. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI l 7 3 35
LAl 15 L

—2-43 BurEAU OF TRE CEM: ;
s | PILED JUN 1m STANDARD CERTIFICATE OF DEATH Stata File No

‘*..

1 x35697
Rcam.mnon Digtrict No._.. / Primary Registration District NoS__o.f‘]{j_ Regisirar's No. 9._ ,7 :
> 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED,
= {a) County. " -
—-— d i a) S ..
? g (3 Ciwy or town ocinale T lult £400 2 @ State 1T} e H““""""m - {0 County ﬁ%———-—_—-
] {11 ontaide city br town lmita, write “RURAL™ and namo of township} © cl " ﬁw f
{c) Naome of hospital or institution: o ty or town.. X
) E : (If cutside city o town Hmite, write “RURAL™} u
=
- (12 not in bospital or inszitution, write streat gheber or location) () Street No o wive Tomation) -
O Z {d) Leugth of stay: In hospital or Institotlon o
7, (Specify whather || (¢) Cltlzen of foreign country? N.a’ (Yen or Nu)
In this commurity
% yeurs, months or days) If yes, name couatry,
MEDICAL CERTIFICATION
= 3. (8) PRINT
B FULL NAME. \Ia_h.m C -rh.n Yoo P S.2.r.....
- 0. DATE OF DEATH: Month YY1, ﬂ.a.a:Jq./ day K3
. 3. (b If veteran, 3. () Sodal Security
§ pame war No. - yeat. (2# ¢ hour, minute. oM
_— 2 :
g 21. I hereby ceriify that I attended ‘t}xe deceared from
5. Color or l I 6. {a} Simgie; { ] 7‘%" o
' 1 ) - 1974, to <
i 1. S 7T, Q‘-'L'-l/ racelu] st divorsedfTI\ ALAALA. | hat Flast saw b 3em. alive o F £ 4 £y
Z 6. (b)) Name of pusband or wife. - 6. (¢} Age of husband or wife if || and that death occurred on the Etc and gourgmt?: above. Durati
o WeAXy 'V ﬁ e BLVE... . rcvrrerern.yearg || JTmediate cause of death... Al ol urason
% 7. Birttdate of deceased__ 227 dnck) z LE7Y
5 {Mouth) {Day) (Your)
= i el LA Ll S | ST
o 8. AGE: Years Months Days if less than one day Due to..
Z 70 o AR pr
=] hr. min l 1Y)
< Due to ’ N pa ;f
= 9. Elnhvlacc..m} &‘Md—? R . ' o
- T_% . _{Citv, town, or countyy (Suuu !nui]n mnntrr) - o T o 0 \
Other conditions - MR %
2 10. Usual occupation.... 7 2A-2228. 4.4, (Inclode pregaancy wiihin 3 manths of deatd) ‘ -
Y I R A TS T
- it. Industry or businesa ' . o
] - Malor Gndings: PHYSICIAN
S 214 12. Name. 4 L ... et 22 T Y A Of operations........
= |8 A ;:7? LT T  Underiine
T . : foei b2 |the cause to
E B -13‘ Bl.rthplace_ { 1 ,0F © fareign mnln) which death
2 & ¢ 14, Maiden name M mm,u Of auzopay s pould be
3 {- 14. Maiden name_ A AKALLILLRRS S, . . e na-
I E{ ~ f : tistically.
& | 15. Birthplace. ... ,-) = s .
) E .2 \ B : (Gtute o borehon Salors ! 22. I death was due to external causes, fill in'the !oltowl.ng. .
= 16. (a) Infomant_ﬂ.z..w - A c (0)- Accldent, aulcide, or homicide (specify)... revrmssisiamiennas
- &) Date of occurrence...__ Ittt 2 3. f 6(4/
() Address. . e
) o (3) Dte thereo ﬂrw {c) Where did injury occur?___..} S - (Lt!-)ﬂ. ’
{Beslel, cremtation, o remaval) - M onth} v} (Your} {d) Did injury occar in or about bome, on ﬁ In indnnrlal p!act, in public place?
(&) Flace: burtal or cremation.04@AT.. AN M RAMALZ AL .

{Spacify type of place)
Whjle at wor F S — e {e) Meana of inj

5 8 7 18. (a) Signature of funeral direétqr.
- - ’, Q ! ’
23. Smmre_ f 5 e m%‘g ........... (M. D. or other), JZ Q

T Addpens. A pmdtidoch
/ f )L o @ (gh;] losal roghitrar) i e Adm_..cfwdlt&o—-r M "‘Z- Date "“”’-6/‘2/ % ¥#

, Cf’ 1 [{ *1 d Embal ‘s Stat t oo Reverss Side)




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by....

m .. Registered Apprentxce No......... j \57 .....................

working under fiy personal supervision, g

! . S:gned.j f W _______

~ ,’. o ' .
T, o . ‘ L:censed Embalmer No...... 345'3
R ' P. 0. Address... C as bk
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.)

L “If this body is not é;nbnlmed, fact should be so stated above.




