7. 8. No. 2
0M—8.43
vy, 5.17-39
P 1 X37822

6 .
0
0

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

DEPARTMENT OF COMMERCE
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Registration District No.____

Primary Registration District No..

THE STATE BOARD OF HEALTH OF MISSCQURI

STANDARD CERTIFICATE OF DEATH

State File No
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Regisirar's No.
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(e} Citizen of foreign country?
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MEDICAL CERTIFICATION
3. (&) PRINT . ' ;,‘ 4
ol e M AT e Yo f—A.- S&J
3. O ot 3 ) I 20.: DATE OF DEATH: Mont 4’12'«&7
. 3 . . (c) Sodla urity
vetemn — / year. /?VJ haur. minute. S /‘D M
name war No.
21. I hereby certify that I attended the deceased from Jh I"«“‘A""—'f'
/ §. Color or 6. (a) Single, widowed, married, .30 #.‘ L ;?M .S‘ﬁ( 19 L'
r . p . o5
4. Sex.E%&éﬁ. racc_.._wyl_.te. Ldivorced_w_!..p_d.)!{... that I last saw h=22~__ alive on %Lén—«.‘-«—, ‘r! -4 lgfgq-
6. (5) Name of husband or wife.........—. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stdted above. Duration
) TN ey rvrre 7
7. Birth date of deceased STl 9 /8 bo |- Ezzzcs J%
(Month) (Day) {Yesr) -
8. AGE: 8 ¢ Years Months Days If Jess than one day Due to..
J é hr min
Duae to....
9. Birthplace... 6 \9 IL. /
(Cn.y n, or county) {State or foreign country) S\ z
. j ' A Py .‘&J . Other conditiona %"
10. Usual occupation.._ (Include pregnancy within 3 months of death)
11. Industry or business "h‘,/ Rertaq PHYSICIAN
ﬁ d% / Major findings: . -
a 12. Name......_¢ @// S Of operations . 4 Underline
5 - % [ ) If}"’ the cause to
=L .. A - V, 2’ 174 whichdeath
o (Stata o forcign conntry) Of autepsy...... £ should be
14, charged sta-
g ] Iristically.
15. H .
g PN i p—— 22, If death was due to external causes, fill in the following;
16. (2} (a) Accident, sulcide, or homicide (specify)
@ Addreu....._.a 3 I :f a .a.ﬁw..n,,, (f} Date of occurzence.
3 ?
1. @ YL B 1AL . (&) Date thoreot. 2= F -GS (e} Where did injury occur oy o o
(Barial, cremation, of resioval) (Month) (Day) (Yenr) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc pl.a.ce?
(¢} Place: burial or cremaﬁon.ns‘.t.m..t_b.ﬁ.w..ﬁ..._ L) o I
18. (c) Signature of funeral dgirector O%tm Ann Funceral. Momt. While at work2. (bhpern?‘fjm e of injury__ _!'7\ e
5 £22 3 Lhachland, Ore LAyl Mo - /E 9/
® AF . | l:f Af glm ______ __,_y ________ (M. D. comiors
19 NI L It s i e & 77/
@ (Date received local renistr (Registrar's signature} Date sxg'ned *s7]

(Licensed Embalmer’s Statement on Reverse Side)




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

, Registered Apprentice No

sowas (L8O Ooion

Licensed Embalmer No

working under my personal superviston.

P. O. Address

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,




