: IO
No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

pin BuReAy oF e Caeus STANDARD CERTIFICATE OF DEATH S i
fyiped 7 * 9 e No.
asert Regagﬁut onDDIstJrI!tJEo 2 1% Primary Registration District No..._...n{?..a_z— ~ Registrar's No............._gfm..

1. PLACE OF DEAE# z 2, USUAL RESIDENCE OF DECEASED: Q/
/
{a) County ﬂ = %3 é"bzo—v\_ﬁ
a) State. ()
(b) City or town C/uid- Cl— TR @ % 5 ® County
{1f ou ity or town Limits, weits '" and name of township} i
() Name of hosp:ta.l or institution: ;z ¢ m (e) City or town.... {f outaide wity or town

709 . ) (d) Strest Nou....... 7@? ......

(I Aot in bodpital or institation, write streat n-mhtr or location) , (LT raral, give locagion)
(d) Length of stay: In hospital or institution -

(Specify whether || (¢) Citizen of foreign country? - (Yes or No)
In this community 30 141D &
years, months or days) 4] If yes. name country.

MEDICAL TIFICATION
il Bime FRANK E _STODDARD ~ 4
20. DATE OF DEA i ..day
3. () If veteran, 3. () %Se_c::li /1?'
% L SR A S S0 YT i mintte. e ML
name war. No.
21, T hereby certify that I attended the deceased from
D A 8. Coloror | )| 6 (o) Single, widowedgmarricd, 5
4. Sex L race. ikttt ‘m[ last saw h oo ) 19........ H
6. (b) Name of hushand of Wife. ..o 6.4(c) Age of husband or wife if {| and that death occurred off the date dfid hour stated above.

Immediate cause of death

' ) UL S,

o
. Birth date of deoeased.._.W 97 17/
(Month) {Day) {Yeoar)
8. AGE: Years Months Days If less than ore day
7 Due to
9. Biﬁhphm,.m "-"‘—ﬂ"' GE

{City, town, or connty) “(Stata or l'cn.l;f countey)

10. Usual ti Other conditions___

- SHal 00CUPALION. sy {Includs pregunncy within 3 montha of death) ———
11. Industry or businesg...... .l LZZTEON. T PHYSICIAN

_%. M.md){ findingsa:
12. N A operations. . .
g{ b . . . hUnderline
- R ] the cause to
= | 13. Birthplace 9’ = prewe o P q wl?i‘:hi c'ldea bth
. autopsy..... il g /. shou [

E 14, Maiden name ‘w lcharged sta-
i fleistically.
g 15. Birthplace pre— 22. If death was due to external causes, fill in the following: V4

{a} Accident, suicide, or homicide (specifly)
(8) Date of occurrence

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

{¢) Where did injtry occur?

{City ot tawn) {County) Sra
T (Burial, uemuon or NM-IW ”(d) Did injury occur in ot about home, on fa.rm in mdusmal“pl;ce in public plaoe?
(¢) Place: bitrial or cremation_#~ L’

.
13, (s} Signature of funera! directofs A

(b) Address Gol = Sk T — Whﬂ= at m%..,..ﬁ
1. (@ ﬁ_.dli,_ﬂ% o Ll E /2 rarin_ || S L2

Date received loca {Registrar s sigoatore) ’*A{'!dm_,__,.__,.___..._,.._,..,,._....A.A,._,_

{Licensed Embalmer’s Statcment on Reverse Side)




. k - SN 2
' e 2 + N .
. K
Al . 4
L
. ‘ ) g
- 1 ] A
. ..
. STATEMENT BY LICENSED EMBALMER
/ . . . ¥
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