s. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

S B AR 15 1946 .STANDARD CERTIFICATE OF DEATH St it ... CESIBARS ..
gl Registrat!on District No. J 7 (/ Primary Registration District No. --é ﬂ— f q Registrar's Ne. / 1-/

2. USUAL RFSIDENCE OF DECEASED:

- (3) County. A—Af& 5 ;

1. PLACE OF DEATH:

(g) County_ .. ... (g} State... 2.
3 ® Clty or O miaiia sier ox tow 1 it "RURAL" and f township)
o Ly or town unlu. wri name ol w P (¢) Clty or town...... T _-AA_.-"
() Name of hospital or institution; / (If cutsi cilLorIlow limita, wril?"RUHJ\[.") "
F 2Tt o th,lga
d] {d) Street No..__.._. T e mindens. . 2l

{If not in bmpimrm' in{l.it.nuon. writa street number or I liou) o {r r;.nrn!, giv;l;::;i::

{d) Length of stay: In hospital of institution. . 2" 2 .

rd
(¢) Citizen of foreign country? (Yes or No}

In this community. ... # b =

yerrs, months or days) If yes, name country.

MEDICAL CERTIFICATION

3. (a} PRINT
Ful NAME 20. DATE OF DEATH: Month Z7 day & g A

{a) Accident, suicide, or homicide (specify)

16. {(a) Informant___ M

PN 7.4 .
[45] Addrm 1- y

=]
g
B
=
- 3. (B) If vet i . 3. (o) Social Secutity
(6) If veteran, -W o . year. / 7 7’ & heur. ? minute. /! 7’
name war oy V3 No o 7
- 21. I hereby certify that I attended the deceased from... s, Co=tm—r
5. Color or 6. (o) Single, widowed, married, o 1w#é, . 7 < 7 L1984 Z
i . P2
-t I 4, Sex .. -----;Z---- race...... d'}'oreed-——--" ---'------L’-‘-vj-- that Ilast gaw h.-T-* alive on ﬂ LAt j /
K E 6. (5) Name of hugband or wile........._." 6. (c) Age of hushand or wife if and that death occurred on the date %ﬂ hour stated above. Duration
i::‘\l 5 alive,......_...._.:_.......ycaru Immediate cause iz h =5
W o
7. Bireh date of deccased..... -2 27 Al Z.. L FLE. L1 Petee
5 {MantE) (Day) (Year)
K M
1) 8. AGE: Years Months Days If less than one day Due to M
z
5 32l so |2 )
R Due to
. 9. Binhplnm....m .............. ZZ "
{City, towp, or connty) tate ar foreign eonn:.ry) /
R OQther conditions.
% 10. Usual occupation - {loclude pregoancy within 3 months of death) ] [4
- 11. ‘Industry or business._..._ o L\ PHYSICIAN
| Z: , éﬁ M Major findings: } ? -
i 12, Name...... . Of operations e, .
"} Underline
2 ] the cause to
E /= \ 13. Birthplace. T e ! r wtl:j:hl(éeabth
y v OF COERLY Of autopay shou e
5 E 14. Maiden nam&um_-ﬁ-gmm . charged sta-
R a4 74 T A A 4 | R — tistically.
S 15. Birthplacc. S - e 22. If death was due to external causes, fill in the foliowing:
E - (Ciry l.o'n.w tx)
g _____

{?) Date of occurrence

-~

Wh 2
1. @ — Barca .. (@ Date thereot. Bz D = = 4 || (@ Where diginjury occur Wity or towm) (Coin) ey
{Baorial, cematicn, of removal) - £ (Mny(_ /’v) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
" )

o
(c) Ptace: burial or cremation.. P aslh Mo -
gnature aeral di 1 - {Specify t al
18 (s) Signature of fu directar_. '2—'2t'—5' W'hdc at woxk?___ L _...,....., (f}u M::ms of injury._o_i oAt

ot

23. Slgnar.ure

(&) Addressg...... S o £ Lo ¥
. %_.é_j_ . (3) A& e A ARAAS T . =
19 () ate roceived hﬂln% @ (Registrus's signature) Address W ﬁ:’l"‘7 (fp%i. %_ Date mguedrz}-':‘,:‘é

3 Lf‘sl {Licensed Embalmer’s Statement on Reverse Side)




) G
4 g 4
. . PEI
R kN \'\ .. 5,
Bt - . , ’ H
LY — . -q_ -
F-‘ >‘ . wt o 1 - 0 M
. - 1,
St : v
uo. 1 I
- '
"L y . - _
- SN ) 0 r
A ~ - 14
T
N - e .
- . v
-~ . : } ) .
* . G
* . - oo - ~ '
. STATEMI'?.NT BY LICENSED EMBALMER . .
- - . T - . s ’ : b ! N
1 hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by : R
- - t <
.......... : ‘ 5 Registered Apprentice No - oy
T : . RS { -

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Fiilure to comply with
the above cnnstltute_s grounds for revocation of ]ncense ) . - . )

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



