- §. Ne. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI : .
13992

s || FILET °”“f(j‘1§44 STANDARD CERTIFICATE OF DEATH State Fia No

I xag7s 3 q
Registration District Now...... {0 eeeeeen Primary Registration District No. O,Q...I._ Regisirar's No. ¥
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: .
2 4) Count et ) ) GA.&-M:.M_-
g :b; C?t:o: t;w; o o (5) County 1 7 .
[ &) (ll‘oullidc dty or lown lh:niu writa "RURAL" and name of townahip) (¢) City or town” L-sEA rd
E (¢) Name oth/asmlal r institution: " ( (1 ontalda city or town llmll.l writs “RURAL")
o . : “
(lf'n:ﬁn houpitsl of institution, write street oumber or location) (@) Street No. yd (mﬂnn) B
(d)' Length of stay: In hospital or institufion i @ C . . /A Y‘
. Bpacify whether ¢) Citizen of foreign country Sy (Yes or No)
5 In this community......... J..?(/_‘.??"ﬂhha’{l e emertasibesermee . \ 4
E years, months or days) If yea, name country. : N
= MEDICAL CERTIFICATION - )
= 3. (a) PR ‘é G_
£ | bl S MELvsN Lowis. \TREEME. ...
- 20. DATE OF DEATH: Month...
3. (b) If veteran, 3. {¢) Social Security / ?7?(
g name war, No /p/ 0 /V f- i |
o L 21. I hereby certify that 1 attended the deceased from.
EI ~ | 5. Calorer 6. (o) Single, widowed, married. / .
L . ) -~
] ¢ scx..Mﬁ..ﬂ.!..,.i.:,n.... ra.ce.)z £44.0..... divorccd{.;s.l..aﬁ.g\..&.. that T last saw LM, n.lwe on.. X
E 6. (b) Name of husband ot wife- oo 6. {¢} Age of husband or wife If and that death occurred on the d‘“-e (Aa hour stated nbove
] BUVE.......ooo.r.oyerirs || Immediate cause of dedth
U — . >
5 7. Birth date of deceased...!i “"""‘/ 2 7 Fi 4‘./2 W B ARl
{Month) (nhy) $rear) .
= PR A
L) 8. AGE: Years Months Days If iess thar one day Due to%
Z, h
E / é '2 / hr. min
- ' . P Dae to.....
‘E 9. Birthnlace_.MMdJ-L B M(}
5 {City, town, or county) (Stana or fureign coantry)”
10. Usual occupation Other conditions,
?) - (Include pregnancy within 3 montbs of dexth) (4
- 11. Industry or business PHYSICIAN
I & i Maioofr findings: , —_—
. N G.m/d, operations..........
: E { 12, Name... ; ; Y hUnderline
- P the cause to
E & { 13. Birthplace ¥, town, or ty) to o - Of wl?jw!%eabm
Lo e mhou
5 g 14, Maiden name .. w m }g‘ autopey o ed stae-
B = Q‘o tstically.
© { 15, Birthplace ... .. MAAE AWBAA MW 1. Crr e .
E = (City. town, o county) “(Binte of Torsizm comntr) 22. If death was due to external causes, fill in the following:
= " 16. {a) Inf A [ (B (8} Accident, suicide, or homicide {specify)
B ) Addr ua.._....‘U_ Ol e laa. . Mo (5) Date of oocurrence

4

1 @ Banaal o Dae :he.-wf..ofy-.-.ﬂj....llﬂ () Where did injury occur? =i S
{Busial, cremation, or remaval) U (Month) (Day} (Year) (d) Did injury occur in or about home.(on‘l!a?m‘??ﬂnduusm plage In pulgllc ';lace?

(<) Place: burial or cremation... ..M.
. Speci’ f
18. {8} Slgnature of fanera duector---:u»!).-n ae ML Ll e While at wurk?.,..........'..........._.(..f— ”(’e')” ?\«Ifa';,of ng:_--—-
B " .
23 # ‘(M. D 3

@® m ......... NI / /2 ‘
0. @ L2119 014 . F N alliz i || F AR p - I .
@ {b roceived loca? thtrg) ® (ﬂqhuar-dz:ure Add ‘ RASESEXAED. ... A e Bhrererernen., 0LE gigned g y

V I 7 f) {Liconsed I..;mhalmer ’s Statement on Reverse Side)




E RECEIVED

* o L :
"Distriot Health Offlcer No. 10 - | , ) l - | ;
Cristrict Filo NuMmEqr gcf : 5‘4‘7& 73 o |
Date Filed — |

« STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... ' R

, Registered Apprentice No .- S

-- . A .

* working under my personal supervision. %
' , Slgned % D(‘ Z .......... AL

.2 f}" """"""""
P, Q. Address... i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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

, |

S ‘ o Licensed Embalmer




