Fra. 2 DEPARTMENT OF COMMERCR STATE BOARD OF HEALTH OF MISSOURI 31 203

o ““*“““““*"’)9“ STANDARD CERTIFICATE OF DEATH i s v Glis,

Vsl FILED 0CT O

Registration District No._........_q_‘ ......... Primary Registration District No.‘§72’j__ Registrer’s No..._._ / 2:____
1, PLACE OF DEATH. 2. USUAL KE%E OF DECEASED: 6 .
(¢) County a (@) State -, % County A DN g VK
7 & City or town_(._...._..........._.'. iy S p
y 1€ cutalda cily or town tl. L {0 Ch_y or town A
U —_If (o) Name of hespital or [nstitution: s L -tﬁ LA (r m‘id: clty of town limita, write “RURAL")
U Prad (If not in hospital or institution, write street number or luoeation) (¢} Street No (If raral, give location)
{d) Length of stay: In hospital or Institution
I (Specify whether 21} (¢} Cltlzen of forelgn country?. il {Ves or No)
in this commurity .
yoars, months or deys} 1f yes, pame country. 4 7

MEDICAL CERTIFICATION

AL EBINY o ba A B PLA €52/

T PR - {20. DATE OF DEATH: Month '9' day.._ L @
—_ . veteran, - - - - - - < SWMS““I*Y : - L -
; W -~ yar.._[..z_}f%...._..hour [ minute 77 M
name war. by . : rd
: 11 21, I herehy certify that I attended the deceased [t ..o vvarrezeeeoeeoeeoesoo
5&2’ 5. Color or 6. {a) Single, l%t‘loweﬂ. mibrried, { f— 19 to 19 .
4/_@_”_ W s 390 ) I ﬂmf that I last saw b alive on = 19....m}
() Nameol 4 OF Wife.rvoovroersen. . () Age of hiisband or wife if || 3°d that death occurred on the date and hour stated abo o

. 1 Y ‘?‘&&'H&M/ alive... &J
. Birth date of d d 4 2. As” /;)4

. (Month) (DII) {Yoar)
. 8 AGE: '} v, Years Months Days 4 If less than one day
- ] z g / . ‘z J hr min

-

- (Citv, town, m;ﬂf (8ta1s or foreign cruntry) , T PR o ﬁ f -
Iy i Other conditiona - 2 P
. Ustial ocoypation 2l {Ioctude pregnancy within 3 manthe of doath) \ ¥ L

. Bu'thvlace.. Cﬂm . ‘) %e

b

UNFADING BLACK INK—MAKE A PERMANENT RECORD

5
-
S

-

PAHYSICIAN

. Industry or businep
-,

_ T
Major findings: - “ L f\ \ —

Of operations.......

S R ¥ L/\ thugglei::
1.4

s —

D

- 1

| e

i~ [}

2 ||§

5 = & [which denth

- = Of autopsy. _ .7 _ should be

A & i “a-

-9 & : tistically.

= 2 22, If death was due to external causes, fill in the following: , (o I
: E N | @ Accident, suicide, or bomicide Gpesity)... EE- e en oh)

B y kr/’"{ [ () Date of cocurrence. ¥

17, ! (8) Date thereof. ? ~ R~ vy || Wheredidinjury occnr?. %‘-‘lﬂ Arre

aty) (State)

{Burlal, cremation, or rmd) (Month) (Day) (Yeur) |l (4} Didinjury ocrug In opabout home, on fum. in indo (&-pla.ce. in public place?
(c) Place: buria! or cremation - —%ﬂ S m___& ' M"‘I Hleoss” l‘l’\-&

. {a) Signature of funeral dxrector oy . While at wnrﬁm;-._( —_— ‘(‘3‘ 'if{f;;jof m;urﬂﬂ‘é.mw

(3) Address " .7

. @) 7;2:th:2 nﬁ{?ﬁ ) _.._..m

(Reghtrar's d;nltw‘j o Address.. ... A T,

/ 0 L/_ 3 (Licensed Embalmer’s Statement o Reverse Side)



b
_——T

Sﬁ”ﬁl EG Y

st - N ‘x = RECE’VED .. ‘;._ﬂ
f - . . telrict Heayip '
‘_} _ | . . : ) - Districe File Numb,, C;fjce; Noi; 15
wo - | o Qe d L7
E’; e Filag OC_I“_S 1‘9.5-4 --:L(é\d
< . Lo T
j.‘

STATEMENT BY LICENSED EMBALMER

1 herel;;y certify that the body whose name is recorded on the reverse side of this certificate was embalmed b:;r me, or by..... . E_—

Registered Apprentice No..

working under my personal gupervision,

Licensed Embalmer No / 7 é /

\ »
0 o " P.O. Address_ W @

{Failure to comply with

Note. The above MUST BE SIGNED BY THE LICENSED IZMBALMER in his OWN HANDWRITING.
the above consututes grounds for revocation of license.) N,

If this body ismot embalmed, fact should be so stated above. \




