v

/. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 3 QS
e BULN

PR BuREAY oF Ths Cansus STANDARD CERTIFICATE OF DEATH State File Now. :
@“I X 32873 RFg.uED DABRI 2 5 I% ...... Primary Registration District N02000 Regisirar's No... QZXO....

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Z ! { .
(g) County J (a) State........z’.z... e Ty el / ”

{¥) City or town ﬂ.n he‘d

IS -

(If outaide city or town hm -rm *RURAL’ and aeme of township) (¢) City aor town.._......... ol B, e oo o B, T NI
{¢} Name of hospital or institution: Burge HO l:al el (1t autaide clty or towa limits, write “RURAL®) £
spi :
- Street No,
{1f not in hospital or institotion, write street number or locatiop) @ (If rural, give locetion)
{d) Length of stay: JIn hospital or institution. ... Mv ................. .
(Spocify whelhnr (e) Citizen of fareign country? > {Yes or No)

In this community....
youra, monthu or days) Tl yes, name country.

MEDICAL CERTIFICATION
bufd SIS shind
FULL NAMESSVEIAA LTS A NAAL O ... S gt W T o g W A #
; " o 20. DATE OF DEATH: Month 7 BAY ... el e er T e raenraseenaas
3. (¥ If veteran, 3. (¢} Socia urity -
&) m | E £,_ i }mr"}.‘vShour...,....g‘ ....... minute.._ 3 JT P M.

NAME WAT...osrsmirrrenes No..—., .
21, I hereby certify that I attended the deceased from.
/) 5, Coloror ¢ 6. (o) Single, widgwed, marred, "f' - - 19%17 10 9[ — 3 19% %
4. Sﬂl\’x“"e‘——- WM Odi"orc -’?W— that I last saw h. e, alive on 4-,‘ e S T . 10. 44 %
6. (b) Name of husband or Wife. .~ ererrinnns 6. (c) Age of hushand or wife if || @nd that death occurred on the date and hour stated above. Drati
urgtion

......._..........M alive_..._A1.. Immediate cause of death Y
7. Birth date of deceased 3 —_— 257 y 9#5' _s&‘ﬁ/i - FIREr. S 2

(Month) (Day)

8. AGE: Years Months D‘g If less than one day Due to
o 1B
9. Binhplace._z«%(] W \v—aﬂ‘ﬂ fl
{City, wwn.‘m éSuuo: forelgn country) o
Other conditions
10. Usual occupation M || inctode pregoancy within 3 manths of death)

Due to..

pr

1. Industry or business e n..J PHYSICIAN
id - Major findings: \ ',}./ —_—

B2 NnmeM A% .5)... o R Of operations...... l -~ T Underline

E " e L . - i h

=\ 13. Birnptace.... 5'77# f’/ e hich death

] 14. Maiden name.....5 M ) cha.rgeﬁ sta-

tistically,
=
g 22, If death was due to external cnuses, fill in the following:

(@) Accident, suicide, or homiclide (epecify)

15, Bmhmammw... Sy
(City, town, anty) (Slau: ot fureign country,

16. (o) Informmant....>
(%) Address_ ..

(8) Date of occurrence.

L2757 || (& Where didinury occur?

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

17. (a) . ST, hereof. (i town) {Couoty) (Srate)
(B“""] ‘cremation, or removal) onth) (D“’)‘ (Youy (d} Did injury occur in or abotit home, on Fa:m ?:indmlria! place, in public plnce?
{¢) Place: burial or cremation. e ti=tE4gr o A a.
- N {Specily type of placa)
18. (a) Signature of funeral dir - -‘A.""“'hﬂe at work?o oo {€)  Meana of iniury_'_:.j. .......... .
T . y
(b} Addregs . ... o 2 Vs oy B e o A S B } ! ; 9 .
. 8 .. o Aol el R | (M. D. ar-ethen ...
19. (o) KL= Ko ORI /AL /. W T T e P -
{Dader od kncal ) (Regu rlurnll.nn) e - o L0 “Date signed.. .. ...VJ

7

?,4 ‘/ (Licensed Embalmer’a Statement on l'{evcroe Side) — £t




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S reereesesmesteroeansaeansemeesnemers , Registered Apprentice No . .

working under my personal supervision. . .
Signed A /“Z :
/
Licensed Embatmer No.. /,7{0 .3
P. 0. Addres AL 4 %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITING (Fnllure/to comply with
the nbove constitutes grounds for revocation of license.) . %
If this body is not embalmed, fact should be so stated above. . _/’\




