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Registration District No.....j... A

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D

Primary Registration District Nox.-zd.,d__

14295

Slate Fils No.

™

Registrar's No.

L2/

1. PLACE OF DEATH:@

{a) County....
{¥) City or town

(If outslde city or to
(¢) Naimne of hospital or [natitutio

(LT 5ot In Baspital or inetitation, write street ofi
{d) Length of stay: In hospital or institution .

1 o0, 1 da?at e

1o this commanity.
years, months or

2. USUAL RESIDENCE QF DECEASED:

(¢) Citizen of foreign country?

If yes, name country

3. {a) PRY
FULL NAM

3. (b} If veteran,

name War.

6. (5) Nameof huuband of wife..._...

MEDICAL ICATION

20. DATE OF DEATH: Month Y7 ALY . .. .dav. z/

year. __L ?“ —'zmteﬂ-.. s
I hereby certify that I attended the ?ceaud r=._
L @ gk | .., 19...‘-..‘_.5"
AL

that 1 last saw h_#. olive on r=21 1964 ¢
and that death occurred on the date ap€ hour atated above.

hour.

21.

Duralion
AliVe. e [mmediate cause of death,
7. Birth date of deceased. ... mg# ............. /_0. _— _/} f . ﬂ . _2-9-«..._.9_, .
/':7‘24. uué g LBAA, TILp,
8. AGE: " Years Qdonths'_ Daya " If less than one day Due to.. —‘C“_ﬁ‘%
/ ” / / / / hr. min
F— - . Due to.

9. Birthplace ...

(Cll.y."“"—-urconnu) -
10. Usual oecupation : Zd I'Z.&-

“(State ar forsign country) -

L

QOther conditions,

(ljm?mwm [ m.mw..;jr death) 2' Zl\
/

11, Industry or busi ; ; PHYSICIAN
o Major findings: _—
21 Of operations N
Underli
: 5 1 ﬂ P , thega:rae l:;
ARES oo which death
o Of autopsy...... shfuld be
= [ 14 . t sta-
= tistichlly.
§ 15, . 1f death was due to external causes, fill fn the following: 1 ’
16. (@) Accident, suicide, or homicide (specify)
() Addregs Date of occurrence
- Where did injury oceur?
. (a) ¥ ne \own) {Connty) (Siate)
Did injury oceur in or about home. un t'arm. in Industrial place, in public place?
() Fla
18. (o) Signatute of funeral directot...... . .While at rk? o of im@ R
(8) Agddress._. S . ' LN
" @ 23, Signature”, ~£ ) ? (M. D.OM...._......
. nte reccived Inrllr-erX Adrlraes_.._—._.....ﬁ_.._ e e M Date «igned A
E U } i ¥ I (Lictnsed Emhalmar's Statement on Roversa Side) /



Vet RECEIVED
; o " District Health Oificer No. 9,

+ N R ' District File Number__ . ...
o ' Date Filed ‘FZ— o d
~.° .. .+ _ . . . STATEMENT BY LICENSED EMBALMER '

r
1 hereby certify that the body whose name is recorded on the reverse side of this certificate wasem ?lmed by'm(;, ar by. :
. &F r ¥

Registered Apprentice No )

o

working under my personal supervision. é &%
) Signed : /Z/
. | o N . Licensed Embal%
: a P, O. Address %

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the ahove constitutes grounds for revocation of license.) - . ’

i - g v M. TN
- If this body is not embalmed, fact should be so stale_d abov'e. » v ‘. Y .




