8. Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

e || FIFEURUG 1871948 STANDARD CERTIFICATE OF DEATH e rite o 2f3672

. 5-1739
I xa7823 Registration Distrlct No.__.Z_.Q_U__. Primary Registration District No. __52 F 3 J— Registrar's No, 7 2,

?-'5’ 1. FLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: f f:{

_MWq_ o : \ .

(g} County. 0 e {a) Swte-'mpf_ th) County M
b City or town,, s S .

@ yorto {If outaide city or wwnl ts, writo "RURAL" and name of township} © City or town %JM &

(c) Name of hospital or ipstitution: Jaf outside civy or town limite, write “RURAL”) &7

Caa i lin, Jen /;MIA) (@ Street No

(If not {n hoepital or institation, Write xtreet umber or locatian) {If rural, give location}
(d) Length of stay: In hospital or institution

(Specify wheiher {¢) Citizen of foreign country?. {Yes or No)

In this community
years, months or days) If yes, name country.

3. (a) Pf;ng‘bAN'g LWEeSLey A Jklﬂsaﬂ
FULL N - 20. DATE OF DEATH: Month S}
3. (®) If veteran, 3. (e} Social Security year. ./ G oL 4L

. nohZ3-0F~7L 11 7 -
bt . z 'ZL I hereby certify that I attended the d Mr
; S.dColor or 6. (g) Single, widowed,
’ -
. &L“??ZQ_L( race. el AL g__h a?;ivo AAL that T last saw heru_ alive o

() Name of husband of Wif€....oosusses 6. (€} Age of husband or wife if || and that death occurred on the Duration

alive.._..._....._.._. vears |} Immediate cause of dcnm‘pu.&memd/_l?_ oLy

8. AGE: Years Due to.._}

MEDICAL CERTIFICATION

-..day. ﬂ é
minute. 2.3 § M.

[ . o

Due to

Othet ;:nndit!nn_q
({Include pregnancy within 3 months of death)

10. Usual occupation..a,.
PHYSICIAN

11, Industry or busin .
Maicc):fr findinga:
operations
r g { 12. Name_ /L. : : s mUnderux:'g
Z Z Z t 7 : e catise
I & L 13. Birthplace - -k ——é---—--- which death
5 te or forcign country) Of autopsy ' should be
' é 14, Maiden namy harged sta-
S //{ N ) — tistically.
15, Birth SR /. 4. ing:
g place. - rroem . 22. If death was due to external causes, fill in the following

.. (a) Accident, suicide, or homicide (specify)

(&) Date of occurrence

s)- y)‘ (¢} Where did Injtiry occur?.

WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD
=
=3
g
e,
[=%
?é
i
|
|
i
Oy

17. i .._ * {City or town) (County)
nth) (Day) (Your) {d) Did injury occur in or about home, on farm, in industriat place, in pubhc plncc?
N |
18 {Specify Lypo of place)

While at wo A% oo (£) Means of uug% e eeiees
23. Signatige_£)_J _Q@ﬂ JM_‘__._ e (M.D, orother)&Q

. ' iy i t: "
- roocived lanlrezf_xz_ @) et (Registrar's xiguakuse) ” Address 7e /f ’772!’ :. Date sixncd;P?..é:yPL

// 7 a (Licensed Embalmer’s Statement on Rovu-g Side) . /’\




‘ “ .
\l\-al.“\ >‘\_“¢ Y l ’ "“"ﬁ" \-qh\"A \.'L' .'

- .- e 24 . N e . )
"f' o R o R TP L3N PEREY
- . . . 1 H LT e . - - i
1 e e M -7 . ,-’o,j.l - '- :‘}! . : - \l'- -
. + " Y . ' "
var &\ P\ Syl nalen
- T ' . “
. T« N !‘~ b} v " =
LI L3 (3 . - .
\" .t Yy “ ) . B
- - -~STATEMENT BY‘"LICEI\SED F.MBAIMER . q{
A * 3 Lo
‘y hereby certify that the body whose name is recorded on the reverse 51de of this certificate was embalmed by me, or by . R
) et Registered Apprentice No S R

working under my personal supervision.

b Licens

Y
P, O, Address#..,

. o . - ~ [N .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
i the above constitutes grounds for revoeation of license.)

; If.this body is not embalmed, fact should be so stated above.

. .




