& No. 2
M—2-43
. 5.17.39
o1 X35807

A

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

Regirtration District Now oo ernne

Primary Registration District No..__

STATE BOARD OF HEALTH OF MISSQOURI ‘ ’ 35?{;
3

ANDARD CERTIFICATE OF Z)EATH State Fita No.....

Registrar's No,........ Mﬁ_ —

1. PLACE OF DEATH;
(8) Coumty_._____

(&) Cityertown. ... _. —

L ¢ ks ¥ S
{11 mot In hoapital or institution, writas

Twrits “URAL” scd nam w!mhip)

b
namber oz f/%‘&d i

{f) Length of stay: In hospital or institution

In this eommun.ity___.._.._.,.. _Aﬁ

yeara, maooths or deys)

{Specify whotber

ﬁéf—d

2.

{a}
()

{2

" If yes, name country,

USUAL RESIDENCE OF DECEASEDs
dreces =z ;z(,
State. ... {8 County.

City or town___|

T outdide ety or town lmits, w
-l AV o

Street No, 4
(1 rural, glve location)

Citizen of foreign country?.

il BT T2 s S e b ines:

3. (& H veteran,

namé war.

3. {¢) Soclal Security

; g‘o t(a) Slagle, N mnp-ied .
divor ftha.! I last saw hk‘.’:“ alive on Q‘-T (4 ? - I9A|.-

and that death occurred on the date and hour stated above.

—— 6. {¢) Age of husband or wife :f‘

20.

1.

o).
1/

DATE OF DEATH: Mnnth.M_____.day / 3

MEDICAL CERTIFICATION

YﬂrMhour 7 mlnum__ﬁf- 0 @ny

1 hereby certify that [ attended the deceased from.. ._—.Q:.‘..'.E. ............

Y e 1l o, ek LB 15N

6. () N of husband or wife__..coormeere. b ;
Immediate cause of death 4 uration
—— - [V S . 1 ;]
& iy,
7. Birth date of deceased._... Rl B 7
(Day) {Year)
8. AGE: Months Daya if leas than one day Due to_._.&%ﬁ 4

7*/92

min
5. Blﬂhnhm
(Suu or boreign mn:n)
10. Usual mmﬁnW S

Due to.. 16[\7%1&.\.21“? W e e ot ._‘?.é..‘.'.i“‘...!ﬁ_

Other conduiom
(lneluda rnqu.nnn wiuun 3 mnm)n of death)

it. Industry or business . A FOYSIOAN
= Ma&r fndings: A
e operations
Z ) 12 Neme..L K2 X AH J o Undertine
- 5 el i : the canse to
e | 13. Birthplace RoeirPed - AR S 4 . \!_\ ‘) kwhich death
o - fin State ar foeaisa conntry) Of autopsy should be
& [ 14. Maiden na = it e \ } c{n{gﬂ ol
= ! tistically,
[ . - e :
g 15. Birthplace (32773 T é’)‘é m ot 22. If death was due to external causes, fill in the following:
16, (g} Informn% ﬁi‘ L - {8) Acdident, euicide, or homicide (specify)
) Adgems B Fm DA s i {b). Date of cccurrence
17 (aJM ) Date oot T2 FYA[© Where did injury occur? T Sy e )
- —— e . — ity of town,
{Burial, crematlan, or remoral) {Mpnth) (DayY (Year) (&) Did injury occur in or about home, oo farm, in industrial 1 place in public place?
{c) Place: burial or cremation - s
Specl T ph

18. (o) Signatnre of funeral dir S While at work?.. (Epecty '(")n Me m)of !n]ury

(t) Addresy, : ( M —
9. @ ¥ 23. Sngnatu:r 7 7 AL (M D. orozher} MD

4O -2 2 -

o ,

(l'lrlht.ur s sirnature} ”e

{Licensed Embslmer’s Statemont on Reverse Side)

niorens £2F 5 Cleg ,_u:m Datesgued. /. 712/«




. . RECEIVED
et District Health Offiver No. 9,

Lad ~
"
-~
-
L -~
- - e e e et e—— R b e T L g T - ‘\“ il _——
7
" .
2 ' ~
. 7 .
H
- -
ot -

" STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision.

: ‘ Licensed Embalmer No. ﬂ} é 4//
| : P. 0. Address Lz '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to com'ply with
the above constitutes grounds for revocation of license.) . . - .
If this body is not embalmed, fact should be so stated above. ' ' S




