o
S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI . ﬁ*’»'ﬂ j_@

M—2-43 ] AuREay or e Coas STANDARD CERTIFICATE OF DEATH State File No
I "l;eEs':Et)ratﬂxxA‘D@tﬂ(} léo J@éﬂ é Primary Registration District Nu.,mémgz«%.;s Registrar's No. 7 ,7

‘I X35697 )

"J 2. .
1.. PLACE OF DEATH: E 2. USUAL RESIDENCE OF DECEASEDL:
{a} County ‘W?& Vs R,

é i i (o) State. e 5 Count
0 () City or town " L J{MJ 4 4 () County.

(If ontaide city or town limlr.l. write "IURAL" and name of lnwmhm)f (¢) City or town

(¢) Name of hospital or institution: / (I outalde city :r?n Hamite, write “RURAL™)

- et - 2~ 1{ (&) Street No. AT
{IT not in hospital or institution, writeatrsst number or location) (Lt raral, giva looation)
Length of stay: In hospital or Institution . .
@ 8 v g (Specify whether || (¢} Clitizen of foreign countryt?. 2L (Yes or No)
In thia community
yenrn, months or daye) If yes, natiie country
3. (g) PRINT MEDICAL CERTIFICATION
FULL NAME ./ &1 . SR D q 7
% Py 20. DATE OF DEATH: Month i7" day
. era;P. 3. it
3 (b) 1 vet @ ity year_..._lz__. .._?.._.hour b/ / minute Y?ﬂ J'M
name war. No. n

j ;ttended the dece

6. {a) Single, widowed, married,

5. Color or
Sex..__%-.:_.-_ / il

divorced Al ®A4000 1 (hat ] last

4. w%. alive on.___. 10........;
6. (b) Nameof husband of Wife.....ccceeee. 6. (c) Age of husband or wife if || 2nd that death occurted on the date a
Ve oo [mmedia usge of death. ..
7. Birth date of deceased.. ... LT . D?___/_g ) &
Month) (Year}
8, AGE: Years Months Days If less than one day
7 Z y / y I hr, mit.
9. Birthplace MJ— ‘7770 'd
: . . &&(City, town, or county) - (State or furcign country) o
Other conditions

10. Usual sccupation - (Include preguancy within 3 months of death} ,’7a —
11. Industry or business.... m ....... M A PHYSICIAN
] j Major findinga: / l")
= 2. Name.. e M Qf operations. 4
E : : . | EPR R ¥ A ,/A JARK hUnderﬂne
= | 13. Birthplice ...~ Ao T/ b hich death
” (- tows. or ocoanty) Of autopsy..— shonrld be
= { 14. Maiden name. e lef..... . 2 charged sta-
: o ==
% 15, Birthplace......... 7 o ‘-,-) 22. If death was due to external causes, fill in the following: :

(a) Accident, suicide, or homicide (epecify)

’ f A e (¥} Irate of occurrence =

o 3 A (8 Date thereot 22030 /4 [Ple) Where did injury occur? T e

-
&
o~
)

&

—
o
~

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- 17, (@) . {County) (State)
(B“"" cremation, or rémoval) (Flonth) (Day) (Year) (d) Did injury occur in or about home, on farm, In industrial place in publxc place?
{¢) Place: bun_al or crematton..._._%
18. () Signature of funeral director... e _of.. ..o (Specify m;"i&plm

(b) Address....... ..
19. (@) | 2— S’_,l‘?!{-j

(Dste received local rexistrar)

Address....._
%D l@v (Licensed Embalmer*s Siatement on

(Registrar's signature)




L CEIVED

\ | | pietrict Health officer No.“:b_—i-_z_ﬁ-
“ | | pyatrict File Number- / ;/"--—_gf__(/___
| | Date Filed aacmmmm=m" Y upLE
o .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Licensed Embalm ~ 1L
P. O. Add{ess.. £

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

If this body is nét embalmed, fact should be so stated above,




