5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 296 89

M;i:.; o MEEE ﬁ%%é‘ga@ STANDARD CERTIFICATE OF DEATH State Bile No

=1 X21569% E
egistration District No......| Primary Reglstration Diatrict No........ S 1 _0_(..) _3 Registrar’s No. ....11 2’? 8 .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, w
f=] S
2 {e) County. .S {a) State AA ) ) County pod
fom) (¥ City or town....ew .. S—— —_— L !(
) {1 »uumee tyot ln'n lmsh 'rll.e “RURAL" atid oo of I-allnlhip) fe) City or town. .. @ Uj.lg 1
= {¢} Name of hospital o \if.snm i:L . e (" ontalds m, . o
= Ci 0 8 et T Ab.. D) . .2,.'{4 EBIEL )6,3 [
" {d) Street No.
. E" (If 5ot in bospital or iasdtatien, 'riu street curmber or location) Praral, aive Ioation)
{d} Length of stey: In hospitai or institotion ) '
) é (Spwcify whether || (¢} Citizen of {oreign muntry? _au or No)
Y & 1n this commuaity.
= .. Yoars, months or duys) If yes, ame country,
&
= 3. (g} PRINT }\ K L EG R E N N I [‘) MEDICAL CERTIFICATION
Full NamE......L f\- S 2 2
0. DATE OF DEATH: Month, it o€ Q- day . . % 1. .
3. (b If veteran, 3. {¢) Soclal Security u'us.. 74 @
k’ N year 7 hour. / minute. M,
naAme War, —) s No
B L} 11, 1 hereby certify that I attended the d d from
¢! 5. Caloror 6. (o) CINTIS; widewed, married, B b
|
4 buMﬁrL-.t: ..... race. W1 / mcedMlbrﬂulh* that 1 last saw b ailve on
6. (§) Name of husand or wife. gy 6. (¢) Age of husband or wife if || a0d that death occurred on th
LI E.. R _ElVlV allve...AQ.. forernoyears || [mmediatg canze of
7. Birth date of decensed_.... i

I (Day) (Year)

8, AGE:

9. Bl:thpiacg.__vSIL.L:.Q.u_LS ....... M (4] (]

If lesa than one day

{Citv, tawn, or county; (Suu or foreign country) /
10. Usual secupation...... «—._-.4 (e D E-Cc L’! \ NJ...C ------------- e (ln:hdnpn(nmcv within 3'months of death) e
11. Todustry or businesatd. A F[ k}ﬂT . T PHYSICIAN
Malor findings:
E 12, Nnme__..H.._; N R RENN ER ________ _ of om;;nuom N / I W
= B . / . ! }9 7, [ Underline
> ) . . .
Z L 13, Binthplact...ceremesssers e e oeimam e FARIEY | B - e 2 the cause to
b (Cliy. tqwn urwnntr) (Suu fopelgn mnu-.v) Of aut , e w}l:ichldentb
] ERE—
rﬁ 14, Mapiden pame. ........ E TJ\ lj'}\? fad . :hac;-:u‘llnge-
£ O { ) = tistically.
g 15. Birthplace - 22. If death was dne to external causes, £l in th v ' ‘

(City. \own, or cpuaty) (State or foreizn country)}

16. (a) Izformant.. () Accident, suicide, or homicide (specify)”

/ __ i A ok o o St
(b} Address 12..1:!__‘?(: _____ (b} Date of occurreace. %ﬂu 2 ﬁﬁ ya——‘
o' s {c) Where did infury occur? P — L"“'-
17. (8) — U_R.LAL,__._ e ()" Date thereaf ﬁ(_l,g }. Gty )
{Burisl, Gumationres suevaly— Daj) AYear) (&) Did Injury cecur Is o about home, on 14 ndustrial place, in puhuc nl)am?
v J€¥ f’s

WRITE PLAINLY—USE UNFAD]NG BLACK INK—MAKE A Pi

(¢} Place: burial or cremation.......)

- A
18. (a) Sigmature of fuceral directgr __Cet . While at svork . _i-‘iﬂih iy Siplaes) injary.. aj_.“..-.‘._..,,;f,,._
(b) Addrest.... Js z » - /W ( D" uu; t.
19. {a} .. 4 19_ [ (Y LN S / hob )
(Data recvived focal A Dﬂkmfd !

(Licensed Embatmer's Statemaent o( ﬂovem sae.) gy s




(2

soEd

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

e,

, Registered Apprentice No

working under my personal supervision. _ .
h . D . Signed / /
/ Licensed Embalmer
~ . P, O. Address 4 o S 7

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN lIANDWRlTlNG. ‘(Failure to comply with
the above conshtutes grounds for revocation of license.)

If this body is not embalmed, (act should be so0 stated above.




