. 8. No. 2 DEPARTMENT oF EOMMERCE MISSOURI STATE BOARD OF HEALTH ’ ’)8849
1—-11.10-39 BuxEAU oF THE CENSUS {
v $17.30 STANDARD CERTIFICATE OF DEATH State Fils No
I Xz21492 _g p ) é
Reﬂ!tfm NQ_V _______ 'i iy Primary Regletration Diatrict Neo. 22._.___..0 Registrar'y Na........éa- i a eesnaere
1. PLACE OF DEAT ! N 2, USUAL RESIDENCE OF DECEASED, .
a (a) County......  — %’D 4 gaz
6 f+ (b) City or tow: * : "(a} State 5 (6) County.__/ i Ca
o outslds dly or town limits, write “RURAL"™ and name of towaskip) T x
‘ 0 (5] (<) Name of hmp{ta! or institutjo - / . (/
Pt 6 3 _} p z : l . J . (¢} Cityortown_______ .
A = f. 4 T (If cutaida city or town limits writs "RIJML")
U (If mot in hospital or ingtitation, writs street pumber or location) '
E {d) Length of stay: In hosapital or institudon {d) Street No .
l e m {3pecily whether {11 rucal, give locetion)
g In this community. M /
yosrs, months or daya) {¢) If forelgn born, bow long in U, 8. A.2. . years.
L
b2 =
E 3. %L{Rmﬂa -,—] { ! [ Q Lk : MEDICAL CERTIFICATION . C’
9 —————""|| 20. DATE OF DEATH: M th_}a-f/ day
< 3. (3) If veteran, 4. (¢} Socia! Security !2"‘ én o
name war. \‘ No M year. - minute. L
a : 21. 1 hereby certify that I attended the deceased from ? /"f 3 f
E ._._F. , 5. Color or 6. (o) Single, widowed, married, 9to Ll b ol 19,
] 4 Sex_lhe lM]2te W divorced 990 that 1 last raw h &4~ _alive on /Y 4"“':‘ 19
] ame of usband oprifi 8. (c)“Age of husband or wife if|| and that death occurred on the date and hour nato!i_ above. Durati
.. Ny
E allve______ F‘ immediate cause of death on
- Y
5 1. Birth date of j | R + L R
< y Hededa o
= 8, AGE: Years Monthe Days If less than one day Due to
< el 5 |
.» E = g é / / hr. min o . ] IJ-}) C'ﬂ-““‘
pes e to. _—
- s Birthplace, 7 4/(—?/ %o, ST 7@ (9 ' 7 _
o 4 (Cll'.y town, or county) / (Btate or foreign conntry) :
LS Y IO, S Oth ditlons
5 || 10 Usua occupation __: il || O conditons
ﬁ 11, Industry or n PHYBICIAN
=] == Mbhjor findinga: —_—
I [CHRTY 1 Of operationa z :
B i Underline
R 13, the cause to
A _— _—
autopsy.. - . shou e
IEL. i
y.
B 5. 22, If death was due to external causes, fill n the following:
=
-E 16. @) Informant, (6) Accident, suldide, or homicide (specify) .
= ® () Date of occurrence
B ) Where did Injury oocur?
17. (a) J— - . (City or tawn) (Srata)
cremation, o removal) . . d) Did injury occur in or about/fiome, on farm, in !nclu.strlal p!aoe. in publc place?
{€) Place: burial or eremation of i St 4 r .4. N )
. . . (Spacity t f place)
18, (s) Signature pffaneral digt i m - “While at work?m_ (c,i“ °emn_c:t'.luiu.l'y—.._....._
“’ Yasoge JHE —| 1 o ot Qb oo,
A 19. (@ = j 4 )1 (fata
{Drate rmceived lotal registrar) (Rogtetrar's dmatrs) 7 Adress & Date memg&f
(Licensed Embalmer’s Statement on Heyedren Side)




STATEMENT BY LICENSED'EM_BALMER ST

[ hereby certify that the body whose name is recorded on the reverse side of this certificate wn-s embalmed by me;or by e

ey
Registered Apprentice o £ YV .

. Signed._ " 0= £

A S . - : . T Ln:ensed Embalmer Noa}ﬂ ..................

working under my personal supervision.

e e e o - P, 0 Address_&k- / Al X
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[I\G {(.l7th'lure to complylwith
Lhe above comtxtut«m grounds for revocation of license.) o . _ . Y

If this body is not erabalmed, above space should be left blank ey, -




