-

0.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOBRI

o w5 ¢ %
ve || FILEG MAY™ T STANDARD CERTIFICATE OF DEATH su Ao L552()....
e Registration District No. _?..g Primary Registration District No.g- ? 7 5 Registrar's No. t{_'

1. PLACE O 2. USUAL RI:‘SIDENCE OF DECEASED:
(a) County). f .

/ """"""" (@) State.
(b} City or to

K, -

B
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘

{ outsjde city¥ or town llmll", write * L nnd L
/(c) Nam 08; 1ml inatltu n; m‘{r -y () Cityq p i ("w “ ' e i itar et lﬁﬁx"::"“"';""'
24 .4/) N S 4 7, jzg ¢
? {If Dot in hosps itution, weils street mla;nunn] (d) Street NOZ_" lhunl._;;re oL “linn) w"’!—'"
(d) Length of stay: In h or institution '
) - . (Specily whether {¢) Citizen of forelgn country? {Yesz or No)
In this community 1- m i
yeam, months ar fla;u) If yes, name country. L
3. {a) PRIN5 E : 2. i E ﬁ MEDICAL CERTIFICATION
'i! " | 20, DATE OF DEATH: Month. & c.?../.t .......
3. u ve(gém 3. (¢} Social Security 5/ I
ycar...l.i%é‘../m._.__hour el .....mmutc .M,
name war.. M NDM-
21. I hereby certify that I attended t.

6. (a) Single, widowed, married, ) 19t

5. Color or - . by f a%‘f
A s
Sex}mﬁ.‘ﬁ ﬂm. divor r)@'”” LT that I last saw b, Aswsralive on DK‘
and that death occurred on the date and hout stated above.

6, 4(5) Namerof hus dor ..................... 6. (c) Age of husband or wife if B D .
wration
M Al 2L alive...Z.z ........ years || Tmmediate cause of death 2 A

7. Birth date of deceased_.. £Z (LM o . ! J,n /f?é 5 gy | p— O‘M . .

(Mmm ' (Day) (Year)

8. AGE: Years Montha Days If less than one day Due l.o.e_ / ey = F
d £ f hr. % min 9 ; ,_...

< = Duc to
9. BMnMgL__ — Mwu\_{ ) §
Cit: wo, or county) (State or foreign country) wii*

Other conditions

e ttemenet |{ (Include Bregnancy within 3 montbs of deatbs (. / v l
- B

10. Usual occtipats
PHYSICIAN

11. Industry or bu

Major findings:

L .

Of dotd...._.. L
{ 12. Name < oper P hUndaHne
the cause to
& L 13, Birthplace......mvr. . L elth rhich death
o (Cigy, pows, or conaty), y Of autopsy..... . should be
14. Maiden name. Lo e : P charged sta-
g ! : - L tisticalty.
; 15. Birthplace...., . 1f death was due to external causes, fill in the following:
Accldent, suicide, or homicide (apecify)
16. {a)
Date of occurrence.
® Wi did i i
. H here injury occur
17, {8) oAbl Aoy ... + w0 {City or town) {County) (Sta
' Fontly Did injury occur in or about home, on fann, in industrial place, in public place?

{c} Place: burial or cre

@pecity e of lace) 7y

While at work?......... ¢} Means of imu&..... e e en

A_w.—(.pf.r(_; g . < o S | N
() Address Tl ccdn " 1270 . o

o S e ok SRy e

(Du(ucwr

-18. (g} Signature of eral director

// f 7 {Licensed Embalmez’s Statement on Reverso Side)



RECEIVED -
District Health Officer No. 7

w & p District File Nmber.--é-{:--—?! ——j %

"-‘-l"'.- o _Dah F‘f«f _“,,_,..-9.: “ﬁ

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
.» Registered Apprentice No........

working under my personal supervision. .
%@%g%,&ﬁé@/z_w .....................

’ Licensed Embalmer No. IO P2
' F. 0 Addressm LAt O

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constltutes grounds fo¥ revocanon of license.)
lf this body i is not embalmed, fnct should be so stated above.

-
v

-



