S.No.2. || LDEpARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

M--5-42 BuREAU OF THE CENS! P
o 16 STANDARD CERTIFICATE OF DEATH sute raiHAEEA
P s FRIct!EaDtionﬂisotrict Na..d _ Primary Registration District Nojf’zs Regisirar's No ¥5 5‘6

1. PLACE OF DEATH / / 2. USUAL RESHIENCE OF DECEASED:
i ~ -~
(@) County %9 A Forr S SthA : S e (B) Countm.mw .

91 (b) City or town m -
(IF outside city of town limits, write “RURAL" ond asme of tuwbship) ﬂ {cy City or town b, = 7’!2.
O () Name of hosp:tal or institution: — d {If gutside city ar town limits, writo “RURAL™) Io
0 () Street Novoooeeew.o. X
(1f cut in huepital or jnstitulion, wrile atreet number or Jocativn) {If rural, give location) [7]
(d) Length of stay: In Jospital or institution 4 l . 3 m
(Specify whather (e) Citizen of foreign country? {Yes or No)
In this community [ £ & : 0 «
years, months or dnys) If yesa, name country. # -

3. () PRIN ‘é & 4 z :" ! MEDICAL CERTIFICATION
TyRL Mame —— —_— Eza. DATE OF DEATH: Mnnth.wmm__day /'/
p S " w s 2 bt L imis e B B

No...
. o tify that I attended the dcce%e
§ ; 5. Color or Z E 6. (a) Single, widowed, married, L= ﬁ Va4 19,‘/7‘
. 4 SP— | a 4 o -,

divoreed - || that T last saw ha2==. alive on
(b) Name of husband or wife.....—..oeoceeeeee. 6. (€) Age of husband or wife if

and that death occurred on the date nnd‘ hour stau:d nbove.
. Birth date of deceased.. e ¢ /‘9‘ ﬁ
(Mpfih) (D) (Yeus)

AGE: Years Months Days If leas than one day

74 3 # hr — min
9., Bm.hplacgﬁ ’ -

ity, tow v 1 . {State gt foreign munlry) . RA . N
J - Other conditions. Lo ﬁ 4 n 2
Usual mcumﬂnn;h,cu M = m (Include pregoancy within 3 tmontbs of death) (/ 9 //

-

&

Due to... M

®

Due to

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

10.
11. Industry or Waio Eai PHYSICIAN
o I -
onﬁml 8

g 12. Name. ...l Ms—@—‘ on. e - | tertine
< : , . the cause to
= { 13. Birthplace — P lvhich death
o= Oi autopsy.... should be

14. Maiden name. £ charged sta-
E tistically.
g 15. Birthplace - o il - {1 22. 1f death was due to external causes, §ill in the following: S

= - .. P
"(6) "Accident, suicide, or homicd fy).= : o

16. (a) Info ( p {a) Accident, suicide, or hoﬁ_d e {specify)

(5 Address......... - (¥} Date of occurrence. P

Where did i ur?.

17. (a) . (b)) Date thereuf.acr L () ere njury ecc {City or town) (Couanty) (State)

{Hur (Mastk) (Day) “{¥eary (d} Did injury oceur in or about home, on farm, in industrial place. in public place?

(En-:lf: type of piace)

18. {a)




RECEIVED ,
District Health Offlce No. 2,

Dis-trict' File Numbar//i:é’;l._-jé—d_ -
Date Flled ... LBzl

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.

Registered Apprentice No. .
working under my personal supervision.

Signed.......

Licensgd Embalmer No

P O AQAresS. e i

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

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




