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

M Buiay on pis Cevos STANDARD CERTIFICATE OF DEATH st pite o LT
v, 5-17.39 ; - 4
o1 57829 chst.tImLt‘iEn[l))iatEE I\E __? !%5_ Primary Registration District No..l/s_ag Registrar's No

1. PLACE OF W 2. USUAL RESIDENCE OF DECEASED;

L]
(a) County..... A /{7' 7 Lol ol (a) State tedgond @® County‘(&""‘f /i 4
(b} City or town 'ﬁ’&rlﬁ_ ’%

(1T outaide city o town limiw, writa “RURAL" and name of myﬂii)) (c) City or town 4

-

’ L’L (¢} Name of hospital or institution: (If outside city m’wwnhmm write “RURAL"™) U
'0 (If not in hospital or ingriuiion, write strest number or location) (d) Strect No (11 sural, give location)
(d) Length of stay: In hospi¥al or ipstjeution.....
O ﬂ—-«y ,j (¢) Citizen of foreign country? hﬁ {Yesor No)
In this community.___ /{
years, months or duys) 1f yes, name country.

MEDICAL CERTIFICATION
Full NAME. M %Z
SOsT NAME AL

o) 11 3. 12) Sovial Securit 23, DATE OF DEATH: Month g5 T\ day
3. veteran, . {e =1 curity
year } ; # L_‘J\ hour......._ 2 ................ mi
name ‘war. No el
21. I h y certify that I attended the deceased Trom, . &5 L 7 L or
Z CObM D, B 7 SO T nipssi
4, Sex._ .4 1 | race divorced -ﬁ( that I last eaw h&]‘_wn P a. S, {3
6. (¥ Nameof husb‘and P !6 (¢} Age of husban wifeif §| and that death occurred on the date and hour stated above. D':iml:'on
@._L..ﬁ_;_..ﬁm% ......... ahve-}.lsi_{__,»_._,_., ears || Immediate cause of death.. .- S SEE——
W pYp
7. Birth date of deceased.. £ { 13 [543 /
¢ (Moun) (Day) (Year) P
8. AGE: Yeara Months Days If less than one day

¢2 | 7 |2e

min
9. Birthplace.......coounn. (ZLZLM—J S /.o f
. (Smw ign nn'-l!)

(CiLy, town, of county) -
—Hr Other conditions.
10. Usual occupation. ..o A e 2Bl " (Include pregnancy within 3 months of death)

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

11, lndustry or bughess V4 - - - PHYSICIAN
H W Mag{ findinga: P [4 -

A.ﬂﬂ/\.te‘ J - operations, L .

5 12. Name.., ! ; 7 : ﬂ (,:f b Underline

P i U\ d the cause to

& \ 13. Birthplace ... l# Ak b - \ | ¥ twhich death

o {Stats or forcign conntry) Of autopey. should be

2y { 14. Maiden name. o U ? {charged sta-

E W — : itistically,

- (R e - .
S | 15. Birthplace Ty 22. If death was due to external causes, fill in the fallowing:

Date of occurrence.

P try oce
Y v ?
17. () Anf (#) Date thereu% % H L ff J i () Where did inj ur ity o towid Fro
LonL]

(Sta
{Barial, cremation, or removal) By} (Yoas) (d} Did injury occur in or abottt home, on farm, in industrial place, In public plaoc?

= {City, town, c‘eounl.y) ia o:fmu;nmu
16 (@ tnformant At @vnn Sl % (a) Accident, suicide, or homicide (specify). .
2 ® '
-

(¢} Place: burial or cremation..._%

| ' . 18. {a) Signaturcﬂneml
‘ (5) Address_.” W &
|

ify Lypa of place)
. While at work2 .. (e¥7 AL

7
19. () & .,_9_5 @ .

1o recelved lma'l registrar)

dress.. 7t

, / 7 L- (Licensed cr's Sdatcment on Reverae Side)




STATEMENT BY LICENSED EMBALMER aja_/ .
. M .

) ) \
I hereby certify that the body whose name is recorded 6n the reverse side of this certificate wajmbalmed by me, or by. .

» Registéred Apprentice No o ,

working under my personal supervision,

Signed.... S Lol L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply with
- the abi)v;q‘a constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so0 stated above. ' ' <




