V.S . No. 2

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Burzav or vas Casus STANDARD CERTIFICATE OF DEATH P L x 510

Munqq;[:t No. ____%____.._. Primary Registmation Distriet No. 22 270 Registrar's No.

5942 122

1. PLACE OF DEATH:
{a) County. ij/pf

(&) City or town.. e { s s s SR
(lfouu:de mty or town lumu 'nla URAL" and name of township)
(¢} Name of hospital or institution: v

!
{If not in hospite! or natitution, writa street number or location) /

(d) Length of stay: In hospital or institution

In this community... ﬂjﬂ/ éa r/' {Specify whather
V;

years, months or days

2. USUAL RESIDENCE OF DECEASED:

@ Scatg__ﬂ&.'alf/._...___ ) County... ]%f%@‘ }/ /

{¢} City or town /&//4

L) (l{ouuh!eu mwn‘hyu write “INURAL"} , M

(d) Street No, ZF f .ME-!"_? Wad:) #

(If rural, give location)

{¢) Citizen of foreign country?.... 0 (Yes or Noj)

If yes, name country. - ik

it KRE Apns ) (72 [7edvchk Lets

3. (¥ If veteran, 3. (¢} Seccial Security
ap———— i
name war. No.
0 5. Color or 6. (a) Single, widowed, married,
4. Sex... ...” e év_...._ y div rcedeﬂfi
6. (5) Name of husban r wife.. e 6. {¢} Age of husband or wife if

”1 71 ﬂ IM@!A ....... alive___é...gm.......yeara
7. Birth date of deoeased..ﬁ%-......___g;ﬁm»p_/f(az_

(Mgallh

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

4S5~ L

N, (¢) Plage: bunnj or cremation .

10, Usuat mpam__& /Mgfer C' e #/maf

11, Yodustry or business

MEDICAL CERTIFICATION

20, DATE OF DEATH;: Month..j% f day...&!
- ./—.z.ﬁf...._._...hour _._..‘A_I_T'.._/./'_.__...minuteé.-!:mﬁ.M.

I hereby certify that I attended the d

1235 ot Lerd
that I last saw h_wwe. alive oD ... } > A . lgg.é(

and that death occurred on the date and Ltated above.

Immediate cause of death... /)

Due to

Due to

Other cundltwns @ LA
(lndndn prugnnncr within 3 monl.b. ol duu:)

14, Maiden name._.. 2
15, Birthplace m dx

{Ci:y town, ar conaly) . (Suu orr fan:s u 1)

MOTHER FATHER

16. (a) Inform:mL.
® Add{ess___..-.....

17. (@ _ﬂm e ® Dateummf___f' Z‘ -7
{Burial, cremation urmmuvt]) {(Mouth) (Day) (Year)

18. {a) ngnamre ‘of fuperal directar...
) Adaress_.. /. ¥/ Wk

2L O —— T

P Fndi \ PHYSICIAN
12. Nm»--—-JEA (7 4 H EA Mm(g{ o;;rlax:ig:r-m A ') N : U;;!—un
( I l\ r}y the m::e t;

13. Binhlace o % ‘I\ j - jwhich death
-rn m‘mﬂnli) / (Suleurf Lry) Of autopsy...... e wich death

z ustimeﬂ;m-

22, If deaﬂ_\ was due to external causes, fill in the following:

(6) Accident, suicide, or homicide (specify) . =
(¥) Date of occitrrence.
(¢} Where did infury occur?
{CiLy or town) {County) (B
(d) Did injury occur In or about home, on farm, in industrial piace, in public pl.ace?

{Specily type of place) [ N
While at work? oo (&) eans of injury. SRS
A3

..7}!49), (M.D.ar other). .

-

{D» ;) wistrar} £

... Date signed /-2 =¢» [
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STATEMENT BY LI(iENSED EMBALMER A . - | .

" 1 hereby certify that the body whose name is recorded an the reverse side of this certificate was embalied by me, or by
. . .

» Registered Apprenticé No : g '

working under my personal supervision.

7
Note: The above MUST BE SIGVED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for. revocatmn of license.)

=X If this body is net embulmed fact should be so stated above.




