11 ¥y B uase
No, 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALT'H OF MISSQURI @ 2, 8

1.3 Y STANDARD CERTIFICATE OF DEATH wte Pia N
1;”“7 nLED FEB 27 03 State File N

Registration District No....... . Primary Registration District No._.i.. 9 W % Registrar's No. 31 6
1. PLACE OF DEATH: -——- - - . 2. USUAL REWE OF DECEASED: 5
::; Eounty @f p(o YRS M o (a) State @ . ) Countyf_jm.gefgpﬂ/_z -
t town, .-
ity or to (I outside city or tawn limits. write “RURAL™ and name of township) {¢) City or town. é{jg,‘& fﬂ;ﬂA ?i#/}
{e) Name of hospital or nstitudon: d (21 oytaide city or town limits, write "RURAL™)
Sr_Josns Hospiral @ Street No. LM
{1f not 1n hospital or institution, writs streot number or lacation} - (if rural, give location)
(d) Length of stay: Io hospital or instirution
a ogt ¥ (Spucify whether [| (¢} Citizen of foreign country? s {Yea or No)
In thils cotimunity )
yoars, monthlct daye) If yes, name country
- MEDICAL CERTIFICATION
5 S/ Dxpry
FULL NAME. AYLY ERR
. Z o 20. DATE OF DEATH: Month ) &xy. __day. AP .. .
3. (& If veteran, ~ 3. (¢) Socia ty I q
same war %#f No O/V_.F' year. "*4 hour. _/ mmntp/f? ﬂolki
21. I hereby oertify that I attended the deceased from . %44_{_.._
5.. Calor or 6. (a) Single, widowed, married. || 1958 0. € 19%‘{
4, Sex.. %_A_/.z_:._ 0 racr_;!_/f./.BE ﬂ dlvomedf(zfﬁ’x_é: ..... that I last saw hi ... alive on.__ | / pas] 19.¥%;
6. (%) Name of husband or wife....._.. 6. (c) Age of bysband or wife if and that death occurred on the dgte and hour stated above. Duration
Lt
oNE AL ... . years || Lmmediate ?‘g’f death. g ?
7. Birth date of deceased__ - SIIO} z ﬂ(? O) / ? X)O e - - - S it 3
{Month Day Year r——A":‘ o
R s . V4

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

W e
8. AGE; Yeans Monthe | Daye If lesa than one day Due to_ 24 ﬁmé@zxm_%m_. —
. o~ . b
M 6_3 H S |20 | — Z . M ................ €.
Lo il pz o0 || > b
9. Birthplace. RE%A ?ﬁ‘ﬁ(/ r 5 .-u‘.t it
(City, town, or county} (Siate or foreign country 5’ R
—
F Ot her congditi ; Fn
10. Usyal occupation A8M }/A ”‘D {1nctude m&; af death) A’/ i e
11. Industry or business /- AR ALY, & . . s PHYSICIAN
o -}7 Q”A’ﬂ/ : Major findings: / o o
= | 12. Name.... / ALK Of operations.......... d Underlin
& . ) nderline
=\ 13. Birthplace ‘Z}JFXA /Yﬂ ;¢ : :’hheic?tés:‘tg
(City. town, Suu or fore.l country Of aut
& ( 14. Malden name WA AET y Ty sutopsy ;}lii%seiéisgf
o tistically.
b 15. Birthpla raren ﬂm“} ‘Zu-.{gnﬁm’n’? 22. If death was due to external causes, fill in the following:
6. (@ Info f m_f/\_j () Accident, suicide, or homicide (specify)
) Address M % ﬁﬁ# / (d) Date of occurrence.

(¢} Where did injury occur?

17. (a)
{Buria!, cremation, or runm'll)

(¢} Place: buriat or cremation %
18. (a) Sigmature of fu direct
() Address___A

o, @ JAN 141944 &

{Ciry or town) (Covnty) (Szate)
m‘ Did injury oceur in or about home, on farm in industrial plaoe. in pnbllc place?

.

{Specity type of place)

While at work?.__....__._.__@'hlmm of lajury. .a D/z
23._Signat Z’ E‘eé ..... "

Y Addre-,.:_?ﬁ_ a S ls //ﬂé’ﬂ L7 7 Date signea/ (= 4

{Regiatrar’s signatnre)

(Liosused Embalmer's Statement on Reverse Side)




L W
&
- . *; . . ,
5!‘
3 -t
N v

STATEMENT BY LICENSED EMBALMER

- -t

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. [} R

. Registered Apprentice No :

working under my personal supervision.

i v LN - .
Y } Licensed Embalmer N Q-;//S[ ...............................

. ' : P. 0. Address... é\ j\

Note: The above MUST BE SIGI\ED BY THE LICENSED EMBALMER in l.ns OWN. HA.NDWHI VING. (]'m!ure to o umply witl

" <
.

the nbove copstitutes grounds for revocaiion of license.)

If 1his body is not embalived, fact should Le so staled above. : ) K

3




