.Bs’.I _I\_I«s::di; DEPA%’ERLEE;I‘FQER%OEMMERCE - THE STATE BOARD OF HEALTH OF MISSOURI Ea 883
N FILED NOV 12 I?M STANDARD CERTIFICATE OF .DEATH State Fe A IO

I 26671

Registration District Nu............ Primary Registration District No._ 32 ¢ 5 Q - Registrar's No
2. USUAL RESIDENCE OF DECEASED:

@ State.... 22RO B Coumy%aM

“ 72
......... Ve

1. PLACE OF DEATH:

(g} County

(& City or tOWD.... crer
{If outside city or tawn limm, write * RURAI.. " and name of t I.olnnh.xp) {¢) City or town........

(¢} Nnme of hospnal or, ix8titution:
/ Amilot ot s PUsSD

(If outside cily or Low , writo “RURAL"

OO

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

{If oot in hmmulo: institotion, write strect number or location) (d) Street No (If riral, give location) ﬂ )
(d} Length of stay: In hospital or institution, © ci i )
{Spocify whether ¢ itizen of foreign country bW %) (Yes or No)
In thia onmmunlty...___MJ /, ety S8 I -
years, months or days) V4 ' Ii yes, name country.

MEDICAL CERTIFICATION

Mﬁfﬂ;}'wc{/i‘?/‘ arfo Qe s DATE OF DEATH: M Qﬁ.—y
[ onth..... et .. ... day.

20. 2.2
3. () If veteran, 3. {£) Social Security -
v — ’ — yar_ /. £\ & hour K4 minute........... e M.

name war. No.

s

21. 1 hereby certify that I attended the deceased from

5. Color or 6. {a) Single, widowed, married, 19 ta
7 ﬁ : v v N

-

that I laat saw h £22< alive on Pl

6. (b) Name of husband or wife..—..._ ... 6. (¢} Age of husband or wife if || and that death occurred on the d,
8 (Lo ﬁ-v-e—-.d alive__\>_ 7/
7. Birth date of deceased k. SRR i
({Month) {Day)
8. AGE: Yeara Months Days Ii less than one day
\5‘? /\.’ n hr. min.
Due to
9. Birthplace ~ o o S I
{City, town, or county) (Stats or foreign m'{unu—'y)
N s A C, Other condihnm
10. Usual occupation— .. / g ; i ! pr 5y wilhin 3 months of death) Q/ A——
11, Industry or business TR | B S .o A PHYSICIAN
a . F > Ma:c?‘r Andings:
. . R . - gperatians
= 12. hme ........ - e, Underlim:
%115, Bothptace Wi
(City, town, or county) : Of autopsy........ should be
E 14. Maiden name. .. &7 = L S charged ata-
5] ;z tistically."
g 15. Birthplace. s 22. If death was due to external causes, fill in the following:
16. {a) Informant _ W Ry it () Accident, suleide, o homictde (speciy) )
® M V7 == () Date of ocourrence......:
- A e ——
c 17 @) . " '(5) Date thereof.. = 3.0 YA Where didinjury oecus? T et ST ™
“(Barial, cremation, or removal) Monih} (Dey} (Year) () Did Injury occur in or about hotne, on farm, in mdulmal place in public plaoe?

- (¢} Place: burial of cremation.......

i i Z & Bpoct D& O M j
/o - “'?‘ 18. (¢) Signature of funeral di fwhi ...... _ Waile at work?_, . P o st place) tojury... 6 _______ .
| @) A(dadr;t_ I ébl-s—w_i; - j . -
19. (a) .,?f—(c; ({[(b) a o) 3. .Si_znamre_

(Data reccived bocal refatrar {Registrar's sigpature) Address..... .. 25} ol o] Date signed

L
<

. (M.D.orother)..__

5 = a {Licenard Embalmer’s Statement on ﬂ(:ﬂ:rlc Side) g




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 Apprent:ce No...
working under my personal supervision.

_ W,/ A

Licensed Embalmer No..... % 0?217 ............................... '

P. O. Address A . :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




