5.No.2" || DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH '[ 0 3 4 9
»

v st Dy o7 T CERSS STANDARD CERTIFICATE OF DEATH State File No

- 6/
P H%Q DM&OIW Primary Registration District NO»E&Q Registrar's No. 44{ A/

Vi 7
/y 1. PLACE OF DEATH:CB 2. USUJAL RESIDENCE OF DECEASED:
/ EA/{J .Ftﬂ AT JJ
2. E:; griumyr.o wH oty : (a) State.... ?7] acl: 44““-44/ . (&) County,
R IO T AL 7% 2. 0. it o A S,
(¢} Name of hos; ::aulu:rid:. o or torn i n.- xfite "RURAL” and name of tawnsbip) (¢} Cityortown....h ‘/IM =
? /%Z]M 77, { '2/ (If outaide cily or toRn lidits, wrile “RURAL") el
{1f not in ho-ml.nl or institution, wﬁ‘ ntrménumber or location) 4_, (d} Street No. (Ifrul-'a wive s -
(d) Length of stay: In hospital or institfition &4  Jam f? 7}0
}? 4.9 (/ {Specily whelher (e} Citizen of foreign country?. (Yes or No)
In this community. ..
yoars, months or duys) If yes, name country.

’ MEDICAL CERTIFICATION
full NAME. ﬂz/uw-_ﬁo e Yreenomnole X /

- - 20. DATE OF. DEATH: Month.__ 5/5 da
3. (8) If veteran, 3. (¢} SogialSecurity ., } *- /f}lé{ Ol -g ¥
) SV 1.1 ¢

name war pk “No... ’D*lq S year... e hOUT o T e mlnute.‘.‘....C{..),.u..,,M.

— v -l 21. 1liereby certify that I attended the deceased from "
6, (a) Single, widgwed, married, A y—/ — %3. io - ’? -.@ — 19,

,Z,dworced that Ilast saw h.ester._ alive on i 3 I 4 -

6. (c) Age of hushand or wife :f and that death occurred on the date and hour stated above.

5. Color or

6. (5 Name of husband or wife.—..... M ...

Duration

of death 3

LTI alive......... .years [| Immediate ca
.1. Birth date of d d OM F »d:,az(:. ﬁfd&&- 06, éd

(Month} {Day) (Yeal r)

4

8 AGE: Years Monatha Days 1f less than one day

75 4
9. Birthplace dz CJ(/V(M:LzW 777 o

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

. . City, town, or counlv.'!"’7 (State or foreizn wun:ry) -
6 At IL AL, QOther conditions.
10. Usnat occupation {Include pregnancy within 3 months of death)
11, Industry or busi L : ; ) it PHYSICIAN
Major findings: JR—
ﬁ 12, Name W‘-’ - :8{ nl:\ernfginna / j .
g ' 057 - : I\'// { V Underline
E 13. Birthplace N y y | . ll'i’eicc]a‘u(liae“ltﬁ
N il . * hw ea
= ) " (City, town, or conaty) ﬂ‘ (Stuts or foreign conntry) Of antopsy.. ! which death
| { 14, Maiden name 3 - charged sta-
o A— /e ? tistically.
§ 13. Birthplace (City, towgior county) (Stute or fursign country) 22, If death wag due to extemal causes, fill in the follomnz
16. (o) Informant - q-,«-»—»/( T ) (@) Accident, suicide, or homicide (specify) - oL
) Addre (8) Date of occurrence
17. (g) .. 1= gy A f oo (B) Date thereof. 1 i “f‘f (¢} Where did injury occur? P & : 5
(Burisl, czemation, or removal) (Month) (Day) (Year) (City or town) {County) tate, )
. (d) Did injury occur in or about home on farm, ia mduumal place, in public place
{r) Place: burial or cremation ......
B (S fy typs of place)
I l.s' (,a), ‘Signalure of funerdl ‘d.u-ecwr g Y. By ) While at wog‘ 1 cj D‘:Ieans of m;ury.....i:.‘ ....................... -
@ dl’eisg—.?? -------- - L4 -7 anini 7 7 23, Signature.... £%L et 44’ (M. ,D' or ather) ‘6;.
15 @ ta received local reg ....) (Registrat’ e signature) y Address, LaaX Jgﬂa / /777 ﬂ Date 5igned.-1/[.v 7?
= f {Liconsed Enlmlmcr s Statement on Raverse Side} /




STATEMENT BY LICENSED EMBALMER - ' :

1]

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

.., Registered Apprentice No

working under my personal supervision,

" ) Licensed Embalmer No

- P, 0. Address

-~

Note: Theé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure'to comply wit
the above constitutes grounds for revacation of license.) ) \ '

~ - A -

tE 4 .
If this body is not embalmmed, fact should be so'stated ahove, N . R i

] N T . R




