V.S No.2 STATE BOARD OF HEALTH OF 2.1 adan !
DEPARTMENT OF COMMERCE OF MISSOURI ~6 P 89

;ﬁﬁ:? BuRsAv or‘lwm STANDARD CERTIFICATE -OF DEATH State Fila No
|'h' &umﬂmg}%tnct Neo. ...__/‘%2 Pﬁm&ﬂf Registration District No... / J-a J\ Registrar's No.,..............;..’:;__g..s;a_

I
1. PLACE OF 2. USUAL ll.’ﬁ CE OF DECEASED:
’I | {a) County... EF Ao | (@) State ® cgm
l

(5 City or to \.[
(¢} Cltyor town_......

(c} jﬁ r mnltuuo f C ?l’w je city or erfﬁ.u!u. write “R ] “7.“—? - f. 4
ad - 7 || @ Street No. ________..3-.:. Sy
(If not in hoapital or fnstitution. write street nuw f (If raral, give Yocatio) " &/

(d) Length of stay: In hospital or institution ir/

{Specity whather {| {¢) Citizen of forelgn countery? . {Yes or No)

In this community. BN
yetrs, manthe or days) If yes. name country M

3. {(a) PRINT Z ’% ; gg!
FULL NAME.
20. DATE OF DEATH: Month

3. (b} If veteran, 3. (¢) Social Seclfrity it
— A]/O - year —-[—? v SN Im"f /z minute / M.
name war. £ N oyt IOt v
- 21. I hereby certily that [ attended the deceased from, Q Lo %}(

5. Color or 6. (a)m' widowed, martied. 19, to, Al B AT
4. &L_.M. o A— - .rtlgtl'last saw h - alive on ¥ - 7. ‘7/ 19

MEDICAL CERTIFICATION

=
e 6. (&) Age of husbﬂnd or wife if || 2nd that deat occurred on the date and hour stated above,
i
allve___=— ? Immediate cause of death. Duration
(Month) (D.,) (Ym)"'"
8. AGE: ?n Months Daya If leas than one day
5 '7 2- ‘7, ........ O . u—— . 1{-
ot g‘_ Due to

9. Birthplace -~

- - {City. row A . R .{_’”\_’_ T

0. U \ " O(hert‘nnﬂlﬂnn- M — . f '/:_ - -

10. Usual occupation ...} (lncludl pregoancy within 3 months of death) ¥ /

11. Industry or business o iE PHYSICIAN
e Mzijor Aindings:
= 12, Name. oo . OF OPETBLIONS. oo res s stssasrstmeeemrecenasssemeseeameesmmessamessseessssessesesms ceemrmmes srmen —_
E . £ atle by e L - S . . hUm.lcrlIne
%1 13. Birthplace.... e :ﬂ;gg lclis;:g

Of auto houl
& ( 14. Malden name. (. Y o enared st
EE- tistically.
) g ! 15_ (Bl"h""’"'" 22. I death was due to external catises; fill in the following: '
{a) “Accident, suiclde, or homicide (apecify)

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

(&) Date of oecurrence

{¢) Where did injury occur?.

(fi1y or town) {Cnunty) (qhte)
(d) Did injury occur in or about home, on farm, in indultrinl plaoe. in public place?

(¢} Flace: burialo:-mﬁong__
18. (a) Slsnalure of funer'.\J dircctor......
(&) Addrw JR—

R o A

(Speclfy type of place}
. (€} Means of inj ury.....".,. .......................

23. Signatiuly S 4 X Ll G LS ey — (M. D. crguety=—........

Addreas..........., )(.. g & 1T _.—.—g ...... }9(

T
.

3/‘:’3 fi (Licsnsed Emhalmer’s Statement on Reveras Side) ¢ 7




- \ .
+ A od e
- ’ 4+~ l'
\:.‘ . ::;‘ N -0 -1 o
T o~ - -
., L TS A + N
.y X . =
N 4, * e M - .
c - _ [ oo i
. - hY hY
% s b - ‘\"_ n- S . 121 ' P I
1
' o % BiUsue i Y D i
:, . i - - -
- AT o
WU T A A S I L > A ) . v
u .
. . -‘\l
. N
e STATEMENT BY LICENSED EMBALMER
1 . . v F
. . ' . . . et At . ~
4+ T hereby certify that the body whose name is recorded on the reverse side of this certificate was enbalmed by me, or by i :
s . B ‘o . - - ) r T -
. T, L o™ . . . -
e eateseseareeesememeemean 2een e aer : Registered Apprentice No . : .

working under my personal supervision. C % ’%

S:gned
Licensed Embalmer No..... £ 3 / 3«5\

-

Sy . P. O. Address

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMEB in hls OWN H.ANDWBIT]NG (Failure to comply with
~the above consututes grounda for revocauon of Hcense.) .
;oA lf this body is r?ot embalmed, fact’ s'honld be so stated above.




