|
mi Nl;.:s DEPA%TMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI jSf) )‘;
—2- UREAU OF THR
v, 51739 FILED ocl “‘ﬂ"w STANDARD CERTIFICATE OF DEATH State File No.
=1 X35897
Registration District No.___._....__.__....... Primary Registration District No. g:‘.fi _____ _."J;_ Regisirar's No.
I. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
a8 (a) County... i - 777
o - T} (@) State. . . 5) Coupty..... Ate
0 f Go: (&) City or town_.. ¥ 3 T !t """""""""" ( - J (- ;.
’/ [ {1t out.nldl cil.y or t4rn li.mil.l. wrlu BU lnd name of township) {¢) City or town_........ - f‘({,,
D = 145] 1\%{ hospital or inuutut : st y
== - ’ . 3 L
() & T drowingg e ,;t:.t.;? Zs Peromtiony || (@ Street No P s 3
= {d) Length of stay®” In hospital or institution
= . (Specily whether || (¢) Citizen of forelgn country?, or No)
= In this commumty............_... b ’/’/!
E yenra, months or days} . If yes, name country. i
- .
= 3. (o} PRINT ‘f‘ L MEDICAL CERTIFICAT)BN
-9 FULL NAME_M &t (1€ A 20, DATE OF DEATH: La
) 5 - 4 4 A
3. (b) If vete 3. c) Soclal Security f? w_ :
<] ry AT . T minute M; M
- name war. barwvond No. =
- . N -
El 3 5. Color M 6. (a) Single, wid i Y . (0., biley = e 90
o 4. LA race Skl | J divorced A% | . 19.3{5&
E . G. ‘_(b) Name of husband or wife..._....ceeeeeceee. 6. (€) Age of husba ife i Duration
e alive
4 7. Birth date of deceased_.. = a...._.........__.f - -
;ﬁ ) (Montk) . (Yenr) 9 /ﬁ P
o ' 8, AGE: 2 ‘s Yenrs Months Days If less than one day Due to. // G
! r. min
.,:,: " Due to - \
= 9. erthplace.. U . o SR eorrdll M A . e / l
: é - (Cl ¥, town, or L e or freigo coustfy} - R o /1 o
10. Uszal " Olher conditiona. ) rl: i
a . Usual occupation o a3 - e " (lmlude pregoancy within 3 months of death) ’ /)
4 i r Py ‘e
] 11, lndustry or business PHYSICIAN
] & ﬂ g Ma{gfr findings: , -
12, N e v, D e NI - J—— operations M
: E ame . = i s | N ) ’ F' L Underline
A £ 1 13. Birthplace 2 g 2 - Y‘) e ' R S-S thheiccgt‘ljsettg
; - d ] (State or foreizn conatry} Of antopsy__ ’ whouldﬂbe
- w2 { 14. Malden name. B — charged sta-
A E 5 1 4‘ b f ) tistically.
. © ) 15. Birthplace _ R, £ T L. {uses, fnge . .
E HEAY ' , (Suu ot Tataien somuirs) H 22, I de?.th was due to external causes, fill in the following:
- 16. (a) Informant (8) Accident, suicide, or homicide (specify)
= .
B () Address {¥ Date of cccurrence
1. (@) ’ ¢ (¢) Where did in)ury occur?, = ; o
3 3 - tow t:
 {Buriat, cremation, ar removal) 2 ‘ Maniy (&) Did injury occur in or about home, on fa‘:m i:industrln.l pl;oe publis plaee?
{¢} Place: burial or crematio 2
. Signature of fu:zml directo p o5 Whi (Specity '")" fg’,:;’ of 1Yot
. . - - +
Address__ _
7- T/
(Dute recelved loca ,ﬁl'ill.rlr)
{Licensed Embalmer s Statement oo Reverse Sidel)




~ ‘ * "STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmc‘:d by me,.or by.ee S

; Registertd Apprenficc No.

working under my personal supervision. - .-

RFRER P A ‘.’ Licensed Embalmer %_m_&; éé J’Z S

- A »

pP. 0 Addres&...__ X
Note: Tl:le above MUST BE SIGNED BY TiiE LICENSED EI\iBALN[ER in hls OWN HANDWRIT]NG
the nbove constitutes g'round.s for revochtion of license) T -

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

L

Lesan,

.
e

o i,
- N




