DEPARTMENT QF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

O'MI—S-:IZ BurEAaU oF THE CENSUS
cv. 5-17.39 N STANDARD CERTIFICATE OF DEATH State File No ,
! amm \Fl LED i FE B ]& W ' Primar} Registration District Noémg-aa, T c o Registrar's Nalg's-‘

Registration District No.... ® 7 T ...

72 | viceoroegw
s

2. USUAL RESIDENCE OF DECEASED:

() County... (2} State.. .

(#) City or town,,

llouulde city or town limits, write “RUJ and'z “e.ufluwnshlp) ¢} City or town
(c) Name of hospltal or institution: T 2 ¥

RURAL” a

(d) Street NoJ NSy LR[S H ey

(IT not in bospital or imlitntim;. write atreat number ur Jucation)

(d) Length of stay: In hospital or inatitution Y]

.

15, Birthplaceocoereee
(C (Biate or foreigo countr;

Accident, suicide, or homicide (specify)

=
-]
<
]
=
-
=
G
- Z (Specify whether {} (¢} Citizen of foreign country? {Yes ot No)
< In this community Lzar M
b yoars, months or days) 3 If yes, name country
- .
- . MEDICAL CERTIFICATION
2 | bt e )
FULL NAME....... L ot e A (/
« 20, DATE OF DEATII: Month . €85, . dny /
. 3. (3) If veteran, 3. {9 Socia@(curity
HMJ - year..,[.ﬁ...% f yu-/ ......
name war, No —
- ame 21. 1 hereby certify thit I attended the d d rmm
EI Coloi ar 255 6. (s) Single, widowmed. A / o o / o
- 4. Sex, " - 'givorced---w #-ns hat I last saw h Lﬂi/ve on / 19....;
“ | ——eeee
E 6. () Name of hugband or wife... . 6. (c} Age of husband or wife if and that death occurred on the date and hour stated above. Durasion
E- L alive. ST v
[ X o Lz
7. Birth date of deceased........... L % - I
E ( onlh) (\’ear 4 I.)
[4.] 8, AGE: Years Months Days If less than one day
2 7 Z
K= ,Z [ ] hr. min.
- -~ Due to ¥/
LE 9. Birthplace. /
- 5 . - (City, town, or cornty)y (State or forvign country)
o : Other conditions.
= 10. Usual occupation (Include pregnancy withiu 3 mouths of death) ———
m .
2 || 11. ndustry or busi . (4.2 A 7  |mvsican
l -1 Mag{r findings: _
operations x
b RS 2 Nameo. o S Underline
Z |[=\ 15 Birenplace . 2 , 5 bleh death
= o : M“ or forsign connlry) Of autopsy.. should be
5 14, Maiden name.__..... ... el et . charged sta-
By E -~ tistically.
E =] b 7 22. If death was due to external causes, fill in the following:
=
-
=1
B

Date of occurrence

Where did mj-ury oceur?.
{City or town) {County} {State)
Did injury occur in or about home, on farm, in industrial place in puhllc place?

(“pc-::l‘r type of place)
{¢) Means of inj

" While at

18. {a) Signature -l

-.-—‘Fﬁ-‘.‘.(b) 20D

» epdived local repisdrd {Regictrarsnigoatare)

19. {a) _
? ¢

I a- .) P {Liconsed Embalmer®s Statement on Heverse Side)




. ' - RECEIVED
District Health Oifice Ne. 2

District File Number _237.//'/7.4..
Daba Filed 22 7“

- : - . . et

L1Y

STATEMENT BY LICENSED EMBALMER

-~

. e bl ‘A 3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, ‘or by

........ . , Registered Apprentice No...

‘working under my personal supervision,

e

(Ful]ure lﬂ,l’( mply with

NDWRITI.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0 Wy Y

the above constitutes grounds for revocation of license. )

LOIf I.hls body is not embalmed, fact should be so stated above. “




