'S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI mgg

oM —1-43 [ Bomavor e et STANDARD CERTIFICATE OF DEATH I
ﬂLt.U JAN 4 ?f - Primary Registration District Nnm‘lé_,ﬂ.z Regisirar's No 5135

1 X3%697
L. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: ; f -

(s} Coun: J&Ckson .
) Ci:;::mwn “HI&%WS&S Qj.ty__Mj_sscmri _____________ (@ Sm‘e"'MiSﬁg'urL - ® Cnu.nty._jI QDo ’;

(}f outslde city or towa limits, write "AURAL" and nacos of Lownship) (¢} Cityor :own..............K.Q—:n.ﬂﬂﬁm..QLEE.JM.M&S“O_HI_'LM_____:-?3

Registratlon Distriet No....o....

() Name of hospital or ingtitution: (If outalde city oz town limits, write "RURAL"} ‘

3302 PENNEYIVANI G o f @ Street Koo SO0 REANBY LV BOL B ...
('”_ Leogth of stay: In h?'?i'm] or Instliution -__—_"‘E.S;-l:;ly whether || (¢} Citizen of forelgn country?. Yes (Yes or No)
In,.::u,: months .',',:;’:,.){ = 85 Years If yes, name country. Ireland 4 J"

3. () PRINT )1 M 71 MEDICAL CERTIFICATION
FULL NAME rs Mary avin 20. DATE OF DEATH: Monp DECERbE 4.

3. (&) U veteran, 3. (c) Social Security 19 [l !I
hour.____.5_n_3Q_
name wa.r,._......None No._None %ﬁ
2%, 1 bereby certify that I attended the d {rom

5. Colar ar 6. (o} Single, widowed, married, Z _.e.e_, /A 19, 5%
o s female | ne¥Whiie divorced.... W LAOWAMN that 1 tast saw LES"4live on 19.._4.‘....9‘
6. (5) Name of husband of Wil m.mmmmmreesrne 6. (&) Age of busband or wife if and that death occurred on the date and hour stated above. [

Edward  Flav — live..._re= Im e couse of deathe
7. Birth date of deceased... %‘ . / .... ....& ?ﬁ >y
8. AGE: —{ Mosths A

7:>

Days If less than one day Due to

AN min

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

H, Due to
. Bmm_c_gunmxerr *lm}.;?'m—— 0
(Clty, town, or mntr {State or foreign country) e - - :\I
Other conditiona. e
10. Usnal occupation Housewife -~ : . (lx;t;dq peognancy whhin 3 months of death) m b Y
1. Industry or business__A 5L Home - P — L PHYSICIAN
2 ajor findings: -
S { 12, Name DaVid D1 11 nn . of operations....
: = . ot
2L 13, Birthptace___1INkn e ...»I_ {lﬁn e e 0
o {City, town, or county, J (Suhw orelgn eounlnv) Of autopsy. shovld be
o f 14. Malden name.— Moy Biﬂesnahejr e e N charged sta-
§ 15. Bmhplanc—(a% e &;ﬁ’.ﬁm;?r;")"‘ 22. 1f death was due to external causes, fill in the following:
16. (o) loformant James 1 avd nl (8) Accident, snicide, or homicide (apecify)
o adares_ 9% Louia.. Mj_aso.url__.__._.__.m (&) Date of occurrence
Where did Injury occur?
17. {2 Burial (& Date l.hatul'__.. “ (Cizy or town) (County) (State)
(Burial. cremation, or removal) (Moath] ([}% (Yer) | () Did injury occur in or about home, o0 farm, in industrial | :;'!a,ce in public place?
(¢} Place: burial or maﬁon_SL_Mar}L_ﬂ_c.emﬁ.tﬁny
18. (s) Siguatare of funeral dhecmr_M_e_lleQL-_-MQGilley:___ While at wg ey of o A}_.._._._
@ adaress___ K. ﬂaﬂ G 'b,Y as 5 — ) .
/ 23. Signature. N=f. gl Y el (M. D, or other)_
i9. (a) . > ' 207
(Tate rocoived locel resiatir) " {Recistenr's signatare) ‘Address y v Date signed...... M
{Licensed Embalmer's S1atement on nuous Je) / 'qﬁ"




-

- ' " 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...couccvrvienn.

working under my personal supervision,

% "7 LT .
- - ﬂ Licensed Ef%r NoO/?,?1 /7.—
\ ' P.0. Address A/ (

Note: The above MUST BE SIQNED BY THE LICENSED EMBALMER in T)is OWN HANDWRITING. (Failure to com\pry with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove,




