, 8. Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3121 -3
At

e FIL"E‘B“"SE;CTT STANDARD CERTIFICATE OF DEATH . s it g

1 Xarez3 M — X .
Registration District Noww—.... f. . S Primary Registration District No......... ‘-é é_-i/é' N « Registrar's No.
1. PLACE OF DEATH: 2,,USUAL RESIDENCE OF DECEASED:
=) {s) County ‘Ld.l_,x‘t 1\ It . M . X _\,
Stat, m&—d_d_mm_ sy .
.',3 g (b} City or town W /?A an_a Lit] flM‘UWﬁ_ -(f..). e .. I (b) County. - i T~
D [5) (I cutaide city or town limits, write “RURAL" nod name of sownship) (¢} City or town._... - e ( w . ) \5- .?
0 g () Name of hospital or institution: ! (If outaide cily or town Yimits, writs “RURAL'™)
0 = (If not ias hospital or inatitution, writs strest nomber or location) , (d) Street No {&f rural, give location) (,,'
{d) Length of stay: In hospital or institution
(Specify whether || {¢) Citizen of foreign country? y 2 - (Yes or No)
In this community.
years, months or days) ) If yea, name country.

MEDICAL CERTIFICATION

bt A ANNA_ L uADA Boh ANNON =

% _Itistically.

22. If death was due to external causes, fill In the following:

14,
15,

Z
g
=
-
23]
R
= | 3 &) Iivee 3 (e} Social Securit 20. DATE OF DEATH: Mont fodr... day .
- veteran, . (e urity
‘Liﬂ year. / q ‘/' 4 hour. g minute 20’ A M.
i name war. e No.ooo=”
- 21, Iéze:ebﬂ:zrﬁ!y that I attended the deceased from
'gi' . ‘ 5. Color or 6. (a) Single, widowed, mar-ricd, e P 19, '{;. O 7( ,2 é N 19_!‘_/’,
v 4. Sel....‘.;............_:._....... race TAL .. diVOl’DBd.MM that T Iaagmw heef /A ealive on ey 19,5
4 6. fb) Name of husband or Wife....——._. 6. (c) Age of husband or wife if || aod that death occurred on the date and hour statcd above- Duration
i Immediate cause of death N
] b — = nlwe......Zé: ..... —years
) 7. Birth date of deceased_ 2 Mctts 1{ L5 70 || e AL g A W 4 B, - B—— (SR
i o (Day) (Year)
=]
4] 8. AGE: Years Months Days If less than one day Due to..... " -
74 =3 22 | BE, oo eececee L
a . Duye to
& | 9. Birthpt Y/UIJA", AL,
z. % - {Ci}y, town, ar county) . {State cor foreign coantry)
Usual R ‘iﬂ/l rry Other conditions A
(;g 10. Usual occupation /‘/“(/ﬂ‘—l {includs preguancy within 3 months of death) 4 ﬂ/ \
=] 11. Industry or busin ﬂ PHYSICIAN
| Major findings: I 0’ _
- g 12. NmeMAMﬂWW Of operations Underli
: nderline
2 = 43 mi jitﬁ i :b :Zﬂ ' 1 the cause to
Z = . £ o A - p [whichdeath
5 g !‘3\‘““ "““‘! conntry} Of autopsy should be
= é o G I A, charged sta-
g2 |z
L -
-4
B

{City, tnwn. ar uonmy) i o (State or foreign country)
16. (c) Taformant.s f‘ .. - . () Accident, suicide, or homicide (specify) - T :
® Addres_D2 4 4. “t100.. : " || @ Date of occurrence |
1”@ > . ® Date thereof.._Z =3 = o of || (9 Whers didisjusy oocart. (City er town) (County) e} |
(Burial, cremation, ar removal) o (Menth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place? |
-, *" (¢} Place: burial or crematio Len__ et ee e emenen ‘
S pecily I place;
18. (a) Slgnature of funeral darcctorumJ_.z S — While at work?__ = t(:‘)” 'ifmm) of Oy oo

- (5::7' o );JM -n 23. Sigoature..... ; g e - (M. D@oum),k{4

19. (c} o 4 4 )

id gt
(Data reccived Jocal rexistrar) {Registrax's signatorg) Address. .. ..........

/ 4] qa (Licensed Embalmer's Statement on Heverse Side) //




.?'_ R

Received . .- --om-e T smmmememTT - _ : .- S ’
jaclede County Health Unit . )
File Ho- .--? ‘/---/}"l"“"“'

/%//Y.Zﬁ----- o N

Pate Flled--_.._- s

I .
1
Ce ‘ N :
. ' { -
[ - ~ . .
i
. t
1 n W '
N Cy 4 A
' f ) ' : i ',
. 4
- b - ) P
' o= i
. - ‘ . .
- STATEMENT BY LICENSED EMBALMER ; :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..>" .
.+ Registered Apprentice No . ey

working under my personal supervision,

Si.gncd..

-Licensed 2mbaimer No. ‘JL 2 2 .2, ______________________________

7 P.O. Address Wm,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to coinply with
the above constitutes grounds for revocation of license.)

1 o
If this body is not embalmed, fact should be so stated above. , ey



