. 5, No.

2

OM-—~2-43
. §-17-39

1 X35697

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI

Bugzau or TRE CENSUS STANDARD CERTIFICATE ‘ OF DEATH State File No.

FILED.JUN 23 /9M

Primary Registration District No._§_-_§:_2;2__ Repistrar's No.

1, PLACE OF

{¢) Coumty_......._ = e g
(&) Clty or town &7, _s CJ-:“"‘—‘-""“-&' -]‘ La

TH1

() Length of stay: In hoapital or Ins r.u:wn..i. 2. X e, )b da

2. USUAL RESIDENCE OF DECEASED:

(a) State ... 5 County....

(¢} City or town.. ot

72

(1T onteida city or towb limits, wrys-RURAL")

v
(ymrime . v -.?m@%:&(a Street No. M 7 .
(1 sot fn huniul = lmﬁmﬁon strees nembar or locatih) {11 rural, give locatio

<
7

Cﬂ (Spadify whether || (#) Citlzen of foreign country? TS {Yes ot No)
In this communlty_.....‘_ ........... C‘ .. ’4 .- _3 m, &:ﬁ S

yoari, monthe or dayw) If yes, name country.

MEDICAL CERTIFICATION
a) PRINT

Pl NAME. _Ed wdrd G’ re vY.e&S |- Yy o~
TR ) Soda Seme 20. DATE OF DEATH: Month Y ¥ day.. T

: vereran, [ .’l’!‘l % - © ¥ year. / q‘){u hour, ‘/ minute. P M.

name war. Pl 4 Nn)ﬂ,.,. 4,,“;__:'_‘ v,

I hereby certify that I attended the deceased from
0 |5 cowrer 6. {a) Single, widowed, married, S}aﬂ- L, it Soror Y WA tlort] 1/4/ 10.44 &
4. Sex M"' | race divorced.... R{: Tlast saw h..sfsretive on__ Y ¥ sty 3~ ‘-/ 19. 4767
6. (5} Name of husband or wife 6. (&) Age of husband or,lwlfe if || and that death occurred on the date and hour stated above. / [ Durati
. uradion
MWM_. alive_ ____ _'-_{ Imurigdiate canse of death .
7. Birth date of deceased..__ 22 Ler L J’ (0_(- MC"
(Month} (Day) (Year) - f .
85AGE: Years Months Days If less than one day Due to :
7 J 0 / : hr. min .
¥ Due to A
9. Birthplace 6’—5—“ ] ﬁ M‘A - [[
v .. _ (Clty, town, ot county) - 4y (State or forelgn country) ST - = I / \_1 -
10. Usual occupation... date 8 e e e A o A e e M ermeese Other conditfons. -

11. Industry or buuhh\

A

12, Name
13. Birthplact.. e ccminesens
(City. tawn, ar coun
{ 14. Maiden name i .

15. Blirthplace

§

Major findings:
Of operationa

(Inc]udu progoancy within 3 months of death) 1 / U" R —
1 . !' PHYSICIAN

L)
.-

.| Underline
the catise to

Of autopey

which death
shovld be

|dzarzed sta-

tistically.

ll)

{Burlal, erematian, of r
s (c) Place: burial or u'ematin
18. (a) Siznature of uncral dire,

;’ {Specify typs of plare)
- ana of mjury......................_......._..

22. If death was due to external causes. £l in the foilowing:
{g) Accident, sulcide, or homicide (specify)

(b) Date of occurrence
() Where did injury oocur?

Chy or u-urn) {County) {tata)
{d) Did Injury occur in or about home, on farm, in industrial place, in pubﬂc place?

L)

- / = = V
. - |}423. sighat " - {M D!
19. (a & X 4 AL, '
-edlun reristr ) Address. ” oot ot SN A8 . Date dmed .«




v

™

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, or by

Registered Apprentice No

working under my personal supervision.

Licensed Emb:

P. O. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above conshtutes grounds for revocation of license.)

"If this lmdy is not embalmed, fact should be so stated above,



