.S No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ro-

ST F,ﬁ‘_—’_‘ﬁ*"ﬁ’,\’ﬁ":"s“tgas STANDARD CERTIFICATE OF DEATH o pibve__ AR

1 Xaseaz Registration District No.. .. ..... oo S Primary Registration District No.ﬂgam.. Registrar’s No,

ra

1. PLACE OF DEATH: " 2. USUAL R%ENCE OF DECEASED:

(6) County. - el (@) State

. g 2 o () County . $koetat et € o~
(5) City or town.... .. { M . : p -~ M (J
71T oatsid@city or town limits, writs “RURAL" aod name of tawnship) {¢) City or town..u... W '

(¢} Name of hospital or institution: ' / ~ {11 outside clty ar town limits, writs “RURAL™) ﬁ
;i‘-ﬂv“\ 3""‘"'@ ..... (@) Street Mo filect el

(11 ot In hospital o institation, writa itreet anmber or locatlon) ' (1f roral, give location)
(d) Length of stay: [n hospital or institution

(Specily whether || {#) Citizen of forelgn country?. . . (Yes or No)

In this commuonity, /)
yoars, months or days) If yes, name country.

3. (a) PRINT M 7 AM— . MEDICAL CERTIFICATION
FULL NAME. et L o 7

20. DATE OF DEATH: Month ay_ 7
3. (8) If veterds,

3. (¢) Soclal Security — ’
' ‘ L3t & o -
name war Rlozaced M / Lllee/ yerr, haur _.Cee..m...,ml “le--si-g«-«,.P M. %

21. I hereby certify that I attended the dec l'rnm
. 5. Color g

6. {¢) Single, widopred, martied, 19...o...., to... 5 et 10

//j diverce that 1last saw h alive on e 19y

[

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

6. (5) Nameofhusbandorwife. . 6 (¢} Age of husbandfbr wife if and that death occurred on the date and hour stated above. Duration
alive.....ovory...years || [Emediate cause of death
. Birth date of deceased... (DLt e Jfr :
(Month) (Dap) ey N /) -
8. AGE: Years Months Days If lesa than one day Dite to l
f\a - 23 hre e mine D . \ i
ue to
9. Birthplace M M 772.: (ﬂ f‘\ \
. R . -_  (City, town, ar county}: . {State or forelgn conntey} || 77T T “ L )
Other conditiona e

10. Usual occupation_. {Include pregnancy within 3 months of death) \ \)

11. Industry or businesy [ - . e R \ PHYSICUN
- ajor findings:
w 12, Nnmo%/ % %—M Of operations. 1 -
[ O . Ao By e o o | Underline
= { 13. Binl < : e the cauze to
s - . G “hehich death
N fg“ m-n.wg&/ f? Of autopsy hovld be
5 | 14. Malden pam £ A X - T . « charged sta-
E N tlstically.
g 15. Birthp iAo S 22. 1 death was due to cxternal causes. fill in the following: o

16. (o) Inf . a £ 3;4 __ZZE e @f—lw (a} Accident, suicide, or homicide {specify)

& ‘stz L3G. dicor ort = Bt Bty Kl ||1®) Dote of occurmence
17. {a) MZ () Date thereof. /- J £2 ~ #.5 || (¢} Wheredid injury occur? City o tow) (Connts) e
{Burlal. m““ or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on fm. in industrial placc in publlc place?
(¢) - Place: burial or mmﬁnmé—tw

. 5) Address_ et

" “a :=z "(‘; 54! R !"'"""Z ) 23. Signature _.a. 2
- ta rucelv ! reststrar) ’ “(.Relhtnv'l"; W N Address. e o ...,.... . -Date signed. L_.Lﬁ‘)

-
P ’
' 2 g ‘ (Licensod Emba!mer’s Statement on Reverse Side)

. - . . 0., T Speify type of place)
18. (a) Signature of f uﬂdumn;i%u_&mzzg___ . While at work?_ _ (Spoaty I‘mo pae)  etury _
. H » . -




RECEIVED

' ) ’ ) DI ' :
. Striot Heglp Offrcer No- 9
e _ “letrict Fitg Numbe, 1 S,
- N - o D.t. F;’.d 3 -----h--h--"""—--
R i . . L, ) . _-“_i - A -
= | T T g
- - ure ’ . o
- . : .;“ l’
% ) " \ - - . N _. I[
hs - - -
Av e T . N U U S
. 5 ! . "

STATEMENT BY LICENSED EMBALMER

s recorded on the reverse side of thi.s- _oerti-ﬁc:ité was embalmed by me, or by

'Registered?f}ppren‘tice-i No j 7 /: . .

Signed....= 7Tl X

1

N POAddress..,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN E
the above cohititutes grounds for revocation of license.)}

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




