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- -~THE STATE BOARD OF HEALTH OF MISSOURI
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Reglstrat on District No., - Primary Registration District NoT X972
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: j
~ra/ . e . !
(a) County 7 7 (@) State... . &) County.. Pk |
(@) Clty or town...... ‘kBo. Ndrri . Valy o .
(lfuutslda cil; town Iimita, wrile *" /AL and name of to !np) (&) City or town... J 2
{c), Name of hggpital u.l‘ ins tion: \s R | R outside clty or town limits, write “RURAL"™) bl
............... tzu(—ud/ %—n‘_c) % ?‘7‘4&0 -
(If put in hoapital or inatitution, write street number or locdtion) (d) Street No (If rural, give location)
{&) Length of stay: In hospital or institution 3 renTha’ 72‘, d
{Specily whether {e) Citizen of foreign country? ) (Yes or No}
In this community.
years, months or daya) 1f yes, name country.
3 (a) PRINT 7' [ E MEDICAL CERTIFICATION
LI, NAME._//EANCLS 9T54&£ ARLS . /f
3. (&) If vet 3. (¢) Social Securit 20. DATE OF DEATH: Month. 2£ C . _aay
X veteran, (s cizl Security
year. / 9"1’ 5 hour. } minte...o3.& ? M
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4, ng’%‘-ya/’/ | race divorced...&'..ﬂ.ﬁ..m.......... fhgt Ilast saw h._. "V -alive on_._..du(f._ / L — -
and that death occurred on the date and hour stated above
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r
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7. Birth date of deceased 777.4.4/
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3 /5 7 3
Wmm (Day) (Year)

8. AGE: Yeara Months Days If lesas than one day
7 2 7 /5 Jhr. .min.
9. Birthplace.. _;q..

wuralion
Immediate offiide of death.£)... S I E———
7
b 4

. Other conditions. -~
10. Usual oceupation (Include pregnancy within 3 months of death) "V
11, Industry or business PHYSICIAN
o ' Majoo; findings: P &}
operations 7

E 12. Name_. 20t : ?q ™ Underline
& 1 13, Birthplace P papiinis : I AT fﬁﬁ;ﬁztg
- m« oonn/lxv (State oz foreign conntry) Of autopsy.... should be

14, Malden name. ‘6-4-4"/ £ charged sta-
E 'l £ & tisticaily.
g 13. Birthplace BT mﬂnm Biate o Toerign Som ) 22. If death was due to external causes, fill in the foliowing:
16: (a) Info‘mang é’éé(,',/ (a) Accldent, suicide, or homicide (specify)

(b} Address %44 ’ (5 Date of occurrence
1. (@ A iads (®) *Date thereof....Z. -? ﬂd f F44[} () Where did injury ocour? ity or town) | (County) Grate)

. (Burial, cremation, cr removal) (Mouth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
-{c}) Place: burial ereremation. .4
(Specify type of place}

.18, {5) Sigmature of funeral dire While at wogk? e (’;) Means of injury... {/’ o

(b} Address . -

19. (@ /R 2‘/’ "'l/f

®) » B2 f%mbﬂm

{Date received local registrar)

{Registrar’s nxmtw

Y57

{Licensed Embalmer’s Statement on RcveV Side)
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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 %‘.‘P

, Registered Apprentice No ‘ SRS ——— ,

working under my personal supervision. . '

P

P. 0. Address__....*3 s

=

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

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