1
.8 Na.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI :ﬁ_’?@SO

toM—o43 | | BUREAVOPTRE Covsos STANDARD CERTIFICATE OF DEATH State Fite No

ev, §-17-39 1!!%
I xases7 E@Lmunﬁsér!l ]‘l?.. A A S Primary Registration Diatrict No....é.%.:.—im Registrar's No. 7 é .

'
_z 2 1. PLACE 0/3 ATH), 2. USUAL RESIDENCE OF DECEASED: l?f-.{i
(a) County... (a) State );f Q ) County_/ ....f..).......
0 (5} City of town W o f "
) {11 ovtside city or town limits, writa "RURAL’ and name of township) (¢) City or town___. L./ A e A AN /) .
ﬁ {¢) Name of hospital or institution: {If outaide city of town limits, write "RURAL™}
: P 7 (4) Street No.
{1f not in bospital or i write street bar or loeatlon) (1T rural, give location)
{(d) Length of stay: [n hospital or institution ]
4 0 (Spocify whether (e} Citizen of forelgn country?. . (Yes or No}
In this community.._.....~L0 M rta
yoars, munibe or days) If yes, name country.

MEDICAL CERTIFICATION

3,40 BRI Ly m__@{ Enrgeman o oereor pesrm. mn. JpGr e B8

U
¥) If vet N 3. Social Securit . -—
3. () If veteran R (¢) Social Security year [ﬂli " hour ‘7 lnnte d; M
name war. No AR

21. ! hereby certify that [ attended the deceased Erom,...«tf]d,o:-_‘_\_‘:“
Fmeate | Sl |* e oy | g St diayt
Sex LA L 1) (59 divarced 22 || that Tlast saw b ve on e 10t

| —

4.
6. (b) Nams of husband or wife._.... . ‘o.‘-(c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uraion
- Vi ali\'e.......%,mm... Immediate cause of death.
. Birth date of deceased____ VS S 4 Q&Aﬂhu%..lw
onth) (Day) {Yenr)
8. AGE: Years Months Days If less than one day Due to
7 f d 7 ?’ | hr min.

N /) Due to

9. Birthplace....._ % LA . \

. {City, town, or county) . _ . - (8tate or foreign counlry) " T - = v i -
Other conditions. ?\.J

10. Usual mumﬁom._lW- 2 /£ = P || (loclude pregnancy within 3 monibs of death} L

- Industey o bog : ' : £\ PHYSIGAN
LHecsena M apetios n

operations......
o ’ ) ! . Underline
a : ﬂ w - the cause to

12.

o

13. 4
(Stats or foreixn coentiy) Of autopsy : :I?Eocgl%a};le’
14, i charged sta-

/) ' : tistically,

15. 22. If death was due to external causes, fill in the following:
{Stats ar foreign country}

MOTHER FATHEH =

Nt

{4) - Accident, suicide, or homiclde (specify)

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

16. (a)
(bi (%) Date of occurrence :
17. {a) oo () Date theteof 2. 4 © ‘Vhﬂe did injury occur? (City or town} {County) (Srate)
(Barial, eremation, or remavat) ““') "” W"“’) [3) Dxd injury occur in or about home, on fann in Industrial place, in public place?

(c) Flace: burlal or eremation... D
< M o _(Specity tm a
18. (o) Signature of funeral director_ oyl O . While at. work? M’e“_, of injury_" N ___

b) Addr __Tﬂ:g . 2
@ 23. &mtm_-QmM D. orotherm
19. (@) 'f/ ) L2 o
( received local reristrar)
14

“_'(Regi-u;:'-lilnatm) TR Address. S 4—& %’ Date ﬁzned\l.x)"

’ 3%/ (Licensed Embalmer’s Statement on Ru’er-‘Sida) ‘




L . Distit* oY A - :
- - ) ’ I . i ..nr"' - -
§ ""%' I A P ..7_ — __-_‘ — -‘-v;‘;.—‘—.: ‘A:_. L S _'_' é: % ,ﬂ‘___ e - _ — -
N ’ ) l ‘ Pere ¥ od - ’

T rva L ) .

R i

STATEMENT BY LICENSED EMBALMER ) T

\ R .
U hercby étlfy that the me ip recorded on the reverse side of this certxﬁcate was embaimed by me, or by %{ é: ’ :
% @ an / 7 5 J , Registered Apprentice No :

)

: Signed \?QJJJY/ , ._e,Q
e ‘ A . Licénsed Embalmer No:: /ﬁ?? .
. " P.0. Address WW &4"/772

. "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWKITING. (leure mply with
-"+ the above constitutes groundas for revocition of license.) . \

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

a

workmg under my personal supe




