V.5 No. 2 DEPA%TMENT OF COMMERCE THE, STATE BOARD OF HEALTH OF MISSOURI 25@12
100M—8-43 . L S ]
wors | RCES AUSTU™ge  STANDARD CERTIFICATE OF DEATH e Fite o

I Xirsza

Registration District Nu....j..@...%....‘.......... Primary Registration District NOEOR_& Registrar's No....... ij:_....._.__....

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED;
4 l -
a (@ County $L2THD2 N (@) State ML IS/ 1) County Lo Sorn
S || @ cityortown...... kLA F EN 6 4B 1 G -
’ s} (If outxida city or town Limita, writs “RURAL" and name of township) (&)} City ot town ,(///1/6'5 Lt S £ é /
5] (¢) Name of hospltal or institution: (U ootalde sty o e T
J— = ZARREN P it QrLA 6. D) g s A
E {[f not in hospital or huumr.hn, wrila strest numbﬂ or loc-mn) (If rural, give location) o
& Length of stay: In hospital oriastitutton 2. 7_ JAYS . '
= (CH ngth of stay: nzoaz y e ?5 (Spg:nf;whglher {¢) Citizen of foreign country? P )] {Yes or No)
In thi L3 4 Y. Lol
E nyeu:. ﬁﬁ::g:.uﬂ d]:y.) /Y 1f yes, name country. o 8 XA
[ MEDICAL CERTIFICATION
35 3. (@) PRHT ya ‘/
B || Full FamE_ X7 L Lkt MALE UONES . .
< o LY nA o . 20. DATE OF DEATH: Month.af % 4,)/ day. 2 8
3. veteran, . {c) Social urity - X
=2 e war A/a No......,_x.‘l(._é...,......... year. /’/}y -eare-hoOUT. Lt minuge A M.
5 = - 21, I hereby certify that I attended the deceased from... __ ol S
= ? , 5. Color or 6. (a) Single, widowed, marred, [ 4 - ’ ...........h Y ;
El sex FLMAAE | race. < a— voroed MZBAMEL || ihat 1 tast saw heentz. alive on.m.._.._,,.% ~ ¥ ;F ..... e 19
& 6. () Name of husband or wife. ..o 6. {¢) Age of husband or wife if || and that death occurred on the date and hollr sta sbove. Duration
M WIS VL V. ) L/ddfﬁ § S alive_ L2E L2 years || Immediate m‘-“@"‘"‘"‘ p ¢ 5
bt 7. Birth date of deceased.... (X 2L LB ER _ % L FTT :
3 (Month) {Day) {Year) .
o by
L) 8. AGE: ears Months Days If lesa than one day Due to
Z
5 é é 9 / f/ : hr. min, o
ue to.
B N anm._i/é’ A S VS fedm £ _— s () .
- g (Clu- town, or county) tats or forciga codatry) - = - : \
Oth ditions.
= 10. Usual occupation... ;f‘d & - W/fE e Farr e s (In-t:elll;:::ralgn.gmy within $ months of death} \
% 11. Induuy or bisinesa /4 .7 %p ME n PHYSICIAN
]quur findings:
PI" g 12. Name__. /_/!7 AM ~ /_.’!.-A’!._._ﬂ./-’ ALY ? . Of operations R ; Underline
]
E £3. Birthplace.. _f/./_,’ QM" “HX . fgf/”f‘ij‘ N,._‘l) eeraeans Y ;{mgﬁgtﬁ
town, or county) tate or forelgn covntr Of should b
S 5 14, Malden name. /3, T S “ VYA ANGC T 2N e cp%geﬁst;
[ ’ ......... tistically.
15, Birthplace. &< Y ALY Ji/ /V ACEATEE J S was dus to extermal causes, il i the following:
- "E S . (Cu.r. town, or coanty) {State or foreigo coun
-1 16.~{a) Informant A yﬁi,ﬂ. . (/d/Y'J_ 5. | (@) Accident, suicide, or homicide (speciiy) =
=3 (b) Ad '47(‘, 4/54/ A D (8} Date of occurrence
17. (a] ﬁﬂ/f’/A A== - (b) Date thereof 7 Z @ =yl || ) Wheredidinjury occur? {City or tawn) (County)
(Barisl, cremation, or removal) {Month) (Day) {Year) (d} Did injury occur in or about home, on farm, in industrial p!ace in pubhc pl:\.u:?
* () Place: burial or crewmation AL I 4 &£V CHATLTE -
kS
18. (a) Signature of funerzl director. _._.i.:._..._:..._ . .-O(Sw:l‘v 1'(’;')” ‘i’;_l;::;;)of injury_ a~ _
1 A
D.dr%_ﬁ

(5) Address /y S 0 447.'__ ‘..0 ) ) .
1o ma;ﬂ%‘;%—d;/-i” L@é%’nﬁ% ,u..;:?:{gte;

/ w'/ {Liccnsed Embalmer’s Statement on Reoverse Side) U




,l
oy
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 l‘ne, or by , -

-~ -
e “ - - . : R

,.Registered Apprentice No...... e nennens ,

working under my personal supervision.

P.-O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL\NDWRITII\G (leure to comply with
the above constllutes grounds for revocation of license.)

+ If this hody is not embalmed fact should be so stated above.



