5. No. 2 DEPARTMENT OF COMMERCE -

THE STATE BOARD OF HEALTH OF MISSOQURI

M—5-43 C : 3

453 BusgAy o Tax Caveus -STANDARD CERTIFICATE OF DEATH st it o 3 SOOL.

> I X36671 . . v
* Et’aLﬂ’ﬁQ __J.@.m1 946 Primary Registration District No...... ...,h..-ﬂ_oo 3 Registrar's No....... 113_;)3.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFEASED: ﬁ-/{y- e
2 || @ Coumwr // / @ State Cr A ® clugy i a
o (5 City or town ..... M M 1(
O (IF outsidgcivy nlmm- ite “RU muhip) (¢} City or townes g %
[é: () _Name of hosmtal% % - i?nuhg ‘town | .

O ‘ (If not in hoapile] or institution, write street fumber or locatian) “ (&) Street No Né 3 {1f rural, give location)

4

<

{d) Length of stay: In hospital or institution

In this community

(Specily whoiher

years, months or duys)

(e)

P

Citizen of foreizn oountry? ’;) (Yes or No)

If yes, name country.

| | A
FULL NAME, ’M

3. () PRINT
) lkvetemr{. /
mmg wa!! M

3. () Socx?:c

urity

T aidgy

<o e
. s ¥ ¢
ﬁf Name of hushpnd or wife e cvisvenrnees

6. {¢) Single, widowed

6. (¢} Age of husband or wife if

' (Montn) (Day)

7. Birth date of deccased WM z)ahg-.m_g 5) ]/

(Yoar)

Months Daya

O

Years

63

8. AGE:

hr.

If less than one day

- -

9. Birt hplace

10, Usual gecupation. v e e

20.

DATE OF DEA
[ year...

MEDICAL CER TION

., LO
zﬁmuto wé, M

| Month

L4 s

I hereby certhy that ¥ attended the decea;sed from

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANEN

11. Induostry or busine: 2
CIEIN . Major indings: . -
12. ch_WW .. | BN Ofoperationsl_..( F - .
M - E’] J Underline
2 | 13, Birthplace J _ d . ) o the caupe to
i Ly, town, ty ’ Lals or forcign ouunl.r,j-/ of autopsy ‘ should be
E{ 14. Maiden name. k e e o e ‘t:lha{geﬂgm.
stically.
= A
' j|© { 15. Birthplace . S’ L : !l;g e 3
v 2 I.Y- ar { [oreign couatry) } death was due fo external causes, i:“ ny llowmg. C{; /rfl
—‘bV\A. ide, or homicide (specify)
16. {a) Informant..: 7 i yivod e 2 nt, suich
Bate of occtirr )—0 Va4
® ‘W o9 a3.4 &Mﬂ (03 \w.w%eo epe pr o
; j' SSM 4‘” * eze did in fI— - W . s E
17. (a2} P —% (3) Date thereof, v/ Gty oy T (cou‘ y Grate)
wrisl, crematicn, or remov: injury occur in or about home, on % indisigial place, in public place?
(¢} Place: burial or cremati . . \ . .
- ’ Py
18._ (_a) Signature of funeral di o (Specily ‘(’r ' 1;:;,:)‘,{ 1mury 4_:__"6__"'__;_ Vi
65} Addmaif X Loy A 1 - D' o) :
D oro — =
19. (a} __&_6(&1 T A A ] p
{Date rwé'md local roristrat) (R" ______ Date signed. 2" 4 ?’f

(Laccmed Embalmer's Statement on Reverso Side)

4




i - L h
' L.
[T
. 8(} 3 ' s -
- e 58—1‘1‘ . :
~ B .~ .
e
EBA Y
- Q_‘ -, 1
P s .--:-[ - :;}. i
- - . ~ B ] [
- N RS o : + ) ' . . . .
P Mo~ ""‘ q . : + - N
. : LN ,
. F " = *
- - s -
- Aoah t X e - . -
! .
(-\'-'-. ~ - :"\,-.-v-.?'\‘ﬁ-'-" ,I ~hyly Y, ~ ! Y
- et =LA VY 3 [y Y }
~ Wn 8T -\~ STATEMENT BY LICENSED EMBALMER

. " :
' L]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e

working under my personal supervision

Reglstered Apprentlce No.

. e - _\ 4. N ;
™~ .~ - .
B T L T < . . LlcensedEmbalmerNo 23 ,7! 6 .
- ) S S '
M )
A=,

P. 0. Address — '
Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w lth
the above constltutes grounds for revoeation of license.)

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




