No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI \_‘}’;/ 3 % q zp _A,
State File No. J

8-43 NSYUS
FILED” ﬁf’ﬁéy  STANDARD CERTIFICATE OF DEATH .
¥
T' X37823 &ZD
Registration District No.._. Primary Registration District No... ﬁ d7 Registrar's No. ‘2 7
1. PLACE OF Dm 2. USUAL RESIDENCE OF DECEASED:
{a) County_. » > T {a) State m {b) County....(iu%
(6} City or town.,...,... - . - '
{ar auiside c:l.y or town Ilmin write “RURAL" and noma of ¢ anshap) it
{¢), Name of hospital or ms;uno (e) City or town 7" "{If outside gity or town Limits, write “RURAL')
“es- 2K o
- - (If not in hoapital or institution, write street number or location) (d) Street Nowemoreoeroo. ffl,.i........ B (lf rnxul, swe lmtnn} T
(d) Length of stay: In hospital or institution m
{Specify whether (¢} Citizen of foreign country? (Yes or No)
In this community. __: /Cl o AT
years, montha or days) i Ii yes, name colntry. -_—
3 " MEDICAL CERTIFICATION
(g} PRINT
FULL NAME. ..514 KA Id SANE. MA‘/?W or J¢
TR ) Sociat Securit 20. DATE OF DEATH: Month .. day
N veteran, . {e cia ity
N N —~— year. / ¢ ¢ L,Z hour, ? minute )54
name war. - o
\\ 21, I hereby certify that I attended the deceased from l / /d - f/
/ .| 5. Coler orM 6. (o) Single, widowed, married, 19, t°-—m—£—----u-¢f e -
4. Sex T AMNAI e e divorced... WIAA=I00N ot [ Hast saw b 42 aliveon.. ____/_.[__:-p /- _.._..._g y
6. () Name of husband of Wifé...—ooooccee .. 6. (2} Age of hushand or wife if || and that death occurred on the date and hour stated above.

VIV s | d Aive...... Lo ... years || Immediate cause of death 2.
7. Birth date of deceased..... Y .. .. Zé_/_.{_’?gj_ ------------------- ----—-—--Lé-k‘-’-ﬂ--"—‘l-‘-'—‘-?(—ﬂféﬂ-éf’--’1‘-‘:'7—«--‘

(Day) (Year)

8. AGE: Yeara If less than one day Due to_.

_9. Birthplace.: /( @:-M__ M e

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

(= - - ) 7. ] F3
{City, town, county) N ~ '(State or l'oreixn‘oounuy) L™y H L =
v i - Other conditions. L {‘ﬁf/E _S-C /fr’.(l.{,
10. Usnal occupation < L { et osms s - (Include preguancy ‘miun 3 months of death)
11. Industry or business - PHYSICIAN
. ( Major findings: —
E 12, Name ir L : R Of operations.......... - .
= t : ] r { Underline
=1 . — i L the cause to
& \ 13. Birthplace - / which death
. (City, town, or Of autopsy.....ccuen. {r should be
14. Maiden name. .o charged sta-
E tigtically.
& { 15. Birthplace 22. If death was due to external causes, fill in the followmg
) B 6. :): It;fo:ma;n_t.. (6} “Accident, suicide, ar homicide (Spéciiy).. VO
() Addnsa (&) Date of occurrence
(¢) Where did injury occur?.
17 (@) (City or towz) (Connty) {State)

(&) Did injury cocur in or about home, on farm, in industrial place, in public place?

Moo

una! cr:mauon, or r:moval)

(¢) Place: burial or crematio

18.14, Signature of funeral direc r M ?’M [l i .

. . (Specify type of place)
. While'at work? oo leeen (2) Meansof injury. e

23. Signature /& NAMM.D. or other{.’_{_'.-p

(b) Address .. ..

L F-LT PHra  Z _ -
19. (@ (Date received Loval registrar) b {Registrar's signature) i / Addresa S .t }/f /e Date sizned..!...z, ._yy

o b ) (Licensed Emhn.l.mc:','n Statement on Reverse Side) 7




L RECEIVED
| _ Dictrict Haakh Office No. 2,

| | | o Dlstrlc" Fils 1.|n5'"' '{%Z-.onz
| B Rabe Flled...._ & — AR ~

STATEMENT BY LICENSED EMBALMER !

dme
- v

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.

(a3

Licensed Embalmer NoJ“ﬁ?’ .................................

P.O. Address..../df_/

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.



