. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 9383 b

v Bt os s Catvs STANDARD CERTIFICATE e il N

9. Birthplace OJWMJ- . V‘MO n . . .

' : {(Aty, town, or county) : © T " "{Swats or loreign country) : o SR T 3
i ﬁd’ L“uu/ % V. ! Other conditions.
10. Usual occupation - M = g - S {Laclude pregoancy within 3 montLhs of death) e

| I IR -

i

e
11, Industry or businem i / PHYSICIAN

£ .
- Major findinga: 7 ——

q'\

the cause to
which death
Of autopsy....., should be
charged sia-
. ttistically.

13. Birthp!am...,.,."i_, N

15, Birthplace

é

=

(14, Maid

g - ENl name.
=

4 22. If death was due to external causes, fill in the following:
=

: . . .
16. (g) Informiant... {a} Accident, guicide, or homicide {specify,

@) Addressd J,.,E/ 0 eais. .
17, (a) 3(4)\1-01

'. {Darial, cremnunn or removal)

‘ﬂmstmtion District No._é_ (R Primary Registration District No..i.Z..ﬂ.Z._._ Registrar's No...2.0)
) 0 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DEC.EASED:
-V R _’é 2
= (@) County............ PN T | (@) State N AT AL (3} County —=—LL/ L AL/ __________Q
) (b) City or town_._ ANAANAR = (o ROAON) C LOVIAWAAANg U
[u] (If cuzaide eity oc towa Gimits, “write “RURAL” and name of townghip) (©) City or town -
Name of hospital or institution: W
f\ E (c) H) l lf nnzdo city or Wﬂ'ﬁmh write BAL™) ﬂ
/ Bt {1f nat in hospital or institution, wrile street number or localion) 1 (d) Street Now....... 200 (lh-urnl,_gue mlm) R e
E (d) Length of stay: In hospital or iostitution W ﬂ}
E {Spocify whether (e) Citizen of forelgn country? {Yes or No}
ln this community......... g~ X A 4
= years, months or dnya) If ¥e8, NAMEe Country.
I~ E’ . MEDICAL CERTIFICATION
= 3. (a) PRINT
& || ol fAMe_/ L. D'Y ) I JRA XTER - 2
20. DATEOF DEATH: Month_Yiaa.cé day o
-< 3. (&) If veteran, 3. (¢} Social 5ecunty
§ name war /_\ Mo rnraras- 1 %‘"\ ._hour minute M
- - T 21. I hereby certify that [ attended the deceased from
E 5. Color or, 6. {a) Single, wxdowed ma.rned 9., to 19
MI 4. SCI-A{({J"-E-—-Q race. . divorced TYAWVIALL - ﬂ‘mt Ilastsaw h alive on . 19.__ . H
& 6.. () Name of husband or wife...—..—.c.—.. 6. (c} Age of husband or wife if || 27d that death occurred on the date zad hour stated above. Duration |
A . M_Bm-ﬁfx cevvsssoinns alive_.._i'f'.._l.._.._._yeam W
b 7. Birth date of deceased d I { /70/ Py
j {Alonth) (Day) {Ycar) ol
) - sl e
4] 8. AGE: Years Months Duoys | If less than one day Due to
e 43 5 l q hr. min
a M Due to
=
&=
uy
7
-
e
Z
5
[
3

(&) Date of occurrence

{c) Where did injury cocur?
(City or mwn) (County)
(&} Did injury occur in or cbhout home, on farm, in mdu:mal place, in pubhc pl:u:e?

,S‘;‘,@u . . . . ., (Specify type of place)
B e . While at work? - .. ... {z) Means of injury..c.. ..

(c) I’lace bunnl or cremation Wi ZdLLLr
i 18. (a) Signature of fo eml{lm:c . SLL)
b Address ﬂo(ﬂ- ‘7 __/ . it e » - . .
. Signature o ST LT 3
19. (a) “#ML—— @ L _;Kéga.ndg‘:nﬁ_,__ g z s
¢ (Dals received local registrar) Reristrar’s si ) £} Addresa.m -0 ..g o

/ <O }‘ EJ {Licensed Embnlx‘ﬁ’er’s Statement on Keverse Side)




PR
-

A
[ r v N . : ' - - ¢
) R E LI - -+ 7 i .
o (YFoar MNo. ) ! '
0 .
— e 5_..._5‘;2/-:?: -5'-_-__ et e e e
7 Feta, oo E T
Date Tib & ~om-m=o3 0770 L
. -3 .
- e Y t 4 T+
J HER \ . "Y:a. \ ) ,
N b .
. - : . !,
' ‘I v t-- . '
Y . -
1 ) - ~ . -
STATEMENT BY LICENSED EMBALMER . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, Trbys :
) J

, Registered Apprentice No...
N T P .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND“’RITII\C

the above constltutes grounds for revéeation of license.)
If this body is net embalmed, fact should be so stated above,

Licensed Embalmer Noi@zsa ..............

L, Qfan. zteqg

(Failure to comply with

P.O. Addressg

.



