8 No. 2
M—2.43
r. 5.17-39

b1 X3%ee7

K INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLA(

I

DEPARTMENT OF COMMERCE
UREAU OF THR Cxwsus

FILEG PR 13 %% 5

Reg:sr.muon District No S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Remuauon District No.._[... /33

Stais File No

Registrar’s No...

1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: /;? y
(@) COUBLY .o criirsnne 1' a' rABY (@ State..'?‘h‘.a e (8) County C&u-., -
() City or town,.ooommeee. e- a. ; J (v
(If ontaide city or thwn hmlu. write “RURAL fand naras of townabip) {¢) Cityorwown......1L RANALR Ny -
{¢} Name of hospital er institution: / ("m._,d'd(, ot town ltatta, write <HUNAL") o
St y
(It not in hospltal or jostitetion, write strost number or location) (&) Street No (I rorel, give location) .
Length of stay: In bospital 1nstitution t-
@ ngth of & a{' R o Despital er (Jpecify whather §| {2} Citizen of foreign country?, (Yes or No}
1n this community. : .
years, months or days) Ii yes, hame country. /7
3 s} PRI 5 ﬂ L MEDICAL CERTIFICATION '}{
e Z.l d dna.d, Q EJ S
L NAM v jd\ L e 20. DATE OF DEATH: Month.__....sJ, 1{_ a2
3. (&) If veteran. 3. (&) Social Security
. year. 5 hnur.’mmmc..’-?*M
Oame WAT. No.. hg_.......... - i ..
21. I jereby certify that I attended the d d {r;
l Cj" for or Q] 6. (o) Single, widowed, married, e 02 19 ¥osbho wr . / 20
4 SuM le.. faceWA. Id' mvorcedM AL CA ash tast saw b S ative on i LT e Ly
6. (b} Name obigrrbmador wife. A 6. (¢) Age elbushamd-er wife if that death occurred on the date and hour stated above. Dx
Y e raliol
......... Ll ll l& alive.... 02..Q. . . years hﬂ(ﬂgﬂ cause of death ron
M“—ﬁr“——ﬁ
7. Birth date of deceased-__..M.l ¥ /6 /94 « W : 2 )
{Mont (Day} (Year) [ barpt
8. AGE: Ydu Months Days 1f lega than one day Due to_
7 7 /o / hr. tmin \
y Due to
9. Birthplace__ C}l Q Q M o_ / ,l & \
. . town, or ~ouBYY, (State or fareign country)  {f | B, / ’il w z
. r M e, l'\ Other conditions.
10. Usual occupation. 3. (lnc]nde Brenancy witbin 3 monthe of desth) V [
11. Industry or business.. - PAYSIGAN
Mnjor findin
& SOl 9 e. Ha_ld { cperalon.. U
=) o1z -
= . ' ' R . Underline
E . ' ; . the cause to
@ | 13. Birthplace - E T ; 3 which death
. Ity town Y 1a giga country. Of autopay.......... ahnuld be
= { 14. Maiden namc?gna E'E‘a.. C wr iﬁré? 1 ata-
& M ti:ﬂcally
= 15. Birthplace (R Wi gnuw PR 22. If death was due to exterpal causes, £ill'in the following:-
= { towe, o - L .
6. (o) Informant )q . _) {a) Accident, suicide, or homicide (specify)
ormants B e —
(2) Address ey Lt ; (B} Date of occurrence
i@ Baerial .l oo mmf)zu, 1= 4 G Where did injury occw? e T
{Baria), cremation, or remaval 6 th) (D-v) (Yﬂ-') {d) Did fnjury occiir in or abont home, on !'arm in industrial place, in public place?
{1 Place: burial or crematio __1!]‘}’/3 w em L]
Spwcil; T pl
8. {0) Signature of fuggral dlrector.._% ?""; ................ While at work {Bpacify l(’;')”n :;;;’o; injury... S
b) Address... A f
® IP(P 23. Signawure....... bt ol o ....... {M.D. orolherZ! D
19. (@ &m,/ 33 Lo
(Date received bocal .-..a.m)) N (Registrar's stignatare) Al Addm“._..__.__._m Dne signed.. F {(y
':‘" R {Livansed Embalmer's Sutamlnt on Reveree Sidce)




“iticer No."8,
District Fita r-.,,,};,ﬂ_ ] : e - L
DaieFiled .______ 4= "/21:':,}';5 _
. 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 I

Registered Apprentice No : - ,

s A e Fog

Licensed Embaimer No 1627
P. O. Acig:lres: : M"M"l 7’&' &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (dme to comply with

the above constitutes grounds for revocation of license.)
- If this body is not embalmed, fact should be so stated above,

N

working under my. personal supervision, -




