. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI . 8 i—} [] [)

P ﬂﬁ’ﬁ‘ﬁﬁh’*‘i? STANDARD CERTIFICATE OF DEATH State Fila No :
I x35807 Primary Registration District Noédﬂ_ ~ Regisirer's No. L/‘l

2. USUAL RESIDENCE OF DECEASED:
4

Registration Disttict No...

41
1. PLACE OF DEATH

{a) County.... ...
(4} Cityor town.(.
I

(C ) - x - i -

(If not in hospital tdstitutlon, writa street
(d) Length of stay: In hospital or institution.......
]

(a) Stat

(¢} City or town.....

ﬁ sgg taide cily or gnu te, muzumu.")

(ll'mn! glve location)

ESIANY

UNFADING BLACK INK--MAKE A PERMANENT RECORD

TR (d} Street No,

(e) Citizen of foreign country?.. , (Yes or No)

In this community. . Pl lrLerle b
years, rmonths or days)

3,48 FRINT C ﬁ L Ll E...—- ET_H EL T &F‘:[-_ MEDICAL CERTIFICATION /ﬂ ﬁ

20. DATE OF DEATH: Month, 7 Lef by {4
3. {¥) If veteran, 3. (¢) Soclal Security :

name war.. LTI No. NS year..... ?éé_‘?é

21. I hereby certify that I attended the deceased from....

Z : 6. (n) Single, (eﬁ;wed ? 19!{#{ to........E
rac q)t/ dlvot that I last saw h._Q!f_ alive on ;

if yes, name country. ﬂ

ur..._.

e 6. () Age of hushand or wife if || 20d that deatk cccurred on the date and hour stated above, Durali
uralion
-l " alive,. years || [mmediate cause of death.
. Birth date of deceazed......0 // '__/r? T | (o 4 /l:.
i Menth) (Year) W Mmﬂ__’ -/ 3;\9./
8. AGE: Year(/ Months Days If lezs than one day Due to . ,
d 2 0 3 D ar. min. I] " P
Due to -
9. Eirthpla @ . -))74) a yi
Other conditions. _A( -
= 10. {laclude pregoancy within 3 montks of death)
b )
11, PHYSICIAN
:l - Major findings: ’ I) _—
= Of operations o
: EE Underline
= < the cause to
5 tw lwhich death
- " Of autopay.... should be
[ =] charged sta-
I = tistically.
|5} g 22. H death was due to external causes, £ll in the following:
2 6. (&) informas (@)’ Accident, suicide, or homicide (specify)
E {8} Date of occurrence.
(¢) Where did Injury occur?
17.. (g} . {ity or town) (Cou (State)
{d) Did injury occur in or about home, on la.rm. in indlutrin.l D!aoe in pnbl!c place?
. 2 Spwci!; [ place;
18. {s) Signature of fun - A b While at work?..___ ( D-d'!' l(’:):;{m,o injury....... nz.J__“_ .
®) Address L ] c ,4: . o w
19, @ _1 & 23, Signature_.. Y=g 1% ¥ s et (M. D.orother) 727
a, — .
¥ita raceseed loc-i v Address...) e | .. Dare -izned_&‘ﬂ;.{f

I o % w (Licansed Embalmesr*s Statement gR-veru Side)




' |
pEnTIYED S .
Cistrint {1:2hh Officer No. 10 .
- 1
Uistrict Filo Numbor..:?’.-.i'fsl_..é.,_,? e . -

Date Filed _.M.-..-.,O,.la_q_g .

STATEMENT BY LICENSED EMBALMER

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

, Registe}-cd Apprentice No........ - X

working under my personal supervision,

P. O. Address®

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) )
If this body is not emmbalmed, fact should be s0 stated above. :

—




