.58 No. 2
IM—8-43
v. 5-17-39
@01 Xarez3

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN

DEPARTMENT OF COM
Bumu on' ‘IH z\‘

ELED Y Dmmoj_w

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nnézg_é?{fgd- “s "

18491
/2

State File No.

Registrar’s No,

1. PLACE OF DEATH:

{a) County_.
(b) Cityor tow-n

2. USUAL RESIDENCE OF DECEASED e
e 112

() State ¢ (8) County.. =53
¢ ty 3

(¢) City or town.../ -

{11 oataide city or towh limits, writs "RURAL™Y

{If not {n hospita) or inatitatlion, write stroct aumber o location) { {a) Street No (I zaral, grve Location) %
{2) Length of stay: In hospital or institution . .
(8pocily whether |] {¢} Citizen of forelgn country?. (Yes or No)
In this community N P
yeara, months or days) If yes, name country. e n M
MEDICAL CERTIFICATION - © -

3. (a) PRI E_éﬁavée‘mgau_}Jl N SMI

3. (¥) If veteran, 3. (¢) Socinl Security
name war. No
5, Colgror 6. (a) S'f'nglc, widowed, married,
4. Sn:m,{:}.. mcem_lfk.. diva
6. (B N of husbapd ot e s 6. (c) Age of husbandor wife if
4 aﬂve......_é..z.-...vm
7. Birth date of deceased ,0‘1«) . ﬂ 4 Z f 73
L/ Monthy (Day) (Year)
8. AGE: Years Months Days If less than one day

72 /

hr. min
L] -
%ux Ad

20. DATE OF DEATH: Month __ 7 ¢ o

year. f . hour
21, I hereby certify that I attended the deceased from . /.

Y o Sem ey
M

that I last saw b 8 /¥ hlive on ot
and that death occurred on the date and hour stated above.

I mediate cause of death 2

= {Stata or foreign coantry)~-H- "< - -
. \J Other conditions
10. Usual 0Ceupation.. s G e 22 Ll —-—--—---—-.———-_--*-m-'-w-«-—-uf;—-; (Enchude preguancy witkin 3 moaths of death)
11 Industry or busi 0. \‘. PHYSIGIAN
M . Mag{ findinga:
. -~ © tions 3
12, Name, B KA A opem . ( 7 ;1\ ld S Underline
the cause to
; 13. Birthplace.......... ! AN S A lwhich death
@ (City, town, or connty) (31ate or forelgn conatsy) Of 2ULODEY .ereeme should be
14, Malden name. ..oooeeeeee . charged sta-
E 7_ v . Itistically.
g 15. Birthplace.. ST mmcimm 22. If death was due to external causes, ill in the following:
16. () In.form.a.nr_m . 43 ﬁ é 4 N £ ﬁ ﬁ (8) Accident, suicide, or homicide (specify)
& Add . e~ - () Date of occurrence
17. @ : " (8 Date thereof. ﬁM—ﬂ [ .= S L[ Where didinjary oocur? @ity or town), . (Cauain
B (Burial, eremation, o7 remos oy) w“’) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pl:u:l:"'
“{) Flace: burial or. 4 . L
. - (Specify type of placc)
18. (a) Signature of £ st -—~7-{ e e + * While at wo (,t) Menns of InjRry. o e

b; dress
& 23. Signat e e . (M1 Dl or oth
19. (o . i pbw 3
{Dato red bocal rexistrar) (R « sironture) -Address... =, Date signed 4/

- 1Ad

(Licensed Embalmer’s Statement on Rcvm‘s Side)




STATEMENT BY LICENSED EMBALMER

]
»

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

, Registered Apprentice No

\,gmd7//// ':"U

. ) Llcensed Embalme No. 33?/7'/ _______ V ________________

ING. (Failure to comply with

working under my personal supervision.

P.O. Address A g o o A 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DW
. the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be zo stated above.

D\ v

~




