V. 8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . 3:3*?{ ) 3

el FlLEDUG(:T23§9f«§8 STANDARD CERTIFICATE omaa« s i v gy ey

Registration District No... Prmary Registration District No... Registrar's No

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: 4 ?é
= (s) County. : o vt £ 9
; 5 : H
E || o civorromn. ST ,40 g || @ state Q ® Countdp 2 TN S
M a (‘) N hosg:&u;ﬁd&:ﬁ{:a;;'nhml“ ':Z,:‘URAI e °f"""'“‘hili} e City or town '(Hau city or tow l u l. HUnAL )
&= ACJ/VF-SS a5~ : - P
{ 7 b (I oot in bolmhlorlmumuon wtils atraet number or locatiun) ,U (d) Street No.... Zafé /(lf/r::l» Af;lz JA ﬁ/”)g
T Lva 1on,
E (&) Length of stay: In hospital or institution o &
5 - (8pecily whatber {f (2} Citizen of foreign country?. ot Yl (Yg& Mo} '
In this community. : e .
E years, manths or days) . If yes, name country.
= 3. (a) PRINT Py . 1 ' MEDICAL CERTIFICATION
B || Full NAME A FG/_-;S'L?W/PR,Z%JI&«
< l— d a . 20. DATE OF DEATH, Moatn. {2C, f oeday / ‘6'{
W . {#) If veteran, 3. {¢) Social Security X d
:‘ . . yrar / ? 6‘, y hour.. /
= name war. - No.
S 21. I hereby certify that I attended the deceased [spm. e et £ .
i M 0 5. Color jr/{ 6. (o) Single, widowed, married, o Ml
E 4 Sex YN | e ¥V . w divorced SLALELE . aliveon. é.’."l Y 73 19-52 3
=i 6. (b} Name of husband or wife.. ... ...... 6. (¢} Age of husband or wife if || and that death occurred o ydate and hour stated above i
. D i
5 - alive...oco. . years || Immediate cause of death % _urfimn
Z..v2 (Il 7. Birth date of deceased. o7 R LPPG . ) 22288,
Tl {Moath) (Day) (Year)
= - . 2 -
% 8. AGE: Years Months Days If less than one day Due to ! gj‘ & i
— ;
af__ IV V7R W2 < e LM@
4 ] Due to.
% 9. Birthplace @ i 7 /1/1 df n) ‘
- R — . ity, town, or county, Stata or for oountry, .
= 10. Usual oceupation c z f” K ?;hﬁr?ndluonWW t\j ................
m - - nclude pregngacy within 3 mon! LT1N —
?ID 11. Industry or busiuess..m.......................r./ﬁ f T4 RED . /)M/Jé/ PHYSICIAN
= [}
5 (Bf v reme LY LD S T2A My oot
[_. " . . . Underline
Z 13. Birthplace. ALY U o the cause to
513 mnpounl.r [W. [=:1
E 14, Maiden mme.ﬂjﬁjj 45?1 ” — Of autopsy...... lhnu:g“:e.
tistically.
‘6 15. Blrthplace /Vl d m : : e
E City, town, or couaty) {State or foreign couatry) 22, If death was due to external causes, fill in the following:
- . — . - . ) 3+
w7 |V 16 o) Taforinant 4 EQ_..... o -4;&' oV || e Accident, suicide, or homicide (speciy) o8 FENETIE S ETRERIESEEI U
B () Address 7; é & / LN E yy» (3} Date of occurrence.
17, @‘5 “«. /A’ L. (5 Datethereot.. /.2 /. Gz )| © where did injury occus? P ; (o e
2] n; Y or town,
ustal, cremation, e remo va) (Moath) (Das} (Year) (d) Did Injury occur in or about home, onyfarm. in industrial pla:e in public place?
(¢} Place: buriaf or.cmuon......c
. .. p of place)
v 18. {g) Signature of funeral dxr:;_%/é 5_ While at Meang of iniury...-") R
. ® Address. X ; (4 4 AL h
. oT _5._1QM ® f‘ . Signaturec.F e o At e B R s AR or ot er
@ —a roémvo}kr.-lrsii.tnr] v (Registrar's aignature} Address..Z/ Date slgm:d_/ 42 ‘
7 7 7777

(Licensed Embalmer’s Statement on Reverse Side)




. " e o )
i, T ' = ] ._ i 7 . ; N ) - 1
14 1 "
k) . \
| IR * . - D .r\ i v‘:\‘ " ! * 'b‘. AR Y
n,ooe, - o
i | t .
TR .. L s R C e - ) L o
IR L S .
" - TR AL R | . o
ST ) 75 BT A S - - - - .= "~ R -
w ) - 1ok .
‘ L} v ‘ -
- {\& S N . B | -
o m T T o “ -
NN O Aot N by
,'-4‘"(&" _' ' j‘.‘ l R 1'”’ . i i i
S . M * ~ A TR IR B i -
- . I e T
- (LY . - few - - . -
- e . " ’ R - J ) -
o".- * . ‘\_.._~_,.. - R TN . .y T m .
R - 7 . ] - ~ - [ N
' " STATEMENT'BY LICENSED EMBALMER o
: . o Lol [ LT .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....... eeepmeee et
SE——— : y vraened : ‘ %, Registered-Appréntice No . . '
working under my personal supervision: '
-
1
P. O. Addtess..., .7 e X
.- Note: The above MUST BE SIGNED BY THE LICENSED h.MBALMER in his OWN HANDWRITING (Failgire to comply wit
S the above constitutes grounds for revocatmn of license.) v

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




