No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI , 09 44

25 | ruEh UL 314 STANDARD CERTIFICATE OF DEATH e e 0 DG

Registration District Now.ﬁ.ﬂ)‘m..,_m../ f Primary Registration District No.._.__ A/ @.Q. 2~ | Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{s) County WD«M 'L")—M— '

(8) City or town.__.

()} State ()] County ...................

(c) Clity or town \GLM LA

{If outxida city or lclwu limits, write “RURAL" ) K
{d) Street No7 0 I .Q

(lf ouhadu dl.r or t.mrn !umu wri
{¢) Name of hospital or iﬁdtuﬂo ?

{Il ot in hospitalor in.-uluuon. wtits sireet number or lncolio 1] (If raral, give location)
(d} Length of stay; In hospital or institution
9 € P Y (Specify whether {| (¢) Citizen of foreign conntry? .(Ves or No)
In this community. ... _Q‘_ e o WP 45N T ——

years, months or days) 1f yes, name cottntry

" 2

Full ’l"ﬂ?‘?ANNIE R.... / AA, AMS 20. DATE OF DEATH: Month.
3. (b} If veteran, No 3. ;2‘ S‘ON‘:{:Z?”E ymr\q L}‘y' -4__.hdu /,L 50 mimm-

name war 21. I hereby certify that I attended the d d fmm. A
5. Coor o r (a) Single, widowed, married, / )—- % ’1 7 !9.?(.2';’

MEDICA TIFICATION M

4. &w that I 1ast saw 1@ K. ative on : 1072
6. (5 Name of husband or wifef, —e.. "6. {¢) Age of husband or wifeif || ad that death occurred on the da‘Md hour stated ab°“~ Deration
Mjh S Imm of death - % "
7. Birth date of d X
5. AGE: Years P
74.S
P
— - 9. . Birthplace I} W) ,
Other conditiona. ) /}/'
10. Usual occupation....., (Inclisde progonpey within 3 months of death) [4 -
1. Industry dr bu¥ness PHYSICIAN
Major findings:
E 12, Name —7J. .. A L1 . Of operations Underline
! the cause to
m { 13. Birthpla vt w}::.ichlddcnbﬂl
: A Of autopay.... - shou e
14. Maiden nam a 4 = 4 TSR charged sta-
tistically.
g 15. Birthplace 22. If death was due to external causes, fill in the following:

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

. ’ (¢) Accident, suicide, or homicide (specify)
16, (g} Informan ?Ai-. ASes Al
® ﬁ f- {AI - I G . M Q. (8} Date of occusrence
Where did ?
17. (n)@L_M_. (3) Date thereuf_é -~ Z_Q.:ﬁjl (c} ere did injury occur o promee
urial, evemation, or removel) (Month) (Day} (Yess) {d) Did injury occur in or about home, on farm, in industrial plaoe in public plnoe?

{¢} Place: burial nr,éremntion....

1 ) -“ =y {(Specify type of place)
18. (g Signature of funeral dirgioN W ArD = _..iw_d While at work e T, Means of TNUIY oo
178 . . <
@ Addres — _ 23. Signature.n .2 S\ LAArAlrClok 4 M N (MDD urothz. —
19. () .?Z‘ ol ;72:_8_,“ /"
(Dnumdhﬂlm trar) Registrar's -t Address. . 7 D T L a—..... Date signed..

{Licenscd Embalmer’s Statement on Reverse Slde)?O 2. (.-J 17 M\' AN ol DN




[ il
s .
- \' ) .
[ 3] - __' + ‘. .
] -
. Py 1 ‘:: - . * &8 :
"i
)
; - - ‘
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of;;his certificate was embalmed by me, or by
......... . . , Registered Ab_prentice No
working under my personal supervision. T T
) ) . .
Signed.
Licensed Embalmer No,
P. O. Address. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply will
the above constitutes grounds for revocation of license.) . - v

!f this body is not embsilmed, fact should be so stated above.

A Al . ) -



