V.S . No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 0

Rev. 5175 SR o e She STANDARD CERTIFICATE OF DEATH Py I g
T e EMQ:: QBQ{I I‘é%%_ Primary Registration District No/..o_..aznr - Registrar's No, 4125

1. PLACE OF, TH: 2. USUAL RESIDENCE OF DECEASED: %2
=

(a) County *
@) Clty or t{w" u/‘/ ‘-—elun “RURAL" and I townahip) '{ 3
- (Hnnun!n ciLy or town limits, writa " name of o P, i
() N}m?:f hoapital pr institution: (e} City or tuv}- o ALY }f
.............. 8 > .. ....v M 'ﬂfefl-"v-i Street No.... . 4.0
J ¥ i ingKtotion, write street number or location} @ ° J (If rural, give location)
(d) Length of stay: or Instigntion 1
‘, / 42 ’ s (ipu:i(y whether (e) Citizen of foreign country? (Yes or No}
In this community hA
years, months or days) /i If yes, name country 8]

v MEDICAL CERTIFICATION
3. {s) PRINT
“ME‘[? “9/'5/ o3 / Z4 20. DATE OF DEAH Mﬂay //
3. () If veteran, 3, 4¢) Social Security ?WL
f W year. / hoyr. minute M.

name War. /71 ? et 73
21, I hereby certify that I attended the d

O 5, Color or 6. (am
o sk M, ot
6. ) Wame of husband g wife....._...._._.__ 6. {(¢) ifet

7. Birth date of deceased.. . &§/

. {4} County...F

(lroumde city or to mils, writs *'

(Monl.l:)_ “WDay) ¢ (Yesn)

8. AGE: Yeara Months Days . If leas thal’;. one day
é} ;‘ =l g =...hr mh.-p
(MWM ' 7
- 9. Birthplace
10. Usual occupation. . | Other, conditions. o (/)

’{Inclids pregnancy within 3 months of denth)

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

11, Industry or buginess PHYSICIAN
a (ZWW M“’&’ S a T
y v - ' A1l - operations e W e * a
2 12. Name_. ... . Il UI . - ; " n i .- T Utderline
2| 13. Birthplace™y..._... " ! q; the cause to
- i * {State or foraign country) Vi / should be
14, Maiden nambecler D TR et [ . charged sta-
5 e 7 e ) f.itistically.
B
S ) 15. Birthplace - i
= (Ciky, town, aoty) -~
16. (a) In.formanL 4& o g #
— - ) Date of occurrence. .. S A AN

¢}, Where did injury occur?,

i ’ (Cii.y-or "'B)"- 1+ ~ Yor o
(d) Did injury occurinor abom. home, on farahjn industtial p L 1y public place?

(Burial, cremation, or removal) .

L)
(¢} Place: burial or c:emation_n.?.% M MEY. o PR A T R T A
‘18, (a) Siznatu.re:ifu&ral director....; 4 o VAl s S ' “ While at wor
(%) Address 7 LoV O3 CAW 1 P Vi Vel
23 S;gnature
19. (a;/Q_/J - b'g__._ @ . W— “dca .

Data raceived 1 registrar) (Relmi-rar "a signature) Address... . ..

{Licensed Embalmer’s Statement on Keverse Side)




t
Ll l * .\ 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. '
s . . L —_— i . , Registered Apprentice No..._.. T
_working under rBy personal supervision. ’ T '
- [ pY ' " -
.
N N © o Signed
‘\ - ] [ -

— o : Licensed Embalmer No. s

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HHANDWRITING. (Failure to comply with
the asbove constitutes grounds for revocation of license.)

4++ I this body is no‘t embalmed, fact should be so stated above.




