8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

oo Bunaav o7 e Consvs STANDARD CERTIFICATE OF DEATH st e o LUOBOID

. 5-17-39
! xaz823 Regil!&ga MO%M Primary Registration District Noi‘gxié X Regirtrar’s No. 7 3
: 2, USUA ENCE OF DECEASEI: fZ}:
'l‘| N

1. PLACE OF DEATH;
{a) County

I':‘ {a) State
\ o (&) City or town o o '&'r(’-( v S
or town La, Lo 0 &D"ll!hll’
b () Name of Mﬂ:% {¢) City or town__.
i (If Bot in hosapital or institation, write street number or location) (d) Street No (If rural, give kocation)
{d)} Length of stay: In hospital or institution () Citlzen of & ) ’ko '
uur () itizen of foreign country’ (Yes or No)
In this community. }"’(m '7L M m 7
years, months or days) If yea, name country.
y MEDICAL CERTIFICATION
3. ) PRINT g ZCQIC 24@7;—;/
Uil NAME <, L. o ¢( Py
O 3 () Soeiat Securts 20. DATE OF DEATH: Month #1S73  day X
- veteran, - e urity
yenr..({ﬁ... s hour é minute \?c’ x M
name war. No '
21. I hereby certify that I aitended the deceased from
' 5. Color or 6. (a) Single, widawed, marri 19, to 0.
4. Sex. : T race.... £ L. U/ divosced.. i —-¢hat I last saw h alive on NG |

6. () Name of husband or wife...coomeoceee 6, () Age of husband or wife if || and that death occurred on the date d'hour'ltateg above.
ahve._ .............. years
. Birth date of deceased M:' Cq_? /;op
(Month) {Duy) (Year)

o Ty

AGE: Yeara Months Days If less than one day Due to (4’22(@ ‘Z - M M __________________ o -

?4,3 Zr | ST of

f _ [T || S— n. Due to A

*

9. Birthplace ‘%——&c_\ %; m e
. (Gitypydomer-or connty) wwmn q ¥ m L)
10. Usual occupation .A(M Q__, C:ther conditions \ U\

¥ within 3 b of death) \

. Industry or business s N PHYSICIAN
Major findings:
12. Name /Z‘)ALQ 4—! %JM.— Of operationa. ..
g % Z 7% . , ) . hUnderline
13. Birthplace ol \tvlfxggl;:‘l?a:g

maty} (B u‘v) Of autopsy. should be
14, Maiden pame. 4 &=t e el it A - charged eta-
% " tistically.

—
—

o

o,
&

MOTHER FATHER

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

- Birthplace - "3 || 22. 1f death was due to external causes, fill in the following:
Wuﬂly) {Stats or foreign copatry)
16, (a) Tnforsaant. ){ %Wy‘t__ (@) Accident, suicide, or homicide (specify)
® Ad () Date of occurrence

If () Wheredidi injury occur?

o " (Burlal, crematisn, srremoval) g f‘ par) (d) DidInjury occur in or about hom:.(gll-xtga‘;.mu::; )mdust;xc:iu;lgc):e. in pub(?xc place?
{c) Place: butial or cremation.... L. &5 T
) 18, {o) Signature of funeral director_...’. ;_.4
(b} Address_____..o... .
19. () (H:r'u—u; fcienatore)

/l d g(hceluod Embalmer’s Statement on ﬂu"/ern Side)




-,
M

'STATEMENT BY LICENSED EMBALMER

A -~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emBalmed by me, or by.

S : , Registered Apprentice No i e ,

A1 %4/

Licensed Embalmer Nn r? / 9 1

working under my personal supervision.

' P 0 Address... £ £ Ct e /Q .......... %ﬂ._;ﬂ.
Note:- The above MUST BE SIGNED BY THE LICENSI.'.D FMBALWIFR in his OWN HANDWR (Fallure to comply with
the above constitutes grounds for revocation of license.)

) -"6.;-; ".“‘a A’ f.\,‘,\‘ 5 ,“1
If this body is not embalmed, fact should be'so stated above. _ . v




