0. 2 DEPARTMENT OF COMMERCE "  STATE BOARD OF HEALTH OF MISSOQURI

. F;H_E $°MAR 12 lglﬁrANDARD CERTIFICATE OF DEATH stete Fite o IDD
Registration District No/\3/ anary Rezxsuauon District No.. jhf/ (l( Regisirar's N03V..

1. PLACE OF DEATH; 2. USUAL SIDENCE OF DECEASED: q’z
*
(a) County....... - p gr—- M,—AM
g . a) Stat - - OO & Count;
(6) City or town WM ) - 9 oy /é Zwuaa(
(¢} City or town..
(¢} Nome of hosplta% or 12 . (if outaide cijy or wwn I,mlu. write "RURAL") ()
----- ho.piul or |mmumma |uael. numbcr or locu!wn) rrommmm ] () Street No. (lrm.-al giv. -ilon) L/

{d) Lenzth of stay: In hospital or institution
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

{Specify whether (¢) Cidzen of foreigh country? (Yes or No)
n this community. £ 4.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (&) PRIN F
FULL NAMEWO .7':2 Ja?Ie’ E’WE/ ST
20. PATE OF DEATH: Month...... M_. day

3. (B) I vet, . 3. Social Securit
(b) I vetefan .\ (e) a urity vear... Jf;‘& ____________ 4%”,““ M.

name war. b No,
21. | hereby certiiy that I attended the d:censed from..

5. Color or 6, (a) Single, widowed, u:larried.

o

-

w

o

-

g

B

o

m

I

22. If death was due to external canses, fill in the following:”

& 1] incelarhnda divorce -7 || that | last saw hoefA alive on...
6. (b} Name of husband or wifes. 0. 5 . 6. (&) Age of husband ot wife if |[ and that death occurred on th .
A 3 ] . Duration
zN.EMA}J alive..... 4. 2. ...ycars || Immediate cause of death
o 7. Bifth date of deceased e ‘? L AT,
: C//(Mcnlh) {Doy) {Year)
8. ACE: Years Months Days If lesa than one day
Z7 ‘J‘ { 8 I hr. .m’in
Due to
B L.
9. Birthplace..... A s her Ve, il
- S . (Cityrtuwn, or county) tole or furefgo cotalry) T T
) Other conditions
10. Usual DCI:EI‘DGIJOII """""""""""""""" Mg b : {[oclude prea'nancj:lthin 3 months of death)
N ' FUREEY I ISR
11. Industry or busigess.........fe oo PHYSICIAN
2 ‘} - Y a Mai&r findings: ) .
3 P s operationa...... : ;
E 12. Name.... G i ! v i L e /J4 H "-_j. Lt «|. Underline
g ” . Q. the cause to
i | 13. Birthplace...f: o ; l’l (p/—‘" which death
~ 4 ; e Of autopsy should be
B ps
14. Maiden nam#, LW Y Wy, S e A VL " charged sta-
E tistically.
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(6) Accident, suicide, or homicide (specify}
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{b) Date of occurrence

(c) Wkere did injury oocur?.
{City or town) {Coanty)

I (b} Address......
' (State)
{d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
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(Speufy Lype of place)
+ While a‘t-worl:_?___-...._...:.:,;_..,__ SSESEY ()] Means of injury... csermnges
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(O] Address_..._. N—

19. (o) "/ ! é/é 23, Signature....,

(TInts roctivod local registrar) t . - Address .~ " L
I IM (Licensed Embalmer's Statement on Reverse Side) ’ s




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by..

,. Registered Apprentice No

‘working under my personal supervision.

P. O. Address.{_.

Note: The above MUST BE SIGNED BY THE LICENSED E]\lBALI\lFR in his OWN HANDWHITH\G (Failure to comply with
the above constituies grounds for revocation of license.)

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




