S. No.2
M—2-43

. 51739
el X3see7

E]
-

L]

N
CORD
d

. WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RE

’

R d
.

NG

-

FIR

L

”

L

S8BT

DEPARTMENT OF CO CE STATE BOARD OF HEALTH OF MISSOUR!

F'ILEﬁ“‘*D‘Et"f STANDARD CERTIFICATE OF DEATH Stte Fit No

Registration District Nof — e Primary Registration District No.. -—-er_i Rmnm N

., 1. PLACE OF DEATH: M
(u) County
M,LM\G

_(b) City or town

(r de city or Lown Limits, write “RUKAL" and namae of township)

2. USUAL RESIDENCE OF DECEASED:

’ /? '3
{a} Stat P 1 |} Countym

{e} Clty or town med A Yy

- (',') Name of hospitd! ortinstjsution: ; Pd {11 outside city or town limite, writs "RURAL™) /
N i, .
S (I not in hospital orp;nnh.ut[:n. -;ﬂui-tnnt number or location) i {d) Street No. Tif raal, give locatios)
(& Length of atay: In hospital or institution
v (Bpecify whether || () Citizen of foreign country?. 4’\=b (Yes or Na)
In thia nity. * ;
yuats, munths o days) If yes, name country..... 7\ rs

3. (a) PRIN
NAME._@# Sy M‘M/mmm,_,__
3. (3) If veteran, 3. (e} 50%
> %‘i@) No

name war.

MED]CAL CERTIFICATION

20, DATE&LﬁLLm' Monl - / Q\—_ﬁtﬁ%-P“M

21, I hereb!* cerufy thnt Lattended the decensed from

5. Color or 6. () Single, widgwed,. married, oA 2, ? Noar .
0 m ( B2 G A, 295, IRy
4. Sex? 0 e | racd LI U divorced 27 MIE, that T last s alive on.... m_._ 2y ‘- !?ﬁ‘ll 19
6. (b} Name of husband or wife...t:::............... 6. {c) Ageof hl‘uyd or wife if || and that death occtirred on the date and hour stated above, et
Vel g allve_. ¥ ears ik cause of death raison

7. Birth date of deceased._..... &7 « ...3..'.'._“._.. _.Mj S—
i (Month) (Day) {Year)
8. AGE: Yenn Months Days If less than one day

[ hr. min.

Due to J

)

. Blrthplace . ""‘Mfﬁa ) Mo
Cleak

. Usual oocttpation

—
(=]

11, Induatry or b
&
12, Name S SR A
E{ iF
=\ 13. Birthplace. .
» {State or forcizn enontry)
g Msiden nam ,......,,..,..,...,._..__
E1 15. Birthp
-

5
g
&

£0%
B~ o
gl
YN
g
!
‘5
-
B
j#
ff
E-
;T:l
=i

18. (a) Simtureo 3

(5 Add ' .
19, (a) r‘T)w He ®

(Diate faralvnd lons] realstrer)

Other conditio - ¥ d S _@.\}!‘V ‘.’ )

{1nclude asncy within —
Ma'(;r_.zdl.;""é;.:.._“'&._ W7 > c o et & cooth eeetlonee| PHYSICIAN

Of operations
Underiine
the cause to
which death
Of autopsy. ahould be
charged sta-
tistically.
22. 1 death was due to external causes, fill in the following:
(a) Accident, sticide, or homicide (spedfy)
(b} Date of occurrence
(¢) Where did injury occur?.
(City oo !ovn) {Coonty) {Rzare)

{d) Did injury occar in or about hame, on larm. in industria! place, {n public place?




LIS S . , Y i
T M PR £t
2 PR iy
v F b i i
1 « TN
r | S

4 - i r
- AT
-— f",t_-
Ly
. o
~ . ) >
. . . “ :
\ < v
. [ . el
. . ,';:.
‘,t

"REDdVED c
District Health Officer No. 10 175

n - ‘ “ District File Number_ /&-%%—./ﬁ{lﬁ
Dato Filed -0 EC_LJJQM---&A'-;% f_'
A ‘

x;

A

Rl £

STATEMENT BY LICENSED EMBALMER G
AL a2
. . ., Iy ;
1 hereby certify that th y whose name is recorded on t ;verse side of this certificate was embalmed by:me, or by. L .- ‘
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