") L]
% No. z DEPARTMENT OF ccgg‘xgsncn - STATE BOARD OF HEALTH OF MISSOUR! ) =066
s e L ED }\%ﬁ% .ST‘ANDARD CERTIFICATE OF DEATH  suuriew oo

Hegistration District \o - Primaty Registration District No.. }'ILJ &zk)_ - Registrar's No. /

1. PLACE OF DEATH B 2. USUAL RESIDENCE OF DECEASED: /d - .
= (@) County .. eeee, d @ y erns ¥ )
7 2 || & e ?f @ Sumﬁ..z-s.f QY f . @ coms. SR 007120 Y.
] {t T outaide cnty or l.nwnlhmtl wriw Ul'HI.' and pans of t.owndnp) (&) City or town..... ‘5 / .Z 771 0
. g (c} Nmm, ot’ hospital or iu.st:tl-mcn . . {1f outsida eity or town I$mits, write “ILUNAL™") P
' EZ (I oot ies boapital of fzstitadien, write stroet nni?:ber or location} () Street No, (UFrarat, e Tonmtioc JI
5 (d} Length of atay: In hospital or institution . ﬁ
E In this commuaity ’-/[pj : (3pacify whether [{ (¢) Citizen of foreign country? e d (Yes or Ne)
= years, months or duye) if yes, came country . '
= : : ===
- MEDICAL CERTIFICATION
= 3, {a) PRINI f
£ | #old NAME/](@??G/ e AED.TTEEN, J" 7
- ; 20. DATE OF D onth NLE XL day
s 3. (b) If veteran, . 3. () Social Security l 7 ¢ 7
; name war, No year. el . hour g mlnntgw__JdngM‘
= 21. I hereby certify that I attended the deceased from.. RN
El J / 5. Co!u‘%r/ 6. (a) Single, wi ed man'ied/ = / l9.¥6m q?d_ - 7 19.45.6
Q ] /2. }/ el TRCE /L4... divorced/ -A/ "J that I last saw huwe,,.. alive on... P8 o IO..g_&
m Z ame o( hysband gr wife. oo, 6. (¢} Age of hushand or wife if {| 204 that death occurred on thegfate ard hour s:ated above. o
£
O 5 ", ... . élﬂld-f_- alive. ... years || 12 e ‘an
> 7. Birth date of dmd--..ﬂ.@)‘ﬂ;ﬁ% Z2 J 7J " M—f.’-(._“
.| {Month) {Day) {Yerr)
=] g LTy OO M T N
o 8. AGE: Years Months Days 1f le2s than one day Due to -
Z -
E 7j‘ ? // hr. min.
- - ‘ i < B Due to
2 9 Blrthplnce. . LW X7 o S
. = . . (Cjﬁrmn or goenty)— - . (St=te or forsign country) B T T . P -
Yy Other conditions. - N )
'T; 10. Usual ccctpation..—.. d q' é 4"' Wj/(& T o || (Inclode prognancy within 8 months of desth)
i - LT R A
:'D él. Industry or buginess. i Erdi - . PHYSICIAN
J)E { 2. Names) GIHLLAS... }/I/z’a zz OF opetatians. ... L o
| E N . e v s . o, . 3 nderlice
z [[£ls Bln.hplace,.m oot / .._/..5'. ..&.é{.):x____q_ G LA B the cause to
Z » town, or counly) of forcdgn country) - Of autopey R ‘ . Wﬁllchtdeath
A & { 14. "Maiden name. B’ ”kﬂ 4 . R - R— should be
E: g{ et T . . . M’m'
© (_ . - - = : baafe:] y,
= % 15. Birthplace T — mmm, A /JJ}; h‘iz;{u?”)— 22. If death was due to external causes, fill in the following: ~* :
- -
- 16. (a) Informant? j/ a. F- X . {6) Accident, suicide, or homicide (specify) I
It -l " b -
B ® Addegse..... AT 05 A ..“3 77.8_ 7770, @) Date of pecurrence
17" (@) ‘Ju):/ P (B Date u:mofn,é = .Z___ 2{% (e} Where did Injury accur? TSy R S -
ior ¢ moul) (Menwb) (Dgy) (¥ (d) Did injury occur in or about home, on fam In industrial pla.ee in publlc place?
G PI_acc: barial or cremation /¥ & s
; . i . Ypecit { place) -
18. (o) Signatgre of fyagral ZE—I)J (L I e|l~ - While at v.-c,rh?u....,........__.\____(.__.__.‘r “f' ?Mpmns uf iniun ..........................
@) address.. LIS L &7 L. -
19, (a)ﬁ.‘aeai_:_iﬁ‘&__. & 2./
4 raceived local reglstrar)

A




RECEIVED
Dlstriot Health Officer No. 9

]

STATEMENT BY LICENSED EMBALMER

working under my personal $upervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]P«G (Failure to comph?y d

the above constitutes grounds for revocation of license.)

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




