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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2’?6’?3

|| REESET | STANDARD CERIIFICATE OF DEATH  swurnn™—
Re!st‘uﬂuEmNOSEP 11 1915 [ W ‘!!Pﬂmary Registration District No... b/”g?! Registrar's No g _5‘/

1. PLACE OF DEATH:

(a) County

{3) City or tawn.. " . A
{If vutsiddpliy or town li H
{¢) Name of hospital or ipstitugion: , /

([l’ aotin I;o.p tal or fmstitution, writs street number or location)
(d) Length of stay: In hospital or institution

—— .

{Specify whether

In thi ni fﬂ o | e ee s st i
"Yoara, sontha or duys O-L- R

2. USUAL RESIDENCE OF DECEASED:

,gl’f; tate. 04”' &) ,ounty

(c} City or town....

{d) Street No.......

(Lf cural, give locatlon)

(e} Citizen of foreign country? ) (Yes or No)

—

If yes, name country,

T

@ e Vi Ro Ny /A

3. (& I veteran, 3. () Social Security
name Wwar. - No....™"
Color or 6. (o) Single, wi ed mamed
4. Sex }. ’/ race. divorced_ X
& (b} Na husband ormife.... g 6. (€} Age of husband or wife if
............. [k NNy L YN AN N years
7. Birth date of d T~ "o ,:Lf%_._._._._. / ﬁ?
"] (Month) (Day}
|74
8. AGE: Years Months Days If less than one day
8 X C / d hr. min
9. Birthplace.........\,. = CD forrent

(State dr fureign coantry)

L/ ' /'4 ﬁp é‘ ﬁglyo MEDICAIK:;‘I’IFI(?‘TION /D?Ig

20. DATE OF DEATH: Month. 1A% day
year. / 1‘ hour......., 7 L S . 11} ) { SSS——— @ M.

21, 1 hereby certify that Iatiended the deceased from

" 19, to 19

o
that I last saw b alive on, _ 19.. ... H
and that death occurred on the date and hour stated above.

Duration

/MA/W .

Immedfite cause of deatlf.

Due to..

| o N

Other conditiona
Toclud
™

PHYSICIAN

{ 14. Maiden nam................._._W............_..

15. Birthplace Bz W01 V.Y VY. S i’ .......

(¢) Place: burial or cremation........
18. (o) Signature of funeral director_,...>
0] Add.res......__..__.._.. et AN g g e

1. (@) A ..{L ) . /4.( I~ ﬂa.m.qS

{Datar ed Iur.- egistrar’s signatore}

P i - - .- - (8) Date thermf..ﬁ‘q«f 7;..!.’ ﬁ Il
{Burial, cremation, or removal) (Mon (Day} {Yeer)

A}
within 3 months of desth) \.
b3

#

Major findings: —

Of operations f- NS
o B -1 Underline
~ ool the cause to
hd 'which death
should be
charged ata-

...... et Lot oo \tistically.
22, If death was due Lo e.nerna.l causes. fill in- l.he following:
(8) Accident, sulcide, or homicide (specify)

(b} Date of occurrence

»

{¢} Where did injury occur?.
{City or town) {County) (State)
(&) Did injury occur in or about home, on laﬂn. in industrial place. in public place?

(Specify typa of place)
While at work?, v (€) Means of injury..

23 Signature../::' Al ' :" .....-
i dégé,f“/’

[ ™ (Licensed Embalmer's Statement on Reverse Side)
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R - P ) i
beei e STATEMENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e :
0o . i : | .

.

, Registered Apprentice No

working under my petsonal supervision.

. - .v ., Signed...___.. M 7

‘ - .~ . Licensed Embalmer Noy-,/o¢

R (i K.

P. 0. Address.................. =%

~Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI"'I'ING. {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emhalimed, fact should be so stated above.




