. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

NP Rukka o rue C6 “ STANDARD CERTIFICATE OF DEATH saie rie el 3.0.3.5)

I X12873 FlLED JUN 3 0 3 / 8
4 Registration District No... Primary Registration District No.» "/ Registrar's No‘)l
5 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: {;,
3 (s) County... @‘(W‘ (a) State @7 7. (8) County. 270 .ncisad. o=
() City or town.. . / —W o
(Huuu!dac l.:fortnwnhmih write "RURAL" nnd name of l.uwn-lnp) (&) City or town’... yry.v.) ﬂ.

9

(¢} Name of hospital or institution:

}!t‘auhide city or town limits, write “INHRAL") £/

e M L Y e Rplcnaene- || () Street No
number or locatjgn} (If reral, give location)

(i oot in bospltal or instituticn, write stx

(d) Length of stay: In hospital or institution.............2.8, /Sl LCR— . i
; , (Specify whather || (¢) Citizen of foreign country?..... ... WZ.&7 (Yes ot No}
In this community ﬁ ]FZM.. £
ysors, months or days) Z i If yes, name country.

MEDICAL CERTIFICATION
3. {2) PRINT .

r ] HLLN

roLL NAME'"'j'-[‘!'rxﬂﬁa"jz""""c"lﬂﬂuﬁ 20. DATE OF DEATH: Month yd day... L0

3. (b) If veteran, 3. {¢) Social Security / )4 6/ & b s /
; hour. minute. 2. M.
hame war. N O No N ] year U !

21. I herchy erufy that 1 nttended the&cease from.
Coloror 5, J 6. (g) Single, widowed, married, {] -
d race. {4/ M divorced...........K.....ﬁ.... that I last saw h. alive on

and that death occtrred an the date and our aLnLed ahove

6. (5) Nakne of husband or wife..._.. 5. 6. (¢} Age of husband or wife if Duration
tl alive... & Immggte cau-f death 7
S [ ‘ : é:'
7. Birth date of deceased... )7 W 2} / X ? ? - ot y A €
(Mnnth) (Dny) {Year)
8. AGE: Years Months Days If less than one day e |

78 ¥ | A6 . min
24T 7 P

9. Birthplace A/ b WX, NEZ M s e

- {City, tqwn, ar courty) (Siate or fureign country) : by ¥
?' ‘f{ﬂ.mﬁé Other conditions

10. Usual occupation ... L8800, . - TR e e (lnclude Pregoancy within 3 moaths of death) / l 4 mm—
11, Industry or busi a/ PHYSIGQAN
i Major findinga: —_—
Of opemtinn!

. R I ' Underline
/ the cause to

4 ' - (which death
:y. town, nounl.y) !Suu or forelgn country) Of autopsy........ should be

ALl L) e (Xt A . charged sta-

tistically.

{12 Name__.__Z..E 0?‘7-_..._..

13. Birthplace.....

g
&
e
7]
=

14, Maiden name.
15, RBirtkplace..... &/m M 22. 1f death waa due to external causes, fill in the following:

(Cn.y tawn, ar cognt: {Stule or foreign oounf.nv)

16, {(a) Informant.. fm & %.?ﬁ/\f. ........... {a) Accident, suicide, or homicide (specify)
/ () Date of occurrence

& g
. (5} Date thereof.. g;é A (¢) Where did injury occur?
th)

17. {a)
%M (‘ipeclfr type of pizce)
g While at Work? ooy .. - (¢} _Means of injury

MOT)

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

% ¥ {City or town} (Coun1y) (State)
(Day) (Year) (d) Did injury occur in or about home, on farm in industrial plan:e. ia publu: place?

{Borial, cremation, oF remo

. (&) Place: burial or cremation...

18. (g) Signature of funeral director.

{Registrar's signature)

/ [RIEY {Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

LRI

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

.......... , Registered Apprentice No. !

working under my personal supervision.

Licensed Embaifer No....

P. 0. Address.__.... 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING.
the above conatitutes grounds for revocation of license.)

lf‘this'body is not embhalmed, fact should be so stated above. A Al




