. 8. No. 2 DEPARTMENT OF COMMERCE ~ STATE BOARD OF HEALTH OF MISSOURI Y P
oM-—243 BURBAU ¥ Tus Casus STANDARD CERTIFICATE OF DEATH stoe e o 4 183
Vows|| FILED FEB 14 480

Registration District No...=%%

Primary Reglstration District No/?(qu.._ Registrer's No. f

"7
1. PLACE OF DEATH; -é-/ 2. USUAL RESIDENCE OF DECEASED: 77
0 (o) County_..-ﬂ.j (a) ) unty ? Eé;_/

%

State.. &}

. . i 7/

(b) City of town..eurvrvrenem--
{ar uun!dc city or t.nwn llmil«l. vrlu UHA

Yand name of township? | () Cit
(¢) Name of hospital or institution: (@ ¥ or town...

{17 Shitaide city or town li}nianm “RURAL") ¢/

i O
(If not in hoapital or |ml§luﬁon. write street num%?ath) (@) Street No (I rural, giva location)
(d) Length of stay: In hospital or institution F] .
o (Specify whether || {¢) Citizen of foreign country? (Vea or No)
In this community. "T:
yoars. ha or daya) If yes. name country.
3. (a) PRINT : Z EZ f : EZ ééz j: { MEDICAL CERTIFICATION
FULL NAME. :
ST 3 (© Socal " 20. DATE OF DEATH: Mont| .
. veteran, f3 2l Security
year.. L.F LS ‘ -
name Wwar. No
21, I hereby certify that I attended the dee from, it MBI 2 ...
dColor or 6. (@) Single, widoweds married, . 19 ? J ﬁﬂ . 4 17 19..% _%
ar .
4 SeXrnirian meania - mem-m—- e divorced......ade fid— |1 thiat Tlast saw h.A**% alive on ¢ as- - 194
6. (b) Nameof hushand orwife. .. ... _ 6. (¢} Age of husband or wife if || 20d that death cccurred on theé déte and hour stated above. Durat
raiion
alive_. _years || Immediate cauge of death e
7. Birth date of deceased.......PCAC. ............,m...."f b Zf & q e 2 £ Brys
E {Month) Day) {Year) }'—

8. AGE: Years Months Days If less than one day Due to Gﬂ/bﬂ?ﬁlm Fé\’:&,c:_c{/.r,gq '4)
- o) :
=4l X | p 5 7T
N ; ue to e
5. Blr!hplm.__Q(d. gy S L ) [ /1 i
Ly, town, ugiy) taje or foreign countr; R ¥ W A s [ o
D ler }_;44(_ yuzgdz{ ______:‘____.__,__ Other conditlons. /'//—d\'.m' / Fyoset e

10. Usual xcupatlnn___.é.éfzi‘.___

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

{Include pregoancy within 3 monibs of death) / — >
11, Industry or busjness — 2 .| PHYSICIAN
= Mazior findings: 7“ gt .
=12 el Of operations - Wr _—
& ] ) / . T . Underline
=413 _— ~— - the cause to
e W) eal
o Of autopsy. 2L = should be
= 14 == - charged sta-
= tistically.,
g 15, 22. If death was due to external causes, fill in the following:
16. (a) Informan (a} Accident, puicide, or cide (specily)
() Addr (3 Date of occurrence.
17. (a) L] () Date thereof, . P 4( g/ (r) Where did injury oceur? PR Tom— e
(BaFial, cremation, or removal) (flootb)~ADay) (Year) () Did injury occur in or about home, on farm, {n itustrial place, in pnbl!c place?
{¢} Place: burial or crematio JF\ .
18. (a) :Shgnature of funeral director. . “J Whilé at w'urk?____..._.......__..._(smu, ) of tnjury

Wieikadiress

10, d&__ /=12 SN h-.. ,

{Date rectived lonsl registrer}”
. :
e /3 ? 9 (Licansed Embalmer’s Statement on Reverse Side)

(Registrde's sianatnre)




= L™ . 260y
. -g“;. ) o'_!. - « ; T
3o "
. : <FTR
i ) LY .
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmcd by me, 0r By, e

I

' Reg:stered Apprentice No

working under my personal supervision.

. " Signed....leldll Al

Licensed Embalmer No

' : P. 0. Address.’. Wy 917

'{Note: The above MUST BE SIGNED BY THE LICENSED EBIBALMER in his OWN HANDWRITINC (¥ailure to comply with
the above constitiites grounds for’ revocatmn of license.) ) !

If this body is not embalmed, fact’ should be so staled above.




