S. No. 2 1 DEPARTMENT OF COMMERCE 'STATE BOARD OF HEALTH OF MISSCURI I. 7 7 2 4

: B CEnsUs - -
T IFILED MaY 18 19"’“ STANDARD CERTIFICATE OF DEATH Stote it o
1 %2357 Il Registratlon District No.._. ... - Primary Reglstration District No_‘i’)al. ...... Registrar's No. 7.?
? \| 1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: P 7
7 [~ (@) C?unly ....... ‘i #j (6) State_.. o o ot ST Couutym....éﬂé:ﬂ._._._ 5
(¥ City or town......_....¢ e L) Y
0 (© Name of hm;{:aﬁnm;!?!?u _-rn limita, wriia "HURAL"‘und nams of tawnabip) {e) City or town......

f outside clty or town limite, write “RURAL"™) g

& (d) Street No
(11 ot In bospital or Institation, writsatrest number or loeatlon) ' (I rural, give looation)

(d) Length of stay: In hospital or institutlon.....ees

(Spmcify whetber |} {¢} Citlzen of forelgn country?, {Yes or No)

In this community.. ...
yeara, waonths or daye) If yes, name country

MEDICAL CERTIFICATION

ol R £ Aeo V.. Asnsy.. %,_,,, 2 .2/;/

3. 3. (rSOda] Secunit 10. DATE OF D + Month_ da
veteran, & urity
name war No“,fje.-_7_7]y year- 74 2 —'"-—'h°‘" YZa. 3 ) _minute.____LReaM.

21, T hereby certify that I attendad the deceased from.

5. Colot or 6. {o) Siegle, widowed, married, 19........, to
M Avum:d mM that I last saw b alive on_s

4. Sexned>r o
6. (b) Name of hus) ’d or wile....... e 6, (¢) Age of hual or wife if " and that death eccurred on the date a.gd hour stated above. Duration
%._ 4 . alive... g o Immediate cause of death.... e memenearainen
Birth 8dte of deceased... 4 ,/ 6 /‘ 73 7
{Meanth} {Day) (Yeur) »
8. AGE: Years Months Days If leso thap one day De to /r
/ /| | & | , /
7 min ff NG 7Y
L g
9. BirthPlaCe. . oo i e e rracs s rs s st s s pnbenn fuemaaens A/ I ’ }
--+  {City, n, or county) . ('ill n eﬂuntry) e . o
Oﬂ]gr conditions. )
10. Usual occupation... {Include pregusncy within 3 maoths of death) | /)
11, Indusmry or b PHYSICIAN

g ﬁ .. A W 1..4 N et ;, . —
12, Name.! ona..........

E . . . . o . Underline

;{ 3. Birthplace oo M N || ;'iﬁ.{'ﬁ‘&’; :ﬂ

o Ly, we. °°“ ""“‘“’") Of autopay shonld be

k‘l{ 14. Maiden name . VO . A— ._.. charged sta-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

E 15. Birthplace RS K 2. 1 d il
) gt T mwn-uﬁnmﬂ T mm“) . ‘ eath was due to external causes, fill in the following @ j ﬁ
16 “ﬂ(“) Informant.. ﬁ Bt d L @_g_ . {a) "Accident, sufcide,. or horpicide {specify)... e
® Addxmm{" ancbpae, Qg IAL L ‘7’?’1-@ .......... @ XYV-4 Al b
17. (a) . eereeonerees (8) Date thereo 23 7 f! (e
(Bnrill crémation, or removal) } {Yeur) 7))
() Place: burial or cremation. Qﬂ?%y_ o .
. 15‘ (a) Slmmre of funeml director. While at wor m[‘(w” l("),. nh'fl’e!::u Of IDIITY oo ceereas
o BT et Joll | s Bt WS e S S
A jolas agiatrar's aignatare) Addresy : Date signed............. -
4

\ y / D '-I f M {Licensed Emhn.lmul . s"‘.?‘!““."_“ en Rﬂ-ru S_h‘!e!




INE pmaa b W qapi

. ’ R . B v v
. i A o e \‘b-\ - . “ Q- . ..
’ = u*}‘ o BRI -3

-

~

STATEMENT BY LICENSED EMBALMER

b_\'\ K .

I hereby certlfy @at th / bod se fame is recorded ont the reverse side ;)f -this certxﬁcate\'was embalmed by me, *or'by.
i
4 5?-5"‘! -3-- fﬁ;fﬁ’:'f?-’k’\,, I Reglstered Apprent:ce No.. ! a&’b ....................... ,
- N

working undcr my, ersonal super\nsnon.

- - o

~ --.\4“-«"' =t

‘“‘Q s \:\Q:

D PR -":é;‘ Y )
o ) oow Licensed Embalme A Y Rt

Q\ e P 0. Addreqq /‘ d"%h‘“)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiyiwith
the nbove constitutes grounds for revocation of license.) . ‘ 3

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




