5. No. 2
M—-8-43
. 5-17-39
of X37823

oY

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

FILEB™NGU55 g  STANDARD CERTIFICATE OF DEATH S i

Registration District Na.___[.j_.__._._._..

Primary Registmtion District No...ia_éﬁz...m.. Regisirar's

3704,

No. 70

1. PLACE OF DEATHSé

(a}) County.........

(b City or town. &fu "_Mauf\
{If outside city or town limi
(¢} Name of hospital or institution:

-ﬁ——"'~:"'?/""""'~-'--'~- |l (@) state 2204

2. USUAL RESIDENCE OF DECEASED:

(b) County.

URAL" and name of towaship, (¢} Cityor wwn_ﬁM%
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y, POy l 4/ s ? . F
(If not in hospitel or institution, wrile street number or location) ’ {d) Street No.

(d) Length of stay: In hospital or lngtitution

In this community W

-------- (Specify whether || {£) Citizen of foreign country? ¢

de clty or town Iur[{ write “RURAL") ~

(Yes or Na)

years, months or days)

--------------------- If yes, name country. A : 7

Fuit gEME_” e,'ar(,l £ Z !_,Fhﬂ-h 45/ ¢&l n._ .

20. DATE OF DEATH: MunLhQ..

3. (b If veteran,

pame war 77021*';

3. ('c) Social Security

MEDICAL CERTIFICATION

S

N Ao TLE year. _Zf $EGL _ hour. _.__.__/f.___.____ .minute T 5_LP_m,

/ereby oyﬂ!y that I attended the decmsed from

O 5. Color or 6. (a) Single, widowed, marri 9.47, o d a ______ 3 R lD..%
4. Sex n race. rt ! U diver S that I last saw h.m.hve on o~ 2 .. 19.. L. }
5) Name of husban, wife oo 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. L

v Duration

. . [ B alive_.. jx _/
7. Birth date of deceased.., ol ,/.?6 -.-?'u
(Day} (Year
[ L 4
8. AGE: Years Months Days If less than one day Due to

Zo?ﬂ

Dite to..

9, Birthpiace

10. Usual occupation...

Other conditions

{Include pregnancy within 3 mooths of death)

PHYSICIAN

11. Industry or business Uk

Major findings:

._2%_4- .......... Lt — Of aperations

Underline
the cause to

(City, town, or county)

(Suh or foreign eonnl.ry) Of autopsy

which death
should be

a 14: Maiden name. ”
g{ 15. mm&m virtid

16. (a) Informant_Z #l

’ ((iil.]’,?uvn. or 4

@ Ad 1?4-‘,9 2_.W P A ® Date of oceurrence

17. (a) eereeeonees {8) Date thereof. A£G = _ff =]

{Buaria}, mmmn. oF remaval)

18. (a) Signature of funeral director.

{c) Place: burial or cremation 2‘1.&#&& B & 2

b Address___. & 4

19. (a) f. ké.
Data received loca

CH

charged sta-
tistically.

{s) Accident, suicide, or homicide (speciiy)

22. If death was due to external causes, fill in the following:

(¢} Where did injury occur?
Z;. r) (City or town)

{Month) (Day), {

(Connty)

Lo}
(d) Didinjury eccur in or about home, on farm, in industrial place, in pubhc plam:?

(Specify Lype of place)
.. {e) M

eans of inj &)
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(Licensed Embalmer’s Hratement on Reverso 8idc)
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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 Apprentice No

working under my personal supervision,

Signed.._. -

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.embailmed, fact should be so stated above. : .
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