35969
- 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI A} uJSM

:,L,{s—lg:;g :F“B-UERB\U ovglﬁCuNg ‘% STANDARD CERTIF'CATE Of(?BATH State File No

1 X3
az3 Registration Diatrict No..__. Primary Registration District No.. . Registrar's Nﬂ-——-—---—-g-ggg-----
\ 1. PLACE OF DEATH: 2. USUAL RESPENCE OF DECEASED:
=) {a) County. 6 0 U
s /. m Y s
E || @ cityor town.. S T la. LS @ swe /YIS 50! KI - @) Connty L35
[#)] fouhda eity or, r town Jimits, write "RURAL” and namoe of township) (c) City or town T 0 U ls . .
= {c) Name of ,hospltal or ingtitution:
é / outzide city or lown limils, write "RITRALY) f
LLY SpiTAL 1} @ sweetvo b A0 Tyfeo LEAN 7/
9 0 =t (If not #h hospital or instifution, writs stroot numbet or looalion) * *(1f ruzal, give location) (-
E {d) Length of stay: In hospital or institution /
' 5 ’ {Spccifty whether || (¢) Citizen of forelgn country? y: ( Yes or No)
In thi i '
7 2 n:mr:. :::&u: fﬁm If yes, name country. U
: .
6 £ | ey ELIZABETh HELDE TGl e gy
- : == 20. DATE OF Dm ont f)’f ...... day "/
< 3. (4) If veteran, 3. (&) Social Security
5 name war, N L% No N ¢ year _" A hour minite
o 21. I hereby certify that I a ended the deceased from
= JPS. Color or | 6. (g} Simele, widowed, i 19 '
- - - Y Grrre ! —_—
J; 4. SﬂFEMA‘—LE rce NV HITE, divoree JYL DN WA 1 tast s alive on 19
E 6 (b) Na.me of h sband or W€ 6. () Age of husband or wife if || 30d that death cccurred on the date and hour stated above. Duration
v f EL_D E____ _____ aﬁ\?e_-.._—j.l: _____ years Immcdxa{.:—c?of death
© Hl 7. Birth Sate of deceasea NOV.EMBER ._.__5?_,_ . Z R’.Z.$_ o~ / Z .
g {Month) _‘{ oar é‘W\fd%&'—Mmm"“’L I
L) 8. AGE: Years Months Days If less than one day Due to.... !9,
2 2 1oz . Wi
. - ue to.
A 67 Lovid l\.{usﬁ ouRi{) l Al
- -+ (Cily, town, or county) » {State or foreign country) - , jd
Eg 10. Usual occupation N 1L . O,Ehe.r conditions Y T of death)
DI 11. Industry or businegs TR PHYSICIAN
o jor findings: -
A (8 v wame I LLian....F13ch B A“, h ............. A B o : . —
Z | U13. Birthplace mg ERM 1“%1\1 Y 7- : - fthe canse o
{City, town, oz, cougly) fareign country) I3 hould b
E g{ 14, Maiden name .ooooooooe ......U N KJ\LSM N Of autopsy -7 #H “h:r:eg sta:
umcn y.
= . T g
g % 7 15, Birthplace -~ mGyF‘RMA ’[guxw r&‘i‘n P 22, If death was due to external causes, fill in the following:
2 s @ 1t :_m AL Yo Py (8) Accident, suicide, or homicide (specify)
=3 ® Addrm_"f, ‘[ 10__“_ (5} Date of occurrence

1. @ Eﬁumm“-_ (4) Date thereet, NML / () Where did injury oceur? Gy o o

amation, or removal) (D' iY (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or crem.auon OL—D S‘SJ F ......

18. (a) Signature of funeral director.... While at work?.-...._. Wr I of injury! )_ oo e
® Addrw.J,j.%.\S_ A , g‘ ,2' . caceg DCO?QW
fhddrss /7. O/Mu DTl L T

19. (@)

(B._u roceived local rerk )

u (hcen.led Embalmer’s Sulcmmt on Rﬂun‘ﬁdc)




r..-1 .

14

STATEMENT BY LICENSED F.]\lBAU\iEi(I

. ¢ - f .

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate w:a_s emba[miezi b);' me, or Hy

N Registered Apprentice No...

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED Fl\IBALl\IER in his OWN lIANDWRITh\C
_ the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so s}ated above. 4 Lo e s .




