8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI _{ 1 388

o s a7 BUREAU OF THE Census STANDARD CERTIFICATE OF DEATH State File No
P1 xazers 1£-|;LEQ:. MB N]'D Primary Registration District No\ééjd/f Registrar's No... Ned: £

‘52 1. PLACE ORK DEATH: 2. USUAL RESIDENCE OF DECEASEL: ' ‘52
s « . -
a g (a) County € w) L (@) State LY. 8.5 0 L ¥y {8 County L?u.l 1 S -
o (b} City or town.. Le LS oIy . o 1~
o [ fuul.lldu mty or town limil, write "RURAL" and nama of wwmhlp) (¢} City or town......... L Cw | S L 4
[n;:; () Name of hoaplta] or institution: / ~ (Hf outsids city or towa limits, writa “REJHAL"™) &
- . (d} Street No
E (IT not in hoapits) or inatitution, wrile street number or locotion} . (it rural, give locetion)
= (d) Length of stay: In hospital or institution , . B i
E 7 {Specity whether || (¢) Citizen of loreign country? {Yes ot No)
In this commumty??a‘-w -t P
= years, months or duys)} If yes, name country £4
= MEDICAL CERTIFICATION
|| 3. @ pRINT ] l? 6’ 7( . f . :
e Fult name. Ne wsiAuows fer1g€7TSpRM . Ao ?
- 7 F 20, DATE OF DEATH: Month te day
a 3. (b) If veteran, . 3. (¢) Social Security gear ’ 7}(?6 hour / © minee. 4@ f"M
name war. No. = o M, 1
5 21, T hereby certify that I attended the d d from
T _7?7 5, Color or 6. (a) Single, widowed, mdrricg, 19! to M ? 19 w
o 4. Sex 44" u ” divorced. /- that I last saw h fswtalive on /4
ﬁ ) Name of h sband or wxfe s 6. (¢) Age of husband or wife if and that death cceurred on the date and hour stated above. Duration
5 enywielfn. F el f-rr;ﬁ 77 ative...... - Zd.
j 7. Birth date of deceaged._ . e }( / i ......
= (Month) (Day) enk)
fd.) 8. AGE: Yeara Months Days Ii less than one day
Z -
E 7}/ // /\5 | hr. min. []
. = 7
B 9, Birthplace S ‘i- ehfhen v | , < MO‘Q P
- g - - Cit|, fowa. or county) i . - - - - - /’
* . Other conditiona o~
% 10. Usual occupation.........f. S¥ 20 el {Inclade preguancy within 3 mooths of d”;h)/U "
o] 11. Industry or business P -4 PHYSICIAN
l o J Major findings / _
N g{ i2. Nome... ;A€ €L Lxly. Fe¢ e ...)/9/”?7. | OF operatdons. e
=i | 1> R S — : : th t
Z |[& 4 13 Birthplace .. -3 M.l.;") e ;#, 0; - w}:ﬁﬁﬂl‘:ﬁ:ﬂ
. : autopay.. shon e
5 |8 ¢ 14 Maiden name.... 227128 J#é P’A charged sta-
[ E G tisticnlly,
E g 15. Birthplace rrErTiy— .o.r mgy;r 2?2 22. If death was due to external causges, fill in the following:
= e w' taformant ‘(o) Accident, suicide, or homicide (specify)
B &) Addr ’ . (b) Date of occurrence
17, (@) . L -(8) Date thereof M & ) {¢) Where did injury occur? iy s P
“{Burial. cremation. or 'm“') (M""“') {Day)  (Yoar)’ {d) Did injury occur in or about home, on fa.rm tn industrial place in publlc place?
- (¢) ‘Place: burial oreremaddon.......... 4.
. 18. (a) Signature nt’ funeral direCtor. e LA QA W e
B 19, (a) f é y“ B) o LA
. recciv: |ur.l| rellal..l'nr)

6] lﬂ q @lcemd hmbnlmcrﬂsulemenl on Reverse Side)




. K 4
i . *
..‘- . 1
l . N .
L . RN
< 2, e
Y "; N
' o
.t o * Y
I . ' !
. ‘l.' 3. v
vt ~ - R R el ! -
‘;.‘- \ N
' C . .
. STATEMENT BY Ll(_:ENSED EMBALMER 'L
I hereby certify that the body whose name is recorded on the reverse side of this Eerlt.iﬁ‘cate was embalmed by me, 0F By ... sreeen
B S S : R S— . Registered Apprentice No.........co.. ey
working under my personal supervision.
Signed... ¥ Fre "t LA 1 7 g S

Licensed Embalmer Na,..... / 7 }(j/
: P. O. Address.......{. _,.w-_tn«_j

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Falilu

the above constitutes grounds for revocation of license.)

to comply with

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




