EI;:;; DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 2 6
1739 s STANDARD CERTIFICATE OF DEATH State File No :

| F .
| -X32513 ile.glEsgitli gls@nc?l\lz%sls Primary Registration District NO‘ZUU d Registrar's No. 589

1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: UC/ [+ 4
(a) County.. {s} Stat MO .............................. (&) Count /'7 ~
(5 City or town....... ot Z Ou-l,s ........... /VIO ........................ * ¢ ounty "/

St , .
(il outside city or town limits, writa “HUBAL'" and name of township) (¢} Cityor town.....'...S.. 7: L—O “Les 9 ()’

(e) N;l.me of hospital or institu {If cutside city or town Hmits, write "RURAL™)

’3 1 / . B i i i T {d) Street No....ohe.) 3 AL C’AQ u/t eau.

(I nm. :n hmp]tal nr m-hl.ul.mu wrile street numher or 1ocntmu) {If rural, give location}

(d) Length of stay: In hospital ‘or instituticn

In this community... /-1‘ Z) V " S

yeurs, manths or dayl)

S par BER THA DAVIS e g ek

20, DATE OF DEATH: Month., . #7F 75700 .
minute. yJ— {P' M

3. (&) If veteran, 3. (&) Bocial Security / q 78 N
year 7 I
name war. ” che- No...l1OM@x L s
21. T hereby certify that T attended the deceased from
Color or

. 6. (a) Single, widowed, matrried, 19’ .,3‘ to. . {3 d I?J
Is ’ v
SexFQ_M 3 !.«_grace Nﬂ f}'a ,&dworced W;Jaw ....... that 1 last saw h a“/alive on.. N ——i— O 1, , 107 /i

6. () Name of husband or wife...... ..o e 6. (c) Age of husband or wife if

and that death eeccurred on the dafejand hour stated above.
.years

(Specify whether (e} *Citizen of {foreign country?. No .......... {Yes or No)

1f yes, name country.

~

Duration
5

MF"

Immediate cause of death.

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

7. Birth date of deceased y
{Month) (Year)
8, AGE: Years Mqﬁl; Days If less than one day Due to W b W
_ §3 || 2 N 4 ‘
_) Due to -t LA ‘
2
s, woavince NEW _HAVEN Mo 0| S 5 ‘
O~ | S . .. [(City; town, or county) =~ =, - =~ {5tate or forcign countey), |17 " T i 7 - - |
Other conditions. £ |
10. Usual occupation...4...29..0..':&4..3..@ w I fy A I B (Include f!r_rexnnm:y w!l.hin 3 months of death} f —
11. Industty or business. . e \ PHYSICIAN |
o k Major findings: ) — ‘
E 12, Name u N n 0 w h of operations...... - ' ¢4 ‘'l Underline
b VTN Ty FIRERT P T PRI L - oL
S " . th L
8 I EX Blrthplace ...... LLn A/ . Pw n q """" st demth
ot Cit n, orcnunty) ) . (State or foreign conntry) Of autopsy should be
14, Maiden name.. “h showh o OO S charged sta-
E K ? tistically.
g 15. Birthplace . l‘é{vm h?ﬁ;’ ------------- S e gy || 2. 1F death was due to external caiises, fill in the following: o
aly, ‘W I, O CO! -
16.44a) Informant}ﬁ‘!qs #3 w/(/h s ‘ (a) Accident, suicide, or homicide (apecify)
2 gioie A IAL Chouledn. . - ® Date of csurenee
. w A3 L@, e . (b) Date thereof.... /. "D "4/ 4 || () Where did injury occur? {City or wowa] " (Covnin) tarel

T Burial, crematiox, or 'ﬂmD"“'} (Mooth) (Day) (Year? || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
S . (0, Place: bur1a1 or crematmn M 5 IL/N MP JKCL

18 (ﬂ) S:gnature of funeral yrector.

(Bpecify type of place)

Wha]e at v.orL?

23." Signature... 'jﬁw ................

_@SM D.or other) ............
{Registrar's signoture) . i 'Address..:...._.]_“.;_..’__)._:.2.-...@...;;. Bl dpted Date algned/z(ﬂ ‘{y

of mjury

@ AN

(DateTeceived Iocal rema&rur)

? {_/ V (Licensed Embalmer’s Statement on Revrae Side)
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STATEMENT BY LICENSED EMBALMER

- ) . o

1 hen‘a—b'y ;:ert-ify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby. .
. . t N . - .

. . '...s Registered Apprentice Now oo,
'working under my personal supcrvisipn. f}
: . VY
. ]
Signed,..e ‘ ' X
VE . ‘/
. - Lifensed Embalmex: No....

g #p o. 'Address;g -----

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. * (Failure to comply wit

the above constitutes grounds for revocation of license,)

If this body ia not embalmed, fact should be so stated above,



