3, No. 2
=11-10-30
7. §-17-39

1 Xx21492-

rd

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

DEPARTMENT oF W
FILED=IR

Registration District No.__ﬂ_@..__f

MISSOURI1 STATE BOARD OF HEALTH 3 94 d

STANDARD CERTIFICATE OF DEATH State Pile No.
Primary Reglatration District No...‘?i{ﬂ_ - - Registrar's No

1. PLACE OF DEAT!

(a) County._.....
(b} Clty or town_

(If outside city,
or instlt

) 'Nze of Zmi;z
- (Ifn;t ia hname-

I-;u-t-i-tnri;; ;riu atreet o

—
2. USUAL RESIDENCE OF DECEASED 4

prd
(a) State. %/( 5 ) b} County. !

]
{¢) City or town ﬁ /)%?S

7 {tF outelde €ity or town Bmite. write “ATRAL™}

Length of H (d) Street No.
{d) Length of stay: In hoaplm!_g-r Institatlo T varats wive oo
. In this community 5\_ d
yeors, moothe or duys) {e) If forefgn born, how long in U. 8. A.7 years.
MEDICAL TIFICATION

8. (a) PRINT 8
FULL NAME

20, DATE OF DEATH; M
3. (8 If veteran, B. () Soclal Security / w 7 —
year_._ L g minute : M.
name war, No.
21, I hereby certify that I at from
5/(‘0101' or 8. (o) Single, widowed, married, 2 %24, / 10dc b
i St m':"—Z4L divorced — that 1last saw b=~ allve on 'eg" = "f /3/ T i 1
6. (b) Jlame of husband or wife_ e 8. {&) Age of husband or wile if {[ and that death occcurred onlthe date and hour stnted above. Durosion
Ur O
m ve............ yw.rs
7. Birth date of deceased O.C/-f_ gu / Z-Q
{Mopth) {Day) (Yoar)
8. AGE: Yeara Months Daya If lezs than one day //
9 3 ‘3 7 hr. min.
9. Birthp! SR W/ TS A B - '--'I h R
1. lown, of ounnl)‘)w {Stape or foreign cShntry) 7 } r 4 i I
y - Other conditions. -
10. Usual occupation MP ’fr /(i’ {Loelud, within 3 be of death) /() i}
11, Industry or business PHYSTCIAN
ﬁ Malor findings: i rd S .
12. Name.........{ v emnsesmssrasemnar .____ Of operations
E I \ ’ { thUnde.rl[lna'
= © canse
& \ 13, Birthplace. P ; T PR ¥
. U (Clty, rown, or connty)} [‘ ) ‘{Stato or foreign nun.nl.r;) Of autopsy. :Vﬁt.ﬁ]%ﬂgl:
5 14. Maiden name _*} . K clinryed sta-
E : dntically.
5 i6. Birthpluce 22. If death was due to egternal causes, fili In the following:
- - {a)- Actident, sﬂdde..aw&l . —
(&) Date of occurrence.
() Where did Injury occur?. \ i
(Ciry o town) {County) {Staa)

19. (a) / [ /44—1.&

(o utarotoivo-llmllmiomr) ’ " (Ruhunrnllwwn) =

{4} Did tnjury occar In or about home, on farm, in industrial place, in public place?

(B‘ptdl: (lm of placa)

23, Signato i D.or
Add Date elgn: __[

]U UI ‘ (Licensed Embalmer’s Stotcmnent on Roverse Hido) . ) / /



P ———— ——

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No R

working under my personal supervision,
Signed_...é.? .............. ( I V-

Licelnsed Embalmer No.._.S 9— L{/é —
P. 0. Address m 2720

Note: The above MUST BE SIGNED BY THUHE LICENSED EMBALMER in his OWN HANDWRITINGV(Fai!urc to comply with
the above constitutea grounds for revocation of license.) ’

If this body is not embaliaed, above space should be left blank.




