. Ne. 2 DEPARTMENT OF COMMERCE . STATE BOARD OF HEALTH OF MISSOUR! P .
i .@iﬁ‘@@acf’ STANDARD CERTIFICATE OF DEATH stoe e oA ORI R

1 X3%897

. ~¢ 3 ?/
Registration District No..._ £ — Primary Registration Diatrict No.-.‘..b_...% ______ Regisirar's No, 3 ?

1. PLACE OF % 2. USUAL BESIDENCE OF UECEASED: =
(@) County... el 5 /7= _WAMJL
(¥

S on

. Bmhm&W Wum 2/5// / Due to_Zzcrat’, - Py

Civé. town, or county) & {Btate or foreign country)
10. Usual occupation % -/éA‘{ Other conditions.

. - (Lactads preenancy whin 3 months of dsatk) / 2 ’ —
1. Industry or bu.ﬂneu-,W f PHYSICIAN

1. il

= ﬂ Major findings: Wt

2 Name_ﬂw‘/f: M Y Of opemuons " == )

i ﬁ . S 0 . Underfine

- the cause to

iz { 13. Birthplace

& ( ) M}(sag or forsiee of r Of autopsy........... f”‘i?l‘]‘f!ﬂ;:

& { 14. Malden name. . ad ' : charged sta-

E tintically.
15. Birthplace . - : i

= ~ (City, W = 22. If death war due to external causes, fill in the following:

{8) Accldent, suicide, or bomicide (specify}
(3) Date of occurrence

16. {a) Inform;n 9_{4.?{....
@ Addreas....

g ) £ -~ t¢) Where did Inj occur?.
17, @ _&aa.uq.la _______ . () Date mmoz.,M 3L ‘t_? ury T v 7 e Z
{Burisl. mwllm ar, 'mﬂ"‘) (Month) (Day} (Y td} Did Injury occur in or nbout home, on gaf:mui':mdusuh?;l;ce In nnl{!.i::‘:l)aoe?
- [Specify type of placn) =
) -..))

A bl (c\ Pla.ce buxlal A:rctn o 2 "‘.—____ N
1\3& (6) Signature Of fﬂnﬂ'a fmgr 2 % m Weile at work?. eagrof njury=ixl
(5) Address. f sl ) Dincty—— Lo > L, a
19. (a)\-?/;- t(’ 54}/ 5 23 Signature - i »Z—- - -_2‘:—-——1.%01'0:1:::).@'_)

(iate recetved lnrat r-d-lrlr) {Registrar's slenatnre) Adrress i Date !{gned..}_/_’:é/_‘{y

=
bl S
= @) City or town.. ot CA NnViasa Jaa b Soe—rl () County
o {If outafile city or town limits, write "llUE)AL‘" and onme of township) | (¢) City or town /(/LA‘J A LA™
P {c) Name of ho pnt.al or institution: {IT ootalds city of town Lmits, write - “RURAL™} o/
= / {d) Street No {ud ol .. :
E (If not in bospital or institution, writn street ml/nber'm)ocnion) 1 ] {If raval, give location}
() Length of stay: In hospital or insitution
% W (Specily whether || (¢} Citizen of foreign country?.... = ¥l (Yes or No)
- In this community. 3
:; youre, roonthe or days) £ * If yes, name country. =Wt /7
] . lr ' MEDICAL CERTIFICATION
£ | bold BT CaHlerime_Scde fter P ik
) ST 3 (o) Sodal 20, DATE OF DEATH;: Moanth /Z day
3. 1 N ' Security g .
5 ( ) veteran I: ‘)’LHJM-‘-" yenr. /y f/% hour. 2‘2 5 AM minute M
name war. 2&"\#‘“ o
S 2.1 hcrcby cenify that I attended the deceased from. . _/6.._._
tr % 5.yColor or 7, | 6 (o) Single, widowed, marrled, ko e 107% to.. # ,2_/ mf{-?:
= o sex omeatl race ! dﬁ’““d-@-,‘-éﬂj——— that 1 last saw b4 _ alive on. Jffetecd 2 7 107%,
E 6. (%) Nameofhusbandorwife ... 6. (c} -Age of Busband or wife if || 3ad that.death.occurred on thedate and hour siated gbove. Durati
v = alive..oooo..._..vears || Immediate cause of death_)’/ e e urafion
4 7. Birts badot deceasea??. Qnsesass oz VAL S | PR I oenae
5 (Monl}ﬁ’ (Day) - ° {Yaor) L . Ve
= ¢ i . o i - -
o 8. AGE: Years Mountha Days If leas than one day Dae tuﬂ&“@ﬂ M’N‘u @';ﬂ‘a-ZL- 344}1*’
Z
=
P
z
K
un
=]
|
ol
=]
-4
3
-9
z
=
B

// g"/ {Licensed Embalmer’s Stgtemani on Reverse Sid‘)




e

"o

RECEIVED - - = = f
District Heaith Officer No. 9, '
District File Numbet
Date Filed o ST~ 4 ?L

'STATEMENT BY LICENSED EMBALMER

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

-+, Registered Apprentice No.

ngned-\%_ »y ' _

Licensed Embalmer No..... 2 & & 8

- - . . .
. .

P. 0. Address 8442 ﬁf:ﬁd&?ﬂ
mp

Note: The abhove MUST BE S[GNED BY THE LICENSED EBIBALIHER in lns OWI\ HANDWRITING (Failure t
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

oly with

- -




