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

100M~--5-43 BUREAU OF 'ru ENSUS
rev. s [FILED UL T w STANDARD CERTIFICATE OF DEATH St rite oS D LS.
T xasent Primary Registration District No, ..____f/ / _é...e Registrar's No. é SJ

Regtatration District No._

1. PLACE OF DEATHY , 2. USUAL RESIDENCE, OF DECEASED:

—
{s) County. = - (a) State W (b) County.
) City or town.. 24/
(If outside city or town Limits, write * BUI\AL" and name of township) (6) City or town M M 0

o () Name of hoapit.al of institution: {1 cutsids city or town limits, write “RURAL"} y
(0 (If not in hospital or institution, write sireet number or location) , (@) Strcet No... (I rural, give location)

{d) Length of stay: in hospital or institution } M

(Specify whether {e) Citizen of foreign country? {Yes or No)
In this community. .
years, months or days) If yes, name country. o

full 15%“1A.Aw}zflzmmmn.Hg_mm_&_______. MERICAL SERTIRICATION

day .50
3. (¥) If veteran, 3. {¢) Social Security -

OV -/ 77 W, S, S A S—Tr
0

21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married. || (3 ¢4 an [ HEA  108ft 1o ] cannd Ba . 10k
4, Sex
6. (&) Nameof husba_nd or wife...

20. DATE OF DEATH; Month_

mce.“M J d:vomed”.fm ¢ I last saw hdare alive on__ O admat U B 19

. {¢) Age of husband or wife if and that death occurred on the dqgé and hour stated above.

ahve"“_zf Immediate cause of death
. Birth date of deceased.____ - 12~ 7/ f 672 __QQJL.' ANV

(Month) (Day) (Year) —

— .
oy
8. AGE: Yeara Montha | Days If less than one day Due to.@-.—fg\.eQI} s g tamAr Dpaant 84

Due to
9. Birthplace :9 m
(City, town, or county) (State or foreign sountry) -
Qther conditions
10. Usual occupation..../ .@.. | P et s b ! ' {Inclode preguancy wh.lnn!l monihs of death) [ ﬂ/
11. Industry or b 4 - PHYSICIAN
Major findings: ],I’ w P
E 12. Name o - OQf operations A .
= Y V. ] Underline
24 13, pirpace “’”’"""‘"“"‘ : / i
X Of autopsy should be
5 14, Maiden name. .. e gl Wy ata-
tistically.
g 15. Birthplace 22, If death was due to external causes, fitl in the following:

{8} Accident, svicide, or homicide (speciiy)

WRIT'E PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(#) Date of occurrence

ZE (c) Where did injury occus?
Month) (Day) (Yéar)

&
17. {a) .

{City or town) {County) {State)
{d) Did Injury occur in or about hote, on farm, in industrial place, in public place?

(e}
18. {a)

R {Bpecily typa of place)
Whileat work? . (¢) Meansofi Lmury._.......,......,ﬂ.............

. Signature.._. 4'1"4&\_ \‘{_\_UJ&-U"_\ (M.D.oreiies ..

Date signed 14 =4Y
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, esdpyeee==""""""

, Registercd-Apprentiee-No— ‘ oo

working under my personal supervision, 3
'

P. 0. Addresss 7 "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y with
the above constitutes grounds for revocation of license.) .

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