. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ; 3{)855

o739 nfg‘ﬁ*”ﬁ“c‘? ‘Tﬁm . STANDARD CERTIFICATE OF DEATH State File No
Registration District No... . .. ....... * anary Registration Distriet Ne.. é// 75. Registrar's Noﬁ-..

2, USUAL RESIDENCE OF DECEASED: -

21 X32873

1, PLACE OF DEATH:

a - -~
p & E:; g"‘““‘”t @ swte 20 T County:tLuaL‘%
ity or town.. g}i,b- * G
I isldocit; tow flimi AL" and name of township) : -
! 3 {¢) Name of ho!pital or m:r.i{uotiun' " - ° ' () City OF toWD.oorrro il ) P -
-
\J
- E {If not in hosplial or justitation, writa street number or location) I (d) Street No. “(tf rural, give location)
r

= Length of stay: In hospital or institution
2 @ & v m L | (Specify whether [| (¢} Citizen of foreign country? Pa¥) (Yes or Na)
- In this community._... Ny,
= youra, months or days) i [ if yes, name cotntry. irad
= B "
rl MEDICAL CERTIFICATION

3. {a} PRINT

FULL NAME.. _M_m__&[mﬁ,_ . ;o -

- : o ] = 20, DATE OF DEATH: Month_ SMPA_ _foa . day. 3
.1 . . Social Securi
3-_ (8) 1 veteran d < * Y year. l 7‘!(4‘ hnuré_ -

pame Wil No.

21. I hereby certify that I attended the decea;

. 6. (a) Single, widowsd[ mnrriﬁ. \
4 Sex. 3% race. 7/{') I /fl\divomcd.m SLLLEM || that 1last saw #2.__ nlive on

6. (b) Name of hushand or wife_.. ves 6. () Age of husband or wife I and that death occurred on the dnlénd hour stated above.

A G_,. - EU‘(LLUL _— alive.. . years Imme;i:ne cafe Zdeanh
7. Birth dale of decensed...... y — | e — Ay 7 4.044?‘__,
i

8. AGE: Years Months Days If less than one day Due te

7? o / ¢ hr. min.

L , 5. Color or

| J Due to
' 9. Birthplace......... :7 AT AALL ...
- (City, town, or colmty) (Stata or foreign country)’ . ¢ * =
' i Other cond:tlonsa- ..............
10. Usual occupation. e 2V e . . - ?ha. preguogey wll.hinamnmﬂ- of death) \ Q ———
11, INGUBLTY OF DUBLOEES, o oo eemeeesenearseamesnemoeemmremeenetsocs st cssssassocmnsmnssenmsessese || sgfiocd LA ] J PHYSICIAN
t ( : aior ﬁndﬂ v \ V —
t2. Name........ ([RLAMNANX s Of opergtiona.......... — . - .
: U R \ 1.\_,( P thlefnd:rhntne
20 13, Bintbplace. L AAALE L 0 NS T T X A which death
ot . Of autopsy.. should be
14, Maiden name... \ charged sta-
E tiatically.
| g 15. Birthplace- - 22, if death was due to external causes, fill in the folléwing:” ' '

(8} Accident, suicide, or homicide (apecify)

(4) Date of occurrence

16. (2) Informant...

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

(¢} Where did injury occur?

174

(Bursal, cremation, of rethoval) (M‘nt.h) ( -y) (Year)

\
{c) Place: burial or cremation.. _j‘/ ...... C—‘I;i

18. (o) Signature of { nneml director.....

(City or town} {County) {Stae)
() Did injury occur in or about home, on farm. in industrial place, In public place?

While at Work? ..o Yo . {€) of tgury... S

5 Address...... el S Ly 7 1.‘_'.0__9____“_...m._.....__._._
. : : ress } / p b) # Yz)" W 23. Signature A/ .. AL, Al o et 2 - {M. D’ud? ........ .
) Dmtaroclieod locsl seainatit 1 s Y eaistrar niigaird Addm/w - _)7,7 7 e Dated / =

I /o ({ (Liceusod Embalmner’s Statement on Revc#: Side) j'




STATEMENT BY LICENSED EMBALMER

Do .- I
4 [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......... o] S S
eyt ' '
L o i v e eteanen A weeeeeeny Registered Apprentice No s

working under my personal supervision,

Licensed Embalmer No_. X 53 <)

. P.0. Address.. freesd... Gl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIFG. (Fall

the above constitutes grounds for revocation of license.)

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




