V. S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQUR! BANE
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(Stata or foreign cunf'try)

{g} Accident, suicide, or homicide {specify)

{4} Date of cccurrence

Registration District No......_.. . Primary Registration District N°""”"""""“190 3 Registrar’s No.
1. PLACE OF DEATH: ; 2. USUAL RESIDENCE OF DECEASED:
= N . (M—FJ
B @ C(‘)unty - St. ] N (o) State. }.{lﬁ souril () County
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3. (5) If veteran, 3. (¢} Social Security 6
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e JZ g 5. Color or ‘_/ 6. (0) Simple, widowed, married, ||l pr 1 =27 = 1046 2-11 . 1046,
MI 4 S"—‘féﬂi‘q - —— divorcedékM that I last saw h.. €I _aliveon 2_11 ey 1058 4‘
E 5. (b) Name of husband or wife_. .e.tq’.ﬁ/ . 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Deration
7‘4 AliVE.oensiesssisr oo yearg | | Jmmediate cause of death
-
N O | 5 Bireh date of deceasea A1 8/ Pl Carcinoma of Pangreas; Broncho- Unk
\E\ 35 (Moath) (Day) (Year) Pneumonia
L4 m 7
Y
:-E,, 4.} 8. AGE: Years Months Days If less than one day Due to.... .
Z 3 & | 2 Koy
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7 e to
E 0. Bi:thp!ac&.._....#._.. s : / , / .
{City, town, or county (Siate or Eore.gn ooum.ry)
i &é ' e Other conditions Ge reral Arterioscle ro%as Unk
% 10. Usual occupation AL J L : : (Includs prégnancy within 3 months of deatb)
=] 11. Industry or business PEVSICIAN
L 1lg 2pillcocanr= e || S - : —
- . J Rt . . operations. .. : - - g .
- B § 12. Name.. ¢ “ Underline
-l 3] L} the cause to
Z ||& V13, Birthplace A ; ¥ which death
5 W Fere St or forcign coustry) Of autopsy es should be
5 14, Mazaiden name. ' . c}m{gsﬂ 8ta-
™ / . : tisticaily.
E 15. Birthplace q 22. If death was due to external causes, fill in the following:
-
>3

=

&

g -

16. {a) lnfurma%”
{?) Address_.{. A.. L.

@ BraFesd S . thereof..”

) (Burial] cremation, or ramaval) (Month) (Dny)
. ‘- (¢) Place: burial or cremation.. ﬂ_ _5@:.._. :
* 18.* {). Sighature of funeral du‘ectn
@ Address S5 _2__.._.._

l 38 el 3 E 23, Signa_mre ! r-) é\z\ﬂ—-—\[ ‘ (M.D.orotl'}cr):..___-
19 (a) D-umeai—a ¢ AN H Addm...fzﬁOl,lLMutt:Le1‘” ' . Date signed 2/13/1*6

Hzmlmr L] ymlnrc)

{City or l.ntn) (Gnunl. )

f (¢} Where did injury occur?. G
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(Specl]'y type of place)
* While at wnrl." e A (€) Means of i m;ury ._...___;.., 6__..

(Licensed Embalmer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse sidé of this certificate was embalmed by me, or by

Reg:stered Apprentlce No..

working under my personal supervision.

e

H M,‘_, e’
Sign / :
Lxcensed Embalmer No.

P. 0. Address ,:,C/ / 1%

gl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comp]y “lth
the above constitutes grounds for revocation of license.)

It thls body is not embalmed fact should be 8o stated above.
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