- 5. No. 2 DEPARTMENT OF COMMET? THE STATE BOARD OF HEALTH OF MISSOURI 29:5»75
LS

s [ ) LR OCT 12 1B45STANDARD CERTIFICATE OF DEATH Stte it o
oo I X38671
Registration District No........... / 7 Primary Registration District No.....A‘Q.é_;_—' Registrar's No. %188

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a} County...... St "y

() City or town.. ..,1,‘ - /
{[f guisida uly or w'n limiu. writa * AL and name of t I.o-nshap) £
(c) Name of hospnal of institution: () City or town. .47 e

?mt in bn-pu.n o -nsumun rila stroot number or laamm) {4) Street No. 7 ? """" afr ,;;[, give loca ‘79

(4} Length of stay: In hospital or institution

A

el T
= 5 (a) State... P2 M . () County.

3
¥

(=]
&
]
231
-1
{Specify whether (¢) Citlzen of foreign country? . {Yes or No)
In this community._......._... et A LB L P, S _
= years, monihs or days) If yes, name country
E 3. (a) PRINT R MEDICAL CERTIFICATION
[ FULL NAME....%“&/ W
< 20. DATE OF DEATH: Month (PeT day. 3
3. (®) If veteran, 3. {¢) Social Security Iq —
& ﬁ" e Keemar— vt 14 vear -5 (S T minute. 2 &2 M.
- ——— i 21. 1 hereby certify that I attended the deceased from
S O 5. Coloror . 6. (a) Single, widowed, marricd (|} e o 19 .
b!«. « adte.. it > e ol AT st saw alive & 19
E 6. (b) Natne of husband of wife....oooecsmer. 6, {¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durati
uralion
a o I gyt alive oo years || Immediate cause of death
7. Birth date of decensed 15 &® R
E (Month) {Day} {Year)
<]
4] & AGE: Years Months Days If less than one day

?- 5- hr, min

. Buthptaca‘igg..._iz_;“fr_:lw g9 puete

{City, town, or county)

w (51818 of foreign couniry)

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

(8) Date of occurrence.

% {City, town, ar county) {Siate or foreign country)

= 10. Usual occupation . . oy L . q::ﬁ;f;;:,'-imm 3 months of death) W

z Y

= 11l. Indumstry or busin a PHYSICIAN

| ﬁ ‘ . o . Major findinga: B ; . .

] +12. Name "o Y S BT, + " Of operations:......:..'criina: SN T Creaeoe

- thUnderliltm

Z = L 13. Birthplace 7 . [ ecause to

3 T {City, town, or county} =~ ' (State or foreign oonnl-?') of uutopsy._._M Y]iicgﬁljmﬁt
5 en name, ... . . g 8ta-

[-H g o - _;-_ZAM{ ...|tistically.

E © | 15. Birthplace 22, If d:ath was due gextemal causes, filfin the followmg

=

B

(b) Date thereof.... ) Y}/S (C)r Where did injury oceur? {Cit towa) {County) (State)
N " . ity P Sk ily of W L) unty,
{Burial, cramation, or removal) 3 M““z (?& (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or crema‘cﬁlg
i i ‘ dzm . AR (Specify type of place) '
18. {a) Signature of funeral director. (A€M RALy R D0 ™" 0. “w lulc at work? T — (2) Meansof inluw__;._(é_'__._.__._..

® Address_JAGortean . s - : A e
9. @A =S IS5 - mm{ﬂ,—,mmr-«—-«r-e&éfdt%ﬂu- s et . (M, &_

ot ... .. Date signed Zo= Y% )

(Date reoeived kocs] repistrar) __(Hegistrar's siguatlr)

{Licensed Embnlmer’s Statement on Reverse Side) 4 4




-

bt

se T SRS T e TR S ST ST ST T ST oo et o = = o = e d T

STATEMENT BY LICENSED EMBALMER . . o

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

G ; : , Registered Apprentice No...... ‘ 5 ,

working under my personal supervision. -

to o Signed...§ R D .@4...4’*

. . > Licensed Embalmer No..z 7=t 9
o ) '  P.O.Address /5. Cy DI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Failure to comply with
the shove constitutes grounds for revoeation of license.)

‘e

If this body is not émbalmed, fact should be so stated above. a R S . - . A, \

kY




