{

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

DEP%RTMENT OF .COMMERCE
BUXKEAU OF 'TRE

BLED.FEB. 10 ).188.7_

STATE BOARD OF HEALTH OF MISSOUR/

STANDARD CERTIFICATE OF DEATH s rits o 001 0)

Primary Registration Diatrict No... 3 0 2/ 3 Registrar's Nozz:

1. PLACE OF DE TH:
{g) County_.

2

USUAL RESIDENCE OF DECEASED:

B aia e T o {a) Statefl O e e At
(b) ~City or town o
. {17 outside oity or fn {) Cityor town@ e A
(E) Namgeof hoapital or [nstitutic (1f ontaide ¢ity or tawsHmits, writs ~“RURAL"} ¥
F3 ¢<n ? W
{If not in bospital or fnstitation, wrh.l stroet, (d) Street No (If reral, give tocation}
{d) Length of stay: lno hoapital or institution,
) ¥ ¥ (Specify whather || (¢} Citizen of foreign country?, # & (Yes or No)
1o thia communlty..éﬁ&...v..._% \rrure e sre gt omae /q
years, hs or da Il yen, nnme country,

3l z’Gﬁh”E..,@.m WY VAR -V A

3. (&) If vetersan,

name war, %

3. (¢} Soclal Security
R Y = 2 - S

21,

Colar o

Om._ __________

6. (3) Name of husband or L1 LT

. DATE OF DEATH: Mecnth,

MEDICAL CERTIFICATION

;,ur...../f.é‘ﬁé ....... heur ... / A

I hereby certify that I attended the d d from

le~-19 10¥3 1= 24 1%

6. (g} Single, widowed, margied, ~10¥3 :
0 divorceSmirtmrins- that I last saw b, alive on { - 2 Tk

6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.

4 alive. . Immediate cause of death
»
7. Birth date of doceased_..'.Wd 2 /gé 2/
(Month) {Day} - {Yezr)
8. ACGE: Yeary Months Days If lega than one day I T N

5/ 13

A b, min

Due to el

9. Bmhplacg...,am d‘&qj . - / / \
- . of founly, - . .. .. e - = . .. —
_ ‘ Py Other conditiona. ) . : ( -8/ -
10. Usual occupation, /0 (lnclndo pregnancy within 3 monthks of death) 9 ————
11. Industry or \Iaj i PHYSICIAN
or du:F
5 12. Na: By © M operations......
E ; . b ) s thUnderline
= | 13. Birthplace, wfﬁ‘é’;iﬂ
- Of autopsy ......ue, should be
@ { 14. Maiden name SO aa-
E tistically.
o | 15. Birthplace.._. 22. If death was due to external causes, i/l in the following: )
ey
6. (a) Informan Yy ?MM {6) Accident, suicide, or homicide (specify)
@ A'd ) ) ) T ‘7% o (» Date of occurrence
- (<} Where did injury ocear?.
1. @ o i (3} Date thereot... /-~ 28 LY P PV, S et Gonat

(Eurlnl cremation, aru.mval)
(' Place: burla] or cremation. =

18 (a) Siznatu'eo fune'al dlroctonp :

[+ ) (Day) (Year) (d)

Did injury eccur in or about home, on {arm, in ludustrial place, in public place?

{Specily typs of place) {
....._,( e) . Mum of miu.rs' ...............................

' (1), Addr e : ]
@ ess 23, Sigomature.. T’” b_‘*—‘}‘e“v 9’% & (M.D.orother) .’ m qf
i9. AT W
@ e received boca Yerlstray, - Address O0ce ity s X4 i Date nnnull-’-?
v v IT've 7 (Lle-nlcd Emh-lmet » Snt-mcnt oa Roverse S8ide)




Ao ;
_ “ . K ‘. + ‘ J
- - .
- e T - - - o= -
) ) . . o X Tk )
~ - . P .-_"\.._.-..'»-.—-\ - '
e hd N ) k' ‘\.
- ' - L k 5
-.b_d\_<‘za-.l=:v-‘.'>" L -~ N SR YL W)
- T
[y * - A i
b - -‘W\ oo
P i ERRREN
, S
. - — ——
~ ) . "y !
LT s A * ‘\‘ Wy = -
' - -
. [ .
A h.," - = . - -‘L'-‘ !
. . . - RE”’ .nn :UTH
- u‘4:.‘- . (’ , t ‘\Jn
moomm c manuin gy ¢ -
Il Rz s, Dighrieg hetu@ o y /T4 - :

‘Distnct File Numbii?-’ t‘rw-"‘” = ?-ﬂ
-v':-"‘l"lﬂ'

- - R {}nta Fl‘.cd Uy unnr--— rwr-—--: | |
- . - N kY - e . ':“‘ X
B LY o ) . . ';f A Y - X X

STATEMENT BY LICENSED EMBALMER

6

." l' o ’ ! S . ) Y - .
I hereby certify that the body whose niame js recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Aﬁprentice No ,

working under my personal supervision. |

i . . S e " Licensed Embalmer No 377‘0
P. 0. Addréssﬂ@m& g

s R

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.) .

M T If_ Ll_ns_ body is not emba]med, fact should be so stated above.




