- 5. No. 2, DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

5o | FILED SEP 13 STANDARD CERTIFICATE OF DEATH P gy K

o 529
Registration District No..____ £ .. Primary Registration District No.. cl_. ...... ! Regisirar's No. 7 é

9 1. PLACE OF DEATH 2, USUAL RESIDENCE OF DECEASED;
Z (2) County ’ a £ A H Sy m 0&/” ﬂay
[

=]
Stat 3) Count;
g (&) City or town =t b € nt 4 M {a} State (3) County.
(If outsida city of towa Lisits, writd ~RURAL" ond sume of township) ; o = AR M€ 7
o I e eat (¢} City or tow.
= (c) Name of hospital or institution: . N (Lf outside city or thwn limita, writs ‘uuﬂAL") 0
= (.09 7 O HospitAr () Street No
E {If not in hoepital or institution, write strest number or location) ‘ (i rural, give locatian)
{d) Length of stay: In hospital or institution X
g }‘\ . (Specify whether {e) Citizen of foreign country?. 0 (Yes or No)
In this community g ao .
E years, months or days) If yes, name country.
4 { MEDICAL CERTIFICATION
£\ B Fo < R.e 0¥ )L o
20, DATE OF DEATII: Month, A"-' 50 day 2
- 3. () If veteran, 3. {c) Social Security 19¢g h - K
ear, 10 -minute..
g name war. 0 No P ! ¥ ur... in
E 21, I herchy certify that I attended the deceased from
‘ Yo sycoleror || 6 (@ Singie, vidgued, mariee, || P pglerr D 104f.vo..... etk PR M
Y 4. Sex. race. divorced LNLTAe-Eo that I {ast saw hggegl alive Ot eereene _9.0____12‘_#:&
Z 6. (b} Name of husband or wife. ... 6. {c) Age of husband or wife if {| and that death occurred on the date and hour stated abe Duration
v ety alive...oo.....__._years || Immadiate cause of death s S — - »
< f“-tf. LBe Ve 1/
7. Birth date of deceased. a7t N______________ B [ :... ke A AR L4 '
(Month) (Ye.ar) .
L) 8. AGE: Years Months Days If lesa than one day Due to
é X / hr. min
a ¥ m /- Due to..
E 9. Birthplace..........__..C..l..'.A. ,....& [© A0, 7
-(City, to¥n, or county {State or foreign country) =
. . Qther conditions. s
g;} 10. Usual oco tion Fﬁ' R 771 L o P : ‘ (Im,lu:lo pregoanoy within 3 months of death) '/
= 11. Industry or business._.. , V/I PHYSICIAN
C‘ f Major findings: JEN—
>!1 12, Name... M [ L fo ?7 Koo ™ . . Of operationa.......... . ’
o ; /{ . / v . - . e , - hUnderIine
E &= 1 13, Birthplace H-(( o ‘tﬂ;ggﬁ\m
{City, town, or eou.m.y) ferem'n coantry) Of autopsy. should be
5 g 14, Maiden name.. CQ s_.._... ﬁ c L. e charged sta-
[-H = tistically.
© | 15. Birthplace . - 22, 1f death was due to external causes, fill in the following:
E - G rfm 5L ternal can _
= | m Informant. A < 2 Q 1-2:7" AT@) Accident, suicide, or homicide ($pecify)
B (&) Address . . {#) Date of occurrence
17, (@) DR . (#) Date thereo... J "' 44 (c) Where did injury occur? Coyariows " Coumis) )
(Burial, cremation, or “m"') Gighty foay) (Yean) (d) Did injury occur in or about home, on farm, in Industrial place, in pubhc place?

(¢} Place: burial or :/uﬂ.ﬂ)
YL

: .é,z_g.g_l.i.tuy...-..
Mo (Spacify Lypa of plnce)
ER= . Whi k2. i () M {5

' N 8. (a) Signature g fune

dress S .. L e 2
19. (@} .} AL '
% {Date recei edloeu!‘ i ), Address




RECEIVED

Digiri j f
. .mct Fealth Urticey No, &
District Filo Nuri:bo’r ) | 'd'
Date Filed _ ;-;-;‘:-‘”;? _-;-7
] o '1- e o ‘
. LEY " - E ’
- :‘ ' h o ;\ - | . —
hos T T ‘ ) ‘. :
) "V
t‘
- 1 |

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name iijyed on the reverse side of this_.certiﬁcate' was embalmed by me, or by

ol

working under my personal supervision. (
HER .

LR R ... Registered Appréntice No

P. O. Address...[£)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /{‘nilure to comply with
. the above constitutes grounds for revocation of license.) ~ 7

. If this body is not embalmed, fact should be 5o atated above.




