Ne.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 359"3{3
it

o173 R STANDARD CERTIFICATE OF DEATH e o
Poxases? FlLED DEC g t“’f/f Primary Reglatration Distriet No. ... /d 2:_' Registrar's No. ‘846

“
]

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE

Registration District No. ...
1, PLACE OF DE;}TH: 2. USUAL RES]DENE_E OF DECEASED:
: % . £
R g L e I S il (@ Smte...M =2 3 e (8) County 1z
/ (& City or mwn_./.{ZWW &‘/?’
8 (1f outside sity or towo limits, wite “RUAAL" and name of township} (¢} City or wown ‘, a-/ £C / &
. g (&) Wame of holmlél;rj;l:iutwn . ﬁ If oufaide city or town limite, writs “HURAL") :
- I 7 P ¢ ’
d) Street No..... Gt P dZans
| -~ - (11 pot in hospital or institution, Write atreet numbtl;é?lmn) @ t No 2 (if ruvat, glve locetlan) e
| @ % (d) Length of stay: In boapital or institution.... .. et
| ,], Z — {SM!'! whether || (6} Citizen of foreign country? (Yes or No)
R In this community.... 5= | A
! v yours, tnonths ot days) 4 If yes, name country -«
: o MEDICAL CERTIFICATION

Uit NAME NV L2 21ZABETH CLomanrivg UnwreawaneR "

3. {b) If veteran,

0. DATE OF DEATH: Month, "2V " @ 4oy 70

> So}ﬂp&fu”ﬂ:; year.......4. 7%7— hnu:,ﬁ?ﬂmlnme_}ﬂcm

name war, No,
21, I hereby certify that I attended the deceased from
L ) ¢. (o) Single, widowed, mamried. || zeng. 2.2 Wi 1082 B o 194255
s divorced .l TETCT that I iastSaw h8Z.  aliveon. ARLX . 3 & ERTY
5 () Age of husband or wife if || 30d that death occurred on the date and hour stated above. D
a %!@ " alive. ... years || Tmmediate cause of death " rsiian
- . 24 [5€G | ttee € e Aocar e by Sctasf

(Mnnlh) {Day} {Yenr)

8. AGE: Years Montha Days If lesa than one day Due to-_am J—.Z M {M

_ 75“ ? é hr - min Due to Wﬂ a)‘—e'ht —
9. Birthpiace...... I Gbewee 1 " /ﬂ&»“'

L (Citv' ftawn, u?unly} (snl. or, d-i‘ﬂ cﬂllni-f,) T o Y 7 N S - e it
MZ Other conditions... el 2o} LOLCPbd Ly f LU S 2 R
10. Usual occupation... bk .& e (Ineled presoancy witio 3 mooths of death) gt %m
11. Industry or busi - L PAYSICIAN
b g g Major findinga: %! —_
8§ 12, Name.wnn..r ey Of operations....... |
£ { . . f !% ﬁ[ }\‘ ] Uzderline
; 13. Birthplace Ca ol T [V | \l \ Sﬁfﬁﬁx :,g
o @n’ taws, cpumvl Qﬂm or Eﬁ_zw OFf QULODAY 1 e reerresceerrene u/ ' should be
@ { 14, Maiden oame,.. M7 Gl . -!c‘harged sta.
= ey e N tistically.
g 15. Birthplace '4‘ < , 22. If death was due to external canses, fill in the following:
= ((& tawn, or gogaty) {Statg or forei eountry)
16 (o) Informast. @ %ﬂ (a) Accident, snicide, or homicide (specify)
) Ad 7{4 ________ 4(& (% Date of occurrence.

17, (@) (&) Date thereot / "‘{'- $Y || Where did injury occur? T

{Mopth) (D=y} (Year) {&) Did injury occur in or about home, on fw . In {ndustrial place. in Dn!;llc pl)ar:e?

{Barial, cremation, or remova);

{¢} Place: burlal or cremation........ ...

18. (o) Signature of funeml d.u'ector_ While 8t work? o .......( —— l(?r nlfleana af injury, i eressnssasasasan
' =]
. : ) / / " 2. Sggatare... L. W . D.“Nhu,__P:_o t
19. (o . _.. -
J Addrezs.... f/ z JTE T70 Date ngned!?--l—-'-!—‘)l-'

(Lioansed Emhbalimer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed byme, or by.oooeeo. e

Registered Apprentice No . o .

working under my personal supervision. ©~ = )

Signed

Licensed Embalmer No

P. O. Address

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.




