. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 38’?’52

iz 51739 “‘;“jﬁf‘ Hdoag STANDARD CERTIFICATE OF DEATH State File No
1 s IE gth"t'muon District No..._ M "%+ I Primary Reglstration District Noé]ry_x Registragy No... 4/ o

1. PLACE OF 2. USUAL RESIDED

(a) County....

(#) City or town,,........
(ll’ouu.ida c:l.r or {4
(¢} Name of hospital or inatitutjbn

(g} State ...l

(¢} City or town...,

(d} Street No. ..ovems v con e,

{If not io hospital or institution, writa street nuoiber or I.ucallun) d-r: )T
(d) Length of stay: In hospital or imstitution

(¢) Citizen of foreign country? (Yes or No)
I't1 this community. ’f}
years, months or doys) g

1f yes, name couniry,

st gr Aawig NMarpa £ %W

3. (b) If veteran, . J¢) Social Sccurity
e ————
. name war. No. —————
Q 5. Coior% 6. (a) Single, widowed. married, 9. L to
4. Sex wdT | mace L divorced...,’Q........................ that I last saw hed_ ... alive on L -t
6. (&) Name of husband or wife..... . 6. () Age of husband or wife if || and that death occurred on thW& Duration
alive.........yenrs || Immediate cause BLM
7. Birth date of decensed...................é i 5( /f"}“ 4
{Maonth) {Day) {Yenr) y . .

Sw_hdomhs Days If lesa than one day - 2 < s =
s / hr. min.

9. Birthplace. /

(City, tuwn, or county) {State or foreiga country) 4 B
10. Usual i Other conditions L
. sual occu ; prrenees (1octude pregpancy wilkin 3 months of death) ‘/
11. Industry or bisi A PHYSICIAN
a2 Major findinga: R v
.Of operations.

E N -t . . Underline
Sl k! ; the cause to
- . which death
o Of autopsy should be

14, - charged sta-

tistically.

22. H death was due to external causea, fill In the following: :‘;.
(a} Accident, suicide, or homicide (specify)
(¥} Date of occurrence.

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

()7 Where did injury occur?
(Clty or tawn) {County) (31a1e)
{d) Did injury occur in or about home, on farm, in industrial place, in publlc place?

11. (a) . .. (b) Date K—«
{Burial, cremation, or remoral}y
() A/ .

Place: burial or cremation......\

ify type of place)
L. (o) ns of injury... £ "4 reeree o racesesnssnien

While at work?. oo™

Sigpature of funeral direcr.or....g gy ¥

(MID.

1 o

23. Sdznature - C
USSHE » ~F - ocoeal s
vad local q-'_ffar) ® uuu-nugnunre) Address /Z"‘L ... Date sz /&j . .‘.,/y

i ' :c} g‘j JQ {Licensed Embalmer's Statement on Reverse Side)




.,/-al"B! ?—

h“{ LVL—'I ‘+
- L Diptriot Bealth OIF10ET F°!—-~“ """"" 25

District File«ﬂum'ber,-,-,-.. .-..;‘L-.:;”m
Date FLledamomamosmm==" --....—. 3

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. -

Signed eeememememeseretesseeaesetesetesetes e seretsetesesamemeceten eba

Licensed Embalmer No

v P. 0 Address . LN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 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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