ 4
Y e s/

fw’ifj—é

) f#
ﬁ;’}

P O I

LA ey

~red/

L T
v v
e
-
R
i
-
FSN
STATEMENT BY LICENSED EMBALMER
I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision

Registered Apprenhcé No

the above constitutes grounds for revocation of license.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TIN G. (Failure¥o comply with
If this body is not embalmed, fact should be so stated above.



