5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 4?24#"
=4

G BuREAT OF TR Cheavs STANDARD CERTIFICATE OF DEATH State File Now o
1 xa7ez RedElex’BLstnctg “.%gmaw Primary Registration District Non—é—/-—_z-'——iymmn. Registrar's No,

1. PLACE OF 2. USUAL RESIDENCE OF DECEASED:
=] (a) County ' /)@ ( ; .’424“ P /0
. S (a) State. b) Count = ML,
g (b} City or town... A A Dant M ( ) County... /
fo I o {If ontaide city or town limits, write v "RURAL ad aama of to hip) {c) City or town_...” b A e
0 E (¢} Name of hospital ot institution: ? (LY ontaida city or tok limits, write RURAL") 0 |
. F:
= {If not in hospita] or institalion, writs stroot number or location) / {d) Street No (1f rurad, give kocation)
0 E (d) Length of stay: In hospital or institution ‘
z (Specifly whether {¢) Citizen of forelgn country? (Yes or No)
-t In this community v LI ,z
E years, months or days) If yes, name country, LI ot
=
E %'U {‘ o gfj{"’N&T MEDICAE. CERTIFICATION
— el Fomm T (L DATE OF DEATH: Month, 438 day /Z
< 3. () If veteran, 3. M Social Security 0
= ————— year. /“W hour. /0 minuate. M
M Oame wWar. No. S - 7 )
- 21. I hereby certify that I attended the deceased from
:?‘ 5. Color or )& 6. (a) Single, widowed, magied, 19.__.to 19 _;
A 4 Sex LAl TR e s errisans rocdm.“'_._._.. that Ilastsawh alive on : | [ T
E 6. ame of hugbandpr wife.. ... 6} (¢} Age of husband or wife if || 2nd that death occurred on the and hour stated above, ]
(‘gs | . Duration
v QA ﬂ’z . Uaﬂq‘q alive...... ._6__ ‘f ™.._yearg || [mmediate cause of death.. %A M, 4
- 7. Birth date of deceased....._._.2#F 29= 73 L
—= 5 S ST S Momthy © e — (D) e (Yes) - ——— — — - R e i Bt
o i
4} 8. AGE: Yeats Months Days If less than one day Due to 7 -
Z ' Ve i
= 2( £ [ W b ____t.min, G ACe
a .. : ) Due to....
. 9._ Birthplace. /?ﬂ { U (v 4
= " - - B town, or county) - - (Swate or foreign So?inry) . T B R T—
. ‘:&ﬂ},ﬂvuﬂ/ Other condntxon‘l
% 10. Usual occupation — S P {laclude ancy within 3 montha of deuth) —
-] 11, Industry or busi T PHYSICIAN
i M u‘m Major findinga: o
tm 5 12. Name ' e - 3 .. Of operations.
~|E e : e | o T U Underline
2 (2 12 mitoptace.os g (i canacto
: g"’; '“'I”""' (State ar bateign country) Of autopsy. should be
5 E{ 14, Maiden name._“A-%¥44 £ S ; ' : “sta—
[ - . n tistically
. I8} ts. Birthplace Ve - o .
. E | ity town. on 3 Brato o r“m wunu,) 22. If death was due to exxe-rnal causeg. fill in the following:
e :"5' () Informant.... B e | m nom e mmm et || (e) Accddent, suicide, or homicide (specify)
B (&) Address. " yeZ] () Date of cccurrence
-~ ¢) Where did in oocur?.
17. (@) ]LMM'-(! .. ~() Date thereof.. 4.2 : 4 m‘ﬁ“t . @ e did injury Gty wowe Gy P
- (Borial, cremation, or romaval) ; (?A?"'“ :’ Duy) (Year) (&) Didinjury occur in or about home, on farm, in industrial place in public place?
< (&) Place: burial or cremation. € LG d A e
ify . f place)
YT 18. (o) Signature of fnn‘;*mlzdftcw{.._ : ‘ﬂw SN Gpecily (’;;n ?M;m:_ of inj“ry-'—.‘-—‘—f—"""f"—
s (&) Address.. JF] ! iotdiAn].. ... . - oo '
s - (M.D.orother) -
1. (@) L2283 ¥ m__M 7@ o Mﬁ .
(TInta received local reghstrar) (Registrar’s sifnature) = Date slmedll:t_...'ff

7 V y {Licensed Embalmer’s Statement on Reverse Side)




e

i

-

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 L

, Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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



