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

M—e43 BUREAU oF THE CxNevS STANDARD CERTIFICATE OF DEATH Stote Fite No__ LLEDIY....
,. 5-17.39 :
b xs7em Redscgmfﬂylg%% Primary Reglstration Disteiet No_ =5 45 5 i (f’/ 7 / Registrar's No...

{City, town, or conn; {Stato or foreign country)
16, (a) , Informant w ?7/6‘”‘{} Aa) Accident, suicide, or homicide {specify)
(5) Address ﬂ&w (¢#) Date of occurrence

1. @ = DU Qb () Date thereot l?= /3 — F4|[ () Where did njury occur? iy ortover  (Comin) S
(Borial, crumation, ef remov| (Moah) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plac:?

(), Place: burial.or crematlo ‘b D.U_‘ih er. b’..I_.U ha.X L? o

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
\ a (a) County._._\s._g 2 t r : e {a) State M G (5) Cotnty. g@_‘ [4) T 1\ /gﬂ
U 0 =) ) Cityortewn__A_n .27 &Y —C—ﬁ-d_ S Iju -9 VI p
[ 8] {If sutside city or town, imits, write “RURAL™ and name of townahip) (c) City or town.. C 0.97.X0. QI_’ Q_, gr) ux.h. Ll...,........:‘
'U E (¢) Name of hospital or institution; [, (If cataids eity or town limits, write ~RURAL") 7,
- +- " - " (d) Street No
0 {If not in hoapitel or institution, write sirest number or location) / (If rural, give location}
@) Length of stay: In hospital or institution
@ ngth of say: 1o hospital or ihe )" (Specify whether || (¢) Citizen of forelgn country?, /V (8] (Yes or No)
In this community. A' L lﬂ o ‘C— M S' e dj
= yesrs, montha or dayw) If yes, name country.........
MEDICAL CERTIFICATION
PRINT
2 | 22 2 Robert Qaty [Ross Dec. 11
= 20. DATE OF DEATH: Month . day
- 3. (b) If veteran, 3. () Social Security 1944 9 P
V-‘ year hour. - minute M.
ﬁ name war. No. =
= 21. I hereby certify that I attended the deceased from
= o 5. Color or 6. (o) Single, widowed, married, || DEC o 11 4 o Dec. 11 wid .
I 4. Sex. u,_!«__{-/_ ....... mcew_b_.!_‘t.{..‘:..... n div::rced...l(l/_jj.n..!.’ifg.g that I last saw bLIT... aliveon. D8 C ... 11 104 Boooereea 9ot
E 6. (b} Name gf husband or Wift........rmweeeee ©6. (&) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
s )fono_ } na. g,i __u___ﬁ D es. alive..__ ... \ immediate cause of death
7. Birth date of deceased... /Y0 V/: ] L& || Chronic myoccarditis ?
j (Month} (Day) {Yoar)
-] o
o || & AGE: Years | Months | Days If less than one day Dueto..3€NR111ity
g 7 7 , " o hr. min,
- Dure to.
& 9. Birthplace C_c>_‘m meye € Mo 1A P P
& - © (City,town,crcovaty) - . . . (Stats of forsign éolintry) Septicemiain—zrm i " 2 days
‘F Qv v €Y Other conditions,
5;7 10. Usual occupation.J : S - (Includs pregnancy within $ moatbs of death) {1/ e
B || 11. Industry or business e PAYSICIAN
| ndustry of , ? Major findings: / o
e 12, Name :S_'C’/ ' A e-—b °5 3 Of operations.......... .
o ; (} N e L Urr S . ) Underline
£ |[& L 13 Birtnplace Ceovnm e e e Mo = the cause to
f%gy tow connty) {State ar fmi;n country) Of aute hould b
5 a 14. Maiden name L/ ,?_“i‘ + 2nv.n €58 = autopsy zh:r:eﬁam?
-9 = tistically.
E § 15. Birthplace D L€ L‘ L' L) f MO U 42, If death was due to external causes, fill in the following: ' -
=
=3

18. (a) Signature of funeral director.__ [ ,.U.PJ i Jq_q ha Léﬂ o 6/ Qr J o & vl.ye;)ro i&;h:a)uf{mury o

5) Address y ~ 'D ¢

® { p-id - F ¥ ® f Py gnatpfe £.... (M.D. orother)g' D
19- () (Dats roceived bocal repiatrar) - “Tﬁm;r': limtm)m“m“ a..... Illm v y }JO ® ot Data Biﬁntdjlr.alz

}D 3 ‘f (Licensed Embalmer’s Statement on Reverse Side) EEE




STATEMENT ﬁY LICENSED EMBALMER

_‘J. . : . J

;I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b); me, or 'by iy

w,f

2.y Registered Apprentice No,

working under my personal supervision.

Note: The nbove 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.

4



