$. No. 2 DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI

e || FUEDTSEF IS STANDARD CERTIFICATE OF DEATH e pie o L2 SIS
1 xa7eza Registration District No.o... ] Prtma'nr Registraéion District No....EEd.lo._ Registrer's No. / z _q

/2’ 1. PLACE OF DEAZ W 2. USUAL RESIDENCE OF DECEASED:
(2) County. m

0 (a) State...... LD () Caunty...., A B LRl T
0 (b) City or town.._. Sbte2Ze L LAl AL A30). A ey ...
(Ilantudo Gity or f.mm s, writo "R o of township) () Cityortown_ .. _{ o Zd BT N
{c) o{hospita] Ol'iilﬂﬂf-u /? ﬁ B‘H city or Iown llmltl, wnt.e RUBAL") ﬁ
T (If notin hmplhf‘l‘ ;l;uul.ul,mn, writs ltrmt numher or location) {d) Street No T runl, give location)
(d) Length of stay: In hospital or insiitutioh .
. (Specify wheiher || {£) Citizen of foreign country?. (Yes or No}
In this community. p
years, montha or days) 1f yea, name country

i BT J) L L F CALVin R

TR 3 @ | Securit 20. DATE OF DEATH: Month ... | e day
. veteran, . (€) Socia urity N .
e year. 4 ",/4[ hnur._S i f; T M.
fName war... No. N .
- . I hereby certify that I attended the deceased from..../

. ) 5. ,Color or 6. (a) Single, widowed, married, .
4. Sex.: arepemmenanan race AL divorced ) Z L1/
6. (b} Na.me of hﬁband or Wi oo 6. {c) Age of husband or wife if

aﬂve.,_,.Q_),

7. Birth date of deceased.. % : ﬁz ?_____. /ﬁ? 79

8. AGE: Years Months Days If leas than one day-

dY\ | 2 m;;

9. Birthplace.. .___._____c_:____ x 2 X 72in 7R .
- it n, or cou.nty) (State or Eorewn cnum.ry) plap P . " [ q P U -
W ( . || Other conditions py
10. Usual cccupation.... oy W 225 || (Tnctade pregunncy within 3 mentta of death) . ( D -
| V4

WRITE IPLAINLY—USE UHFADING BLACK INK—MAKE A PERMANENT RECORD

11. Iodustry or businegs i i - . . PHYSICIAN
o // or findings: * -
. Of operations
the cause ta
2 12 Birthpt CTE _. necacae
4. Maid Wﬂ OF UEOPEY o e e e should be
14, en name /. g 4 A ¥ | bt charged ata-
E ® tistically,
§ 15. Bisthplace u,", or county @‘m@u“rmugm;‘;;ﬁ" 22. Ii death was due to external causes, fill in the following: ) b
16 Eﬁ) Taformant e 2 ) o (8) . Accident, sticide, or homicide {specify)
[)] (b) Date of occurrence
17. ( (¢} Where did injury ocour?
@ {City or town) (Connty) {State)
urial cromation, or semaval) 22 i} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
%

. (¢c) Flace: burial or cremation...

(Spemlv type of place}

&) Means f jury. .._._.i__._.._.__._

18. {a) Signature of funeral director..{
(8) Address

/o 7] 7 ql.leen.od s Statement on Rever Side) I,

-5




"~ If this body is not emba]med fact should be so stated above

] 4 o R
e T T T e - - -
. C f"" [l . . - 1 .~
L RN [ Lt [ . F '3{..;,.f - . S
. . : ) P I“ Do
R T “ . . Ce 0?}’;09,- NO 7' o P
* e - - .- g ! F-’u_‘ f i KT o P IS TR S
S T LS el _hty’g/_ e
PR Lo . - 1 '-‘:LL . :' IR . /oj’f A S S PR ﬁ' : .-_‘
—r e < Ll L. LR ek -"'"“—-{.__.7 ,:/._}/_- P ‘_-% ‘ _;A-y.‘_;_\;-l"“ ‘I '
I S . - e AR ST T S o
" T s - ‘e L.. ’ . ~ o __‘_____"! K
. . Fig . L 1 " I ' I3 g |4 -
1 ! , ) '
- . : ’
- “ fio - - .
L] . W |
'STATEMENT BY LICENSED E‘MBALME_R . Coee e
A - 'l

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registe—red‘-fiﬁpljentice No

working under my personal supervision.

Signed...__. b N

. .  P.O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. ' (Failure to comply with
the above constitutes grounds for revocatmn of license. ) B :
o w o .



