0. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 1'3891—?
' .

s Biazy or tae Covecs TANDARD CERTIFICATE OF DEATH St it
7.39
xa7623 Eﬂ.!lrhﬁna Mj.}_b 19& . anary Registration District No..—i:.z.,z..z ........ Registrar's No ’ = y'é?

1. PLACE OF D 2. USUAL RESIDENCE OF DECEASED: . *
a g Y/
&= (a) Cou.nty (a) State . (%) County... éé
) (¥ City or town i Ve ] v .
(] lrou!.nde eity or town limits, write “RURAL" o, £) City or town_... P
;é (¢} Name of hos;ut.al or institution: /'?LE'E ' @ ([t outuida gy W? write “RURAL™) el
% z T G . ) Street No......._.. L4 dj 4]
F ([r ‘not in hmpn.ul or lnatitution, writa streat number or locatjon) {If rural, give location)
) (d) Length of stay: In hospl instityplon. ... , )
H / = é ' E {¢) Citizen of foreign cottntry? 2o (Yes or(Nu)
5 In this community 2 ‘
z years, montha or daya) If yes, name country...... -,
1 MEDICAL CERTTFI ON
i (s} PRINT W /s 7 A/ _/51. /V e Cp
£ FULL NAME_ ,(:,/_e e A ’ 7
/V 20. DATE Month,._ 277557 _ _day
- 3. (b} If veteran, 3. {¢) Social Security ﬁ? - , Kr_
[ S —oIninute, 2 N A
a nAME War. No.
- 21. I herehy certify thar. I attended eceased from .
E ?Zd 5. Color or 6. (¢) Single, widowed, married, é
Dbl '-"_f_' e
‘L 4. Sex £, e divorced /; that I last saw w alive on..
E 6. (b) Name of husband or wife.. ... 6. (¢) Age of husband or wife if || and that death occurred on the da, €, Duration
v - f alive.o .y fyera e -
< 7. Birth date of deceased.. ; b g g _,/
5 Ktonib) {Day) 7 (Year)
= PSRN I
4} 8. AGE: Yearn Months E?y If less than one day SR S
E s f7 //i l - hr. min
a (¥} Due to.
[é | 9. Birebplace bt y) L
_— - {City, town, or connty) - «{(State or foreign conntry) . P, R A . i N I
Qther conditions
&) 10. Usual occupation - - + || (Inctode presmancy within 3 months of death)
= || 11. Industry or busipesa....... .o SR /... | PHYSICIAN
I Z é Maiofr findings: \ 7 /
Y operations, 1
; : E{ 12. Name.., L peJ : " \1!‘& \L/ ’ hUnder]ine
t t
oz (gt Birthplace. .. A e ender
, 5 16, Maid - Of autopsy............ should bue
] en ’mgedﬂ |-
- E tistically.
g 5{ 15. Birthplace /| LAl .o L o . . 22, If death was due to external canses, fill in the following:
= i
= 16. (a) Info - ﬁ (c) Accident, suicide, or homicide (specify)
B ® Ad (5) Date of occurresce
17. @ () Where did injury oocur? ron
" - ry Ry Y, {City or town) anty)
(Buriat, cremation, or remaval) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pla.oe?
{c) Place: burial or cremation.,..... L £ 441
. : po )
18. (o) Signature of ! directosiwi-EA T - . While at werk?, N s (2) Meha of imury W
o g o aas b R G T | 1. sicgl £l g Pl St m D.
19, (a)%ﬂ:iﬁ/_lﬁ#_.__. @ Y Suzhed L . )
ato received local resistrar) (Registrar's signatugd) ¢ ] Address SerEF A L AECLLIT R o LAY . Dated

/) q / (Licensed Embalmecr’s Statement on Reverse Side)




RECEIVED
District !'ealth Officer Ng 9

District Filo Number__
........ —

Date Filed S /4 It

1

STATEMENT BY LICENSED EMBALMER

I 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.
Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




