Lo 1
.8 No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI] [ﬁigasg
bl

g3 Bumzsy oF mmE Crsus STANDARD CERTIFICATE OF DEATH State Fite 0o
1 xa7e23 ReF :s(‘ré@')un_l){b KI ].-.E( gd...._ o Primary Registration District No.=Z. ‘Z_{/f[ ’ Registrar’s No, 3?

";”“ 1. PLACE OF D R 2, USUAL RFSIDENCE OF DECEASED: t) e
3 . ) % AN —r .
< (o) County......../Z. e - _J (e) State ; Z.. (b)) County.__“s _.f_’.’
Pl () City or town ,..;:F.'_ . . <. ;
i {iF ontside city o tawn Wlits, write "RORAL” and ohume of township} il (5) City or town..... Lo ol -
| (¢} Name of hospital or institution: v (I outsids ity or bown Gimits, write "RURAL™
P - . s .,
'( If ot in hospital or institoti : ot or Toemti (d) Street No " e S0 Al
v (IT not in hoapital or institution, write street pumber or location) T e raral, mvelomu}m) P T
(d) Length of stay: In hospital} inatitntion. . A -’ Fa
(Spocify whether || (¢) Citizen of forcign country? w- it - :(Yes or No)
In this community ___ ... #)="% PP e ’ v, L. T,
years, wonths or dgye) If yes, narne country, ’ 4
MEDICAL CERTIFICATION *
3. (a} PRINT o
Fol? Nmnj& g AEE 'w# A i o A Aa Sy
3 oIt 7 O (/ ) Social Sec ‘y 20. DATE OF DEATH: Month day
N veteran, <. ciql uri 1.
Year———!——?-‘i' é_hollr /I a rmnutn 56 R M.
name war. No.
21. ere] that I attended the deceased frnrn .
W’l Z 7<| 5. Co]or& . |'6 (a) Single, widowed, married, 2 j --L‘j__, 19.. ___,m_.w // — 19,50 '
4 Sex £ T I , divorced BAdA% At i1 1 10st saw 1422 ative on 196h 3
6 !» Name of husband or Wife.....oo.ns 6. (€) Age of husband ot wife if || and that death occurred on the date and houfatated abdve. Durat
+ Y a fon
e O TNAR A, M Al e auve_____é___ . ....5EATE Immﬁ' te cause of deathe. ... g T
7. Birth date of deceased....... =5t = ~2 2 1'8 7 ------ I O
(Day) K
- [
8. AGE: Yeara Months Days If less than one day Due to

n?a/ 7 lj hr, . tin Duc t
5. Birthpl bwﬂaq Co. 7’7‘0-: 72

7 } (C.!r. wo, ¥) (State or rnl'ciln country) T i
10. Usual m“”““‘-ﬂj;; Pl “‘-—‘} o(she‘r ":Dndmom, within 8 moaths of death) —
11. Industry or pysiness : . " : PR . PHYSICIAN
Majgfr findings: A / ’U
operations.
L_ l ! M /] Underline
# O ...|the cause to
I \Jv which death
Of autopsy. should be
8ta-

[tistically.

2. If death was due to external causes, fill In the following:z "'« -1 «-

(a) Accident, suicide, or homicide (specify)

{Siate or foreign conotry)

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

16. {a) Informant. _K\AN o
@ A ddrEH_‘_. - ry ..._...._.. na 6‘" o (b} Date of occurrence
17. (@) e (1) Date thereof 3-,[_ Y- &5 |[ ) Where did injury occur? Cayarions) =
® wl-mlm-w removal)  * ) (Day} (Year) |i(4) Did injury occur in or about home, on farm, in industrlal p!ace in public Dlau:?

{Specify '-(II)B of place)

of in)ury
(b) Add.rm- B !
19. (

' D. du-u)___

: Date s:gned.{.ﬂ._:‘bl

Fred Innlrensmr)

// & g’ {Licensed Embalmer’s Statement on Reverse Sido)} /




oo LR -
TG
t - - -
X e
T R TR -
—= e = - [ ———— — o — oo = -
. ¥ - o T =" W T D = v T, T T
* st b N - o e
. R B PR T L . 'Y !
- T e - . . - b
. - LY Y L ., r
FETR N Bt : oo
s 4 v .
o = - —
[P ] ™
i' 4 - |
- . L N
B ' \s.a A r_;
1
. ' o
T STATEMENT BY LICENSED EMDBALMER "
. § K

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

Registered Apprentice No RN .

working under my personal supervision, o ) : - . .o

iensed Er;lbalmer No SL?'Z f

P.O. -Address...._.....%AA:-4 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN nANDWmTiNG&ﬁu'e to comply with

-the above constitutes grounds for revocation of license.) ‘- .. . A "t

<

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

-



