. 5. No. 2 DEP. OF co THE STATE BOARD OF HEALTH OF MISSOURI )G EP A
s “FE He0v 19114 STANDARD CERTIFICATE OF DEATH e rie 3o S EG0
#o 1 xasert Registration District No.......z. O? Primary Registration District NO_L;{.&O_ Registrar's No. 2 é—.
| N prace 0%,"[‘ _ 2. USUAL RESIDENCE OF DE(EEASED: . Q?;
3 5 . (@ County....0 "!"2“,“‘“"“" () State__m. At (B) County. M /
) @ Clt.y o wvm(uoum city ar limits, write “RURAL” and name of township) (e) City or town...y dﬂ?f e 7
{c) Ngme hospital or Institution: o (If hutside city or town limits, write “RURAL")

m..(-l—f"n:;i;—hom“—“:;I—o%th;;m;:;n’;:;r;t ‘oember or location)

AR g [Hid) Street No
/ (¥ rural, give location)
{d) Length of stay: In hogpital or institution Lt
; { ? 7.5 Spacity wiaiber |1 (&) Citizen of foreign country?... ... 24D {Yes or No)
In this community, £
years, months or doys) I If yes, name country, —_ 2

MEDICAL CERTIFICATION
Fulh, Aame_Lhomas. Henvy Do ls6rare

() Social Securit 20. DATE OF DEATH: Month terC ol pLAS1/ day i)
3. (¥) If vetern, L {e al urity o X
) P F&r....l...?...u . hour. CP mimf!e_é.fz_._ﬁ,.M

name war. No . g

21. I hereby fy that I attended the deceased from
0 5. Color or 4 6. (a) Single, widowed, married, /13t 19 /c)/:, /4./‘-/ 19

4. Sex.;-h S g‘ divoreed. bk st %hat I last saw h._t kv alive on /0 O ‘/ "7/ 19,3
Z o Nn.me of husband of wife.. . . 6. (€} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration

ahve___.ié.:__ﬁmm Immediate cause of death

14

(Day)

. 7. Birth date of decensed.,.., s

v

8. AGE: Vears Montks | Days 1f less than one day Due to...é._y,dKo,S,i,G,,,tl,.,Q,,.,,,,P,_ﬁﬁl)mﬂ_ﬂ.l.ﬂ..___. e

ge| 1117

= || e woenile Cachexia
9. Birthplace 4 i .

- - 1.,. W1, OF COUR| (State or foreign country)

10. Usual cecupation_ .. x_g_

Underline

Other conditions.
ﬂdm.?_ | Btiac T e e i
% PHYSICIAN
the canse to

Major findings: V
ot c_:perations...,...._............_....._._.1_......ﬂ,A‘*, R
iwhich death

Of antopsy.._.._. should be
charged sta-
! T tigtically.

g{ 15. Birthplace........ 7] - 22. If death was due to external causes, fill in the following:

(2) Accident, suicide, or homicide (specify)

14. Maiden name._..__

16. {a) Informant

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

(1) Date of occurrence

(4) Address,

v 4
. L : N
17. (o) - )" @ Date thereot_G2¢4. B 19y || Where didinjury occur? Wiy towm " (Conntn)
(Burial, cremation, or Femaval) (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publ.lc place?

. PR of place) .
© i ||r18. (o) Signatureo 74" While'st m; o atte C‘Speulyt(n)ae ofplace) iy L
H A4). . ) ,;
@ ?gf;"o L A . Signatgre 4 o - RAe (MIM
9. — Wl 24 A r /D Y .
19- (@) (Date reccived Jocal registrar) s (Rexd 'a s "Address.. .\ " Date signed. f’a/j‘/ﬁl‘;’

fy ©& {Licensed Embalmer’s Statement on Reverse Si&)




RECEIVED
District’ Health .Office’ No. 2,

‘i_ District. Filz NMumber .-_//_5{5{:4 S
~. Dave. Filed _ : //'_(_~'_3'7L'9/-

E]

+

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

; Registered Apprentice No SE— '

working under my personal supervision.

L&g’f

P.O. Address@ - £3y

Licensed Embalmer No

/Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[I\C/ (leure to comply with
the above cnnstltutes grounds for revoeation of license.)

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




