+ S, No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 141‘3598

s | FILED C‘i’Fﬂ} ? _ig4§TANDARD CERTIFICATE OF DEATH St Pt No

B0l X37823

Registration Distriet Wo....... .2 0. . anary Registratlon District No..___. LP l I Registrar’s No.

1. '"PLACE OF DEATH: 9’% 2. USUAL RESIDENCE OF DECFASED:
L i
(a}) County. wﬂ > 2 % :.y
GE ; — —

M a & 7 {a) State... . 2 L. . (8) County.....
=) (&) - City or town_, - » ;ﬁ
O oo outes = “write P RURAL” ond pame 4f tawnship) || ?c) City or town L Z etz
0‘ g (¢) . Name of hospital'or institution: / ‘ (If outside city or town limita, write “RURAL™Y ¢
—_—
E {II not in hospital or inatilution, writs street number or location) T (d} Street ‘No {If rural, give location) d
J' = (d) Length of stay; In hospital or Institution . e
. . (Spocify whetber || (¢} Citizen of foreign country? {Yes or No)
E In this community. : . l)\ b .
E years, monihs or days) ]\ h [/ If yes, name country.
] 1 ‘_’(’) ' MEDICAL GERTIFICATION
[<3] 3. (a) PR]NT i
& || FULL NAME_/ é‘ﬁzi_, ’_((_d:é bl /
< |Fror= 3 () Soelal S 20. DATE OF DEATH: Mont L. day.... L.
R veteran, - . (e al urity -— ;
a name war. — No. P oo year_,(_?.“?(,j ROUT e . ,.,...minute/r " M-
< 21, 1 hereby certify that I attended the d d from
M 5. Color or 6. (@) Single, widowed, married. {722 g 198 ko / 2—/ L 10547
;L race... S divorced 2L Rtetn. that 1 last saw hoZerd. pive on- .2, / 2.0 e 19.5KT
E ame of husband or wife...—. ..o 6. {¢) Age of husband er-wife if || 22d that death occ on the date and houf stated above. Durat
’ ation-
L alive.__. &2 __years || Immediate cause of death .
- 7. Birth date of deceased...... a'—( -4 ‘Z‘ .._._?...
5 {(Mouily _ (Day)
B O e
U 8. AGE: Years Months Days If leas than one day Due to..
E 2 ‘7t . "L ? - hr. min D
- X ue to....
, 9. Birthpace... M_ _.____?_ B. Doy, PN
- = ~(Cily, town,or county) tate or forclgn country) / == = i E \
M w‘ﬁ Other conditions L.
% 10. Usual occupation (Includs pregnancy within s%muu of death}
= || 11. Industry or busi : —_— % PHYSICIAN
Major findings: -
>!‘ E 12. Name....c WLLZ wa-mm _ r Of operations, \ /| \ : Unders
- ||E \ / 0 N the cause to
= : Farrars
Z ||& L 13 Birthplace /\ e iwhich death
[Cll,Swn. or gogunty), f {State or foreign conmry) Of autopsy should be
é E 14. Maiden name_..._.. AL E¥eA_ }(244 / \ ;:hz:rgcﬂ sta-
. e e istically.
E § 15. Birthplace e e, (Sl.nu po I'm:eun mﬁy) 22, If death was duet6fexternal causes, fill In the follo%\
g || 16. {a) Informant.. & a%a%/ 4 (@) Accident, suicide, or'gmicide (specify)..n... < \
B %) A 0 ! (b} Date of occurrence. . / .
17. (@) (%) Date thereof ")f 1 fe) Where did injury occur?

. (City or town) {County)
{Burial, ‘““‘“’“- or ramoval) Did injury occur in or about kfme, on farm, in indusfgal place, in pubhc\nla.cc?

(Mordh) (Day) (Year)

{c) Place: butlal or cremation.. £

(Specify typo of pluce)

18. (¢} Signature gf funeral director.,.. While at work? 3o .. {2) Meansof Injury .. —_—e

Address _ m

oo 2= ?é o 7GC et sl || et -7

L7 3 ),._. (Lmel:ued Emhnlmer s Statement on Mﬁlﬂ S;da) .




I e 'RECEIVED" “% 7 T
| T : . District Health Offlos No 2
| ) S o District File Number Zsz{ oy -&‘ -

- )
l 1. -

. T ) .. ’ . T R ‘..lr' - A i Dato Fnﬂd /’-'d 4[6 o

=

1
'
-
-
'
|
[

: STATE\IiiNT BY LICENSED EMBALMER °

[ 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. X

Licensed Embalmer No.

B P.O. Addresn

T
Note: The above MUST BE SIGNED.BY THE LICF_NSED EMBALZ\IER in hls OWN HANDWRIT]NG. (Failure to comp]y with

—the above constitutes grounds for revocation of license. yvov

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




