. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 366@:2

e Sy o7 e ;01 ' STANDARD CERTIFICATE OF DEATH Stoe File No
1 xaree RFQinslfgtli;jn Dl}lt[;{]c\t’ N°""“‘"‘"%Z""‘“ Primary Registrntion’l;istrict No-—--—-—-—-—--—--;/d-- 0 L ﬁRegs‘s!rar's N a._._.._,_._dd__-ﬁi_,_.

1. PLACE O

2, USUAL RESIDENCE OF DECEASED: -
~
(6} County._> - = % M—-_\_ 9{
{a) State . &) Count
(b) City or 7 ol - 7 L ouyy i
{If outside city or town limits, write “RURAL" and name of townahip) (¢} City or town /5 . =~
(¢} Name of hospital or institution: (iF cutside city or towa limits, weits “RURAL") &
w20 Lyl ; - @ Street No....... 2. R C &/M‘J
{If oot in hospital or fustitution, write streat number or lacation) / . {if rural, give location) C——
; (4) Length of stay: In hospital or institution _ 7
, (Specily whether || (¢) Citizen of foreign country?. hd A= (Yes or No)
| In this community. . _: ST 2 )
years, Months o days) 7 yd If yes, name conntry. !

s L #R A CHREULLO mem;—mwn

20. DATE OF DEATH: Month

3. () If . b 3. (¢} Social Securi
(5) If veteran ;;) urity ymr....._/_....f.... ?__ hour. s- minute ?a f -M.

name war. 0. _.-m‘!
21. T hereby certify that I attended the deceased from.

/C ‘ | 5. Color or 6. (u) Single, w:dowcd married, j =5 10 \r}‘*n 11 ~ é...o 19{’
+ e e O F--f i’

4. Sex. dworoed..._..... Q:"“““’Q that 1128t saw ve on , L= *

6. (b} Name of husband f wife...—..ccecceee. 6. {¢) Age of husband or wife if

Duration

B Lt e alive. oo e —_years S
7. Birth date of d 4 T aex 2 £ Vi A
(Montf) (Day) (Year)
8. AGE: Years Months Days If lees than one day

v 1517
9. Birthplaro %p % “r

- {Ciry, ecoanty) . {State or forelgn conatry)
10. Usual occupation ;‘j t’ﬂm w—-/

11. Industry or busin

=
{12. Name @Am Akl - _ s oﬁ;?edr;uons:_ U” : . —

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

E l) hUnderlime
< . the cause to
= | 13. Birthplace Lt =~ hichdeath
tqwg, or county) oign conutey) Of autonsy WML :vh ould be
g 14. Maiden name 4 | sta-
&f tistically
§ 15. Blrthplace - m e -_-;—;—u—_ﬂ%- 22. 1 death was due to external canses, fill in the following:
16, ta) 1 nformant.glﬂ i . - (8) Accldent, suicide, or homicide (specify)
& »___;.'Z a Q/ (4) Date of occurrence
— R . T
11, () SELEEAAtE . (b) Date thereot._ 27/ - J//‘m (©) Where did njury occur? Gty or towa) " (Camaty o
(Buriaf, cremation, or removel (M“‘“zn“) (Year) (d) Did injury occur in or about home, on farm, in industrial pla.ce. in public place?
(¢} Place: burinl or cremauon.. ._.......m. ‘74 22—
i [ place,
18. (o) Signature of fum:ml dlrect.o ‘While at work? Specily 'a?“ 3 ,of injury..._. e

(b) Address

19. (ﬂ) jyy “;b)-—— ({‘ M || 23 Signature..X.

(Repistrar's sigpatnre) Address Iﬂ

e (ML D, orot.b:rw

{Licensed Embalmer’s Statement on Rmern’5ide) /




. e e e e
+

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

..... i , Registered Apprentice No ﬁ

working under my personal supervision. 1

S!gned ......... ; ;

Licensed Embalmer Ne ‘Z‘Sz e

P. O. Address %’é

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

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




