.8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

i Rumsay or e Cewsvs STANDARD CERTlFICATE OF DEATH State File Noiéanl()___
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2, USUAL RESIDENCE OF DECEASED: 6{'

1. PLACE OF DEATH:
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e 77 (i '"m {a) State.......... ...Q,... gy XB) County.? / K
(5) City or town .
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(¢) Name of hospital or mstltutio l (e} City or town
T Uf notin hﬂlpiull ar lm':lu;:;;:‘:l‘l Trcok numhu or lucntmn) -—“—m“j“““" @ Strect Now..—.,
(d) Length of stay: In hospital or institution d @ C ‘r )
”, (Specify whether 0 itizen of foreign country (\ eg or No)
In this community...... l{/ L&lfla‘/a f)}
years, months or days) if yes, name country__.____...
MEDICAL CERTIFICATION
3. {9 PRINT k
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20. DATE OF nm u:.q_ Lo day...... 2%,
3. (¥ If veteran, 3. (&) Soclal Security
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name war, -
21. [ hereby certify that 3 attended the d d from 'Jf '7"'.‘&
/ﬂ VRS a/ oS g iy el 27 .50
4. Sex.. d”‘” AT e | that I ast saw ho£7% . alive on.__Mm(/_t_.Y Pra T, ey 19220 :

(;) Age of husband or wife if || and that death occurred on the date and hour stated above.

Immedia) use of death

W or wife,...

7. Birthdateof ddceasdd ... _taedongd . O L e i
8, AGE: Years M% Days 1f less than one day Due to.. e emne
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Due to

-/9. Birthplace . - H JW T

{City, (Suu ar l&ml‘n cuum.ry)
10. Usual occupation. N ;o Other conditions. ..
* mmememmm— - S S s A e (lnC]“dﬂ pﬂ!my ‘within 8 monthy of de
1i. Industry or business PHYSICIAN
. M‘aj&; findings: . o . —_
12. e operations...._..... Lok s Bt L.z :
g Name hUnderlimz
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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

16. (o) Informant . ...
: Date of occurrence

bl Where did injury occar?
- {City or town} (County}
Did injury occur in or about home, on farm, in industrial place, in pubhc ptaoe?
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STATEMENT BY LICENSED EMBALMER ™~ - ‘«,
v .

I hereby certify that the body whose name is recorded on the reverse sidé of this Certificate was embalmed by me, or by
T a

- 2 , Registered Apprentice No... » .

L

working under my personal supervision.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OW'N HAI\DWRIT]NG (leure to comply wi ith

Note:
the above constitutes grounds for revocation of license.) . ) N

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




