. 8. No. 2
OM—5-43
v, 5-17-39

Be [ X3se?!

<

2

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

DEPARTMENT OF COMMERCE

e STANDARD CERTIFICATE OF DEATH State File No
Bﬂéé_ Registrar's No / 3 !f,

ELLED.JUN12 9B

BurREAU OF 18E CE!

Primary Registration Digtrict No,

THE STATE BOARD OF HEALTH OF MISSQOURI 16 .
E ot a

‘o'l

1, PLACE OF DEATH:

. (a} County. o ‘.
(6) City or town..

In this community.. ...,

Y

W -

yeard, monihs or doys)

y I;.l‘;‘ nm -
In hospital or institution.....~ ot
5 pocify whethnt (e)

{a)

[{} foul.nd.o city or hwn llmiu, 'rite RURAL nnd nnma nl’ mwn-.lup) - )

(¢} -Name of hospital or institution: f
. “?m-z It o bﬁwiu o Phatitutio

(d) Length of stay:

(d,

-~

27_,0/4/._»

USUAL RESIDENCE OF DECEASED;

State,.z.?_.z........ unty. /bl"_m{
City or town...=

{ir ide cily op town liits, write "RUBAL )
2 LB A f”
Street No. ’ = L] :

{if rural, give location) [

Citizen of foreign country?. o - {}ers or No)

If yes, name country.

mer /oy CoCHRAN.

MEDICAL CERTIFICATION

FUL 7
> Socal e 20. DATE OF DEATH: Mﬂnth.m.&?m....uday ‘;L
3, (¢ b} urit;
3. () If veteran, ¥ L? 4" J e hour minute M.
name war, No. o
21, I hereby certify that I attended the deceased from
5. Colqr or 6. {s) Single, widowed, married, 5 194“}";,' i 1049

4. Sex [ ra that [ last saw h S alive on b 2‘ 19‘7" p

e,
6. (¥ Name of husband or g S 6.

7. Birth date of deceased... /12 2 /

divo 7 N A -
d
ife if || and that death occurred on pfe)date a.nd ur stated above.
{¢c) Age of husband or wife if oce o é)d Z , Duration
/eﬁ__?_. _._yearg || Immediate cause of death Y

{Moath) ({Day) (Yoar)

Zoaéufo

8. AGE: Years
e

=,

Months Days If lesa than one day Dhe to.. 7“"&&'}‘/"‘—"—‘} ...... s

6/ // i hr. min

9. Birthplace.

Da Frro- |

10." Usual orrumﬂnn

Geslany

town, or covoty) (State or foreign country)

A Ay A N Qther conditions
beet = - {Include pregoancy within 3 months of death)

11. TIndustry or business

o
.

W\}MQW

' 4‘!‘ . lemvsian

e
 Neme M At D pidinmns
7S oyt

. Birthplace

A a7

4. Maiden name.. m ool 0s

wh, 0t count; tata or foreign country)

Major findings:

s i
(‘“ \ Underline
/ ‘7 ) the cause to

o o~ which death
Of autopsy W—’é“ 9 whichdeath

Of operations_...x»’

. FFe 0 - ety
15. Birthplace- / (Gitr, S o Torein e | 22, 1F death was due to external causes, fil in thﬁluwing:
16. (a) Informam,_/jl ﬂﬁ— /__é_ LA A || (o) Accident, suicide, or homicide (specify} //
ty Addrm_é- FH s . () Date of occurrence _'7
17, (@) -..:B = e S Date thercot. 2 =T =/ F¥S || @ Where didinjury occur? e o —
{Buria), cremation, or regwval) ; {Maogh) (Duy) (Yoar) (d) Did injury oceur in or pbout home, on farm, in indusirial place, in public p],ace?
© ; ' ﬁ
15. (o) While at worl:?__(..é_.{.._.....ﬁpf? ‘Ycl)n ‘iflgla:;)of indhi
) .

19. (a)

elbs 199370 _é' m}{ m[un-" '
(Date received local {Registra:'s signature) Address.

é 2 5 :) {Licensed Embalmer’s Statement on Rcvcrn Side)




S . RECEIVED -.. . .

District Health Offioer Ne, 9.

.~ . + District File Numb"__.___
. ) _ . - Date Filed Ay
w . ¥ : ) - N
- o N - - .
En ;"_\. 5 ' A ot * ‘_ ) St . _' o
.9 -
—-—-F;‘;.__,..,__-"-v-_-r: e T C‘T T T T R e, “___..._._———-—:::—— S R e e TPt St P o NS TR ) J: -
-l . ' . C Cos .
oot - ' i : ” to e son .
' .
N . - C T =
e - - RS R S I S Lo Yoo n v . . .
'\ - .\‘ 1 ‘ '
. . . e . - e -
. .. STATEMENT BY LICENSED) EMBALMER tore 7w
- A - o "'Z" oy ot s o T - - ’
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.u;.by_.......‘.....;.-.,“,..,..-.,.‘...;._' ....... .
: .. Registered Apprentice No.." - == 2% e
working under my personal supervision. : I
- Signed sl terlens®

Licensed Embalmet, No.
' ’ P. 0. Address & g #
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above conshlutes grounds for reyocation of license. )

i this body is not embalmed, fact sl:lould be so stated above. ;;. S SwT - e a
.- v . .
! - . is ] - - . - -



