.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

1730 | Pummavor s Cansus STANDARD CERTIFICATE OF DEATH State File No
Esms Rm [fmoz w% / Primary Registration District N067f..‘3 Registrar's No.

J‘ 1, PLACE OF DEATH: (_ : 2. USUAL RESIDENCE OF DECEASED:
& (a) County d‘“‘"
, (o) State... L. A
} g (3} Cityor tmm(l HUR pr s A
l'umt.ndl nh l.o 1 Ih u AL lnd numu of t,ovns b, ——
é (¢) Name of hospital or msti:nnftxonvn - ! (&) City or m'm‘i:"
% {If not in boapital or institution, write stroot number or location) {d) Street No.... gl {If rural, give location)
Length of stay: In hospital or institufion
@ net y s (Specify whether ]| (¢) Citizen of foreign country? ,77 o~ ‘ (Yes or No)
5 In this community.. { < Ii
E years, months or days) If yes, name country.
& MEDICAL CERTIFICAT{ON
= 3. {a) PRINT
B || ol RAME. 22 W WM 4 L (%]
« 20, DATE OF DEATH: Month day..... A oo L N
3. (b} If veteran, /7 ¥3. (&) Sacial Security /7 do e
ﬁ year. _/ B0 1011 SOV - Nty mi S . &
name war. No / —~—
- 21. I hereby certify that I attended the deceased from ... £L.L4... ..
EI 5. Color or 6. (a) Single, widowed, married, 19 to.fm 40 @# 4’ -
i e BT ce ottt Q divoreed..... S"f’f?« that [ last saw hoQe”... alive on... Lo 4.2 %% e 19 Ly
Z 6. (3) Name of husband or Wife........gfirww. 6. () Age of husband of wife if || and that death occurred on the date and hour atated above. Daration
4 alive... _years || Immediate cause of death.. /2
<Ug 7. Birth date of deceased.. ___~.2y§" / g-ﬁ - U’&',
g {Month) (Day) (Year) [
4] 8. ACE: Years Months Days If less than one day Due to.. W‘f I P
o -4 ht. min I L
- ﬂ Due to..
% 9. Birthplace..... 4% .%% ...... .. . o .48 ! st
=] (City, town, or county) / (bmtu ur fureign cotntry) y / ﬁ / 5 p
A/ Other conditlons f
=) 10. Usual oceupation.. e L (Fnclisdy pregnasey within 3 monthy of death) y / —
o
2 || 11. Industry or busin il PHYSICIAN
| 5 g ,;1 Z i Ma]&{ ﬁndintgn; L,---/ v {/ N
o Name... Lol e ket Ui operations...... ™| Undetline
é :{ 13. Birthplace. 4’ e the cause to
Z = place...... Rutleld Ll e s oo - l/ which death
j = Maid (Sun.u or foreign country) of autopsy.. ’[].:: ugg ge
i - . é_" A__ F charged sta-
B E aider name. “ / e tistically.
23] . Birthplace...... 9. & e - 22. If death wase due to external causes, fill in the following:
- ACI hpﬁunly) {State or foreizn country) ) i - y
E 16. (s) Informant ‘ {e) Accident, suicide, or homicide w)____

~—

(b} Address...... M]-% (b) Date of occurrence, V
4 s
17. (s} (5) Date thereof... Z/Fﬂ)’ () Where did injury occur? 5
(Month) “(bay

{City or town) {County)} (Sta
(Borial, cremation, or rewoval) {d} Did injury occur in orw. on farm, in industrial place. in public place?

{¢) Place: burial or cremation....
18, (a) Signature of f
(8) Addresa........
19. (&}

Wkile at work?.....

/L --.;( [3ge

(2983,
ste received zml reglatrar)




STATEMENT BY LICENSED EMBALMER

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

et et et e mte s et arasenee s aemt s seee arme s eant s sarna , Registered Apprentice No.. e .

working under my personal supervision.

Licensed Embaln@\l IR 4 'C{ Founsd
P. 0. Address.i A/ 1T . WJ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocalion of license.)

If this body is not emhbalmed, fact should be so stated above. -




