/. 5. No. 2 DEPAR‘!‘MEN’T OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘;28()}7
4 o

51739 RO o 945$TANDARD CERTIFICATE OF DEATH Site Fite o
- 1 xsee7t f:gi!tr!;i:ngimal' o_..U_E.T.. Primary Registration Distriet No........ / ﬁ Q.Q\ Registrar's No.., 42(}‘8

2. USUAL RESIDENCE OF DECEASED:

(o) Countyo LB A Aot sty & U a) . (%) Coun M
© Cjf offtown [} W A day
{ ou ol wn [fmits, write  RURAL ‘and fame of township) (&) City or town.. / _____________________

{c} e of hospital or i :.ltutmn da city or 3fwn timits, wri AL™)
% ﬁﬂmﬁ\o / (&} Street NJ/F- 7/ 7 &W/Z;ﬂ /{?“ &/’“X Z

(Lt nat in hospital or in:l.il.uhun write stroot nm%w locatson) {1t rural, give location)

1. FLACE O DEATH:

State A7 £ ¥ LAl

(d} Length of stay: In hospital or institution /____ a
A {Spexily whother || {¢} Citizen of foreign country?. (Yes or No)
In this community_._ 7 \5 W t -
years, months or days) / If yes, name country. A
MEDICAL CERTIFICATION
i 38 o Horrle Mo unT 7z 5
20. DATE OF DEATH: Momh___ -..afay. /

3. (&) If veteran, ﬁ/ o + ;‘: Social /’_uthy year._/f.%_ s HOUT. Z&--}- .&O_..mmu . A

NRmMe War.
21, T hereby cfrtify that I attended the deceased fro
5. Colorw 6. (6) Single, widpwed, married,
|  race I ) divorce /

S L‘ ST ot /J
4. Sex ,7” ,[ s ] that Tlast i?-m ahveon_&—e.x:_.._/_.;),___‘ 1 9 L & ......

6. (b)) Name of husb: twife ... 6. (¢) Age of husband or wife if || and that death occurred on the date and-hour stated above. b
wration
)LW L AT A alive.._ % _ }ggz I
7. Birth date of d d... 7 5 ... )
i (Month) (Day) {Yoar)
8. AGE: Years Months Days . If less than one day

£7 1/ A
9. Birthplace / § <. /w /

’ {City, town, gz county) {Suate 17{ure|gn count.ry) DY S R B
10. Usmual occupation / Other conditiofa

{Include pregnancy within 3 months of death) 1 —_—
11. Industry or bafjs A — (K", ..‘: gj PHYSICIAN
jor findings: -2 A p B PR \ . . _—
P ||+ .Of operations........ A il . .
E 2. Name - 4 - - Undertine
t
ﬁ 13. Birthplace.. . ==\ ) wt&:ﬁm:ﬁ
’ ‘ %E'“:'“ ‘*"““‘2 Of autopsy ) should be
g 14. Maiden nam R sta-
= =2k tistically.
g 15. Birthplace . If death was due to externai causes, fill in the following:

Accident, suicide, or homicide (specify)

16. (a)

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

Date of occurrence. .

Where did injury occur?.. ..
17. {a} . {City or town) {County)
Did injury oocur i ut home, on farm, In industrial plaoe. in pubhc place?
. Lo
. . - . f placs .
s B | RT3 (2) Signature of-funerai d P (S“ m’ l(f)” h:ang)of injury. ____L( i _'___'_______
@& Ader:?&ﬂd — \ J MM D. or other).
v @ LA7 - LS5 2 A £y s e T -
(Date received hﬂﬁmmu (Registrar's signatore) Addrelf ¥ » N : -~ Jy Poigs b"[ -yd

(Licensed Embalmer’s Slnlemcnt-on Reverse Side)




z ﬁr s ‘_c\ , ¢ : s
e — A . . Py f
’—‘:;ﬁ____ = AT ‘:_t._...\ﬁﬂ __::-,.4.__4_7‘—___1\-“- ﬁ - P p— Tt mme _mrmom e - e —_ _ _: -
Lyey e Fen A T
. - . . . R B ) o N . i ‘ 4
~, * R . . " i, -
y =L - - L [N - TR £ W PR
P = LY _ ‘_‘F[: \_QL lxr._-}\_._r ~ - i J‘J:: S
o - R -
L - - . - . . - - —— - _— P
.. =1} r‘_i ot _.{\ o R _t-~ ,
L I
i - ]
k]
-
- -1
= =, —
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 by - ;H
....... i eeieneet Registered Apprentice No .
working under my personal supervision. *" ™ ) ’

Sngned....é..m p/&_“j( RS "

N | ’ Licensed Embalmer No / g l{g
P.0. Address. 2 & . P05 _—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above eonstltutes grounds for revocation of license.)

. If this body is' not embnlmed fnct should be 5 so stal:ed above. 1

{Failure to comply with




