V.S No. 2 DEPARTMENT OF COMMERCE . MISSOURI STATE BOARD OF HEALTH 3\‘\ 19988

e s Flsﬁgﬁcs“;’gya {945STANDARD CERTIFICATE OF DEATH sulrae o

o 1
azaba Registration District No....! Primary Registration District No. A.?d a Registrar’s Na-?/d

I / 4 1. PLACE. OF, DEATH: - 2. USUAL RESIDENCE OF DECEASED: JZZ¢oe 2

() County.... 4 y el (a) State W D (&) County.

() City or town

(ll' oulsige city or Lown Im:nu, write “RURAL" and nams of tnwmh.ip) {
(¢) Name of hospit

o

) City or town

{If outaide city or town limits, writa "RURAL")" f

2 (IT not in hospital or i ntut.mn write street number ur Imunn ‘\ {d) Street No, (1€ raral, pive loontion) 2‘
(d) Length of stay: In hospi $reion i A
(Specify whether {¢) Citizen of foreign country?. £ (Yeaor No}
In this community.
years, manths or doys) If yes, name country.
3@ PRINT M e A W MEDICAL CERTIFICATION
I
() Soctal Securlt 20. DATE OF DEATH: Month 6 day. L—;? e evenaen
3. (&) If vet . c. ia. curity L — B
© vereran Ymr..é...&...%é.._.._“__.hour ’ ( minute. ?"‘8 I.*
name war. b OO PO

21. I hereby certify that I attended the deceased from
{, 6. (a) Single, widuwegl. married, h— (g — 1% (g '_vcf__ A 19%'{
divorced..Mm.“rr...... ¥4 | that Ilast saw h..——>alive on Y s 19.‘:ﬁ._. -

-lh

] 5. Color OW
. (B) MName of hushand.pr wifg.. e 6={c)~Age of husband or wife if || and that death occurred on the ,ate and houor statcj abave. ‘ Duration
"3 . A . W f.li'-'c..._yem's Immediate cause of death \
7. Birth date of deceased....!... % 9 I8 <\ > I |

(MEnib) (Day) (Year)

'

8. AGE: Years Months Days If less than one day Due to.
f ?\ 7 / D hr. min.

Birthplace.. T2 0 Lol el i P o S W !

. i (City, towan, or county) ] (Stato or fureign munttf;;
. Other conditions.
10. Usual oceupation........... oW Db el K 40 I : (Iaclud pregmazcy within 3 months of death) l‘

1. Industry or business....

Due to

»

PHYSICIAN

Major findings: I
Of operatlons

PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
=]

1
(1 N
12 ame. : .

ju=t 4 - d ; . " ’ PR . Underline
- |{e

e A B N W e

o '-°""1h°“ W““'* A g ’2 ,.‘"%" °.‘fa couptry), Of autopay.... should be

i { 14. Maiden name (a, ? 1 ) i charged sta-

[:E r) tistically.

ran g 15, Birthplace 22, 1f death was due to external causes, fll in the following:

{City town, or oo\ml.y) {State or foreign country)
(@) Informant.. 6 /!? (a) Accident, suiclde, or homicide (specify)

Address.. LAl GALA M . P Date of oceturrence.

—
I3

g
-
5 -

WRITI

Where did injury oceur?.
seprenete WL 3 - E et {Ciry or town) {County} (State)
{(Burinl, e ] - } ¢ Did injury occur in or about home, on farm, iz industrial pla.ce. in public ptace?

Place: burial or cremation,.._.

(Specnl'y type of place)
While at work?....... Lrervncene (4} Means of iInjury.... {}-

70~ &8 bomaig

/ 3 %k - {add,sr atu&f—..wﬂ-—t&_..) M"')u__. ;:1:: sizneihy 70

Licenned Emhnlm‘%lutcmeut on Reverso Side)




. L o RECEIVED
i A o | ~ Distriot Health Officer No. 9,

: " "District File Number........ —eeleemmmee-
. Dete Filad oo /B2 ¥5
L]
LT 4 ! ' M ‘
P r -
L) Y .. N -
SR AT IR T T e ST e nmrmime I cpemmmee e M
= _V._.—.‘_—l- — T - e - Sty e M -—:‘-\_‘——‘a—‘ —_—— TR TTET e
, .
- ‘ o -‘
) ‘ N
v, ! - b T '
. 11—%1'»
N ]
R .. .

STATEMENT BY LICENSED EMBALMER

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

. , Registered Apprentice No.......

working under my personal supervision. -

Licensed Embalmer No. Q’ 3 J X/
P. 0. Address.. W/ % .............

Note: The above MUST BE SIGNED BY THE LlClLl\SLD EMBALl\lER in his OWI\ HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) )

O ]
T P A T W,

L If this body is not emhalmed fact should be 80 stated~abote.
- - A‘\\.




