DEPARTMENT OF COMMERCE

BURBAU OF THE

FILED MAY

Registration District No.....P

~ 286

STATE BOARD OF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF DEATH stote Fite o LD 2 24

Primary Registration Diatrict No.__% % a % cht;fmf s No.

1. PLACE OF DEATH:F ;

{g) County. .
(b) City or t.

(¢} Name of hospital or institution:

{If outside city or town limits, write :iH?\L“ end name of township)

7. USUAL RESIDENCE OF DECEASED:
{a) State M % County @é Loy ¥ y
Lo
(¢} City or town Mww&&_. !

(If outsida city or town Nmits, writs “RURAL") 0

{IT not in hospital or institution, writs 1treet number or Iocatian) {d) Street No T ey errres 7
(d) Length of stay: In hospital or inatitution i
{Specily whether || (¢) Citlzen of foreign country?. 20 . (Yes or No}
In thiy community. “'{ R W A - £ )
ysars, months or days) If yes, name country.
MEDICAI, CERTIFICATION
3. PRINT [
Full NAME [AMO/\/ ,é EoNARD 771 /P
o I 30 Pp— 20, DATE OF DEATH: Month At day.
3. (&) If veteran, . {c) Social urity
. Vear. / 4?(‘7( hottr, // minute 2 0 AM
name war. Ne 4
21. I hereby certify that I attended the deceased from.... 227 i /ﬁ.

v slUele
6. {t) Name of husband or wife..____.._.._

Color or 6. () Single, widowed, married,
mce.m.. el d[vorcedgﬂnM

1. Birth date of deceased

M&L jw /370

6. (¢} Ageof huuband or wife if
years

{Month)}

(Day) {Year)

19.42Y, to. _:7171.%,/,? 19,44

that T last saw h_spcealive on.. 'MM 19.¥¢;
and that death occurred on the date and hour stated above

Duration
Immediate cause of death

/M /5%@;% 24

8. AGE:

77

Months Da) T

o /I

If lesgs than cne day

9. Birthplace..

10. Usual occupation............

TGty ta

. Industry or business

Other conditions . . { il . W
(Im.lud! pregnancy within 3 months of death) [
¢ PHYSICIAN

Major findings: R
Of operations........
Underline

the cause {0
fwhich death
Of antopsy should be

charged sta-
ltlst{cnl]y

‘f__,‘iff ®

Date ru:aived local ropistror)

o (Rninuur ) nmllnn)

22. if death was due to external causes, fill in the following:
(6) Accident, suicide, or homicide (specify)
{b) Date of secitrtetice

(¢} Where did injury occcur?
{City or town) {Coanty) {Srate)
(d) DId injury occur in or about home, on Iarm. in Industrial place, in public place?

(Specify Iyp. of p1nca}

While at work? ., . . of i:.unry...._.._______..
23. Signature......;... { M___,(M—Bﬂhr omu)m
. <Y, ),?Z; Date dzned}/.&Q/ vy

Address. ..

{15

{Liconsed Embalmer's Statement on Roverse Side)




RECE'VED
District Health oﬂlcer No e

v District Filo Nembar, .“;% -{ /7
7

Dito Filod y_

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

2l Registered Apprentice No —

working undér my personalfuipervision. ) ‘ ' -
. ‘ . " E "/ S L P
Slgned'“ P ‘WW‘[___J 3

Licensed Embalmer No é[z y /2’

&
’ P 0. Address¥ .
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING, . (Failure to comply w
the above constitutes grounds for revocation of license.) - . N

o - ' Lt e e et '

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




