1 ~ P

/. 5. No. 2 STATE BOARD OF HE - .
DEPARTMENT OF COMMERCE ALTH OF MISSOURI irggs

csrss ey B e) MAT 22 16 STANDARD CERTIFICATE OF DEATH s pie o
Br1 xase? Registration District No.. _/ _._.b_. Primary Reglstration District Nom ( ";Re'gs‘.nray', No,

1. PLACE OF DE@W 2. Us RESIDENQ:E OF DECEASED:
(g) County. e (/% (g} Staj MW ®) ‘QEM

(d) City or town

. If outside citY or town ljthits, pyrite BURAL" and name of township} (¢} City or town
(¢} Name of hmlmtalgkﬂgl-m—:/ug b‘ 1 r ; (/ﬁrmtbﬁw AL -
‘&‘d:’h“l @ Strect No._..L25] 7] '

(if not in hospital or inatitution, write atreet number or location)} 7 {1f raral, glvs location) L 3
(4} Length of stay: In hospithl or institution . - 2
y {Specify whether §] (¢) Citizen of foreign country? - (Yes or No)
1n this community___ .. J"
yeara, months or doys) | V. 1f yes. name country......
MEDICAL RTIFICATION
3. (a) PRINT .
FULL NAME. _ﬂ.ﬁ?’"%-gx_ NP
20. DATE OF DEATH: nth.. .,,..... - -
3. (b) If veteran, 4] 3. (¢} Soclal Security g
. year_ Jf L. 0D - hod J / L. #&nute.____ f oM.
i name war. Na ;

-

----- S M enat 1iast san alive on

21. I hereby certifyAhhe I attended the ¢ d from
¢ ';5. Color or 6. (o) Single, widowed, married f} A4S 4 W .
Se:..m ........ rnce._.kl/.....*.. divorced.o g2, yd ' 10
5 D]

e 6. (b) Name ofhusband orwifex _________. 6. (&) Age of husband or wife if || 20d that death occurred on the date and houg stgted above. ~
eeenreasanea yea 3
P 7. Birth da _ZQ_ _,Z 2..__
(Mnnlh) (Dny) (Year)
8. AGE: Ya:ru Months Days If less than one day
2

Birthplace.. . =pd &7 Leete 7 :2.. 7=
e 7 {Cityf fown, m'coun!.y)

10. Usual occupation

1. Industry or bl AL {bf_"-;

.| PHYSICIAN

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

= —

E 112, Name _____. R /4%— M!ee_‘__..__ - ._.l_ . .

2 P = Y L " hUnderlme
5 e AW T \\.|the cause to
= \ 13, Birthplace 1

- {City. town. or count. ﬂ (Suzlar fmi;nfﬂ.n‘) 0 autopsy .t . e e ’ ?ﬁlﬂllddug'z
& ( 14. Maldenna m&‘f‘ ﬂ/ charged sta-
E—'l_i - , /0 / | Al VL By 4 e ,_g___ Pl L ELF Nistically.
= | 15. Birthplace ML o e B S

> T ——— St o forsieg oot || 22. 1f deghh was due to external causés, fill in 1 ollowing ,2r2
16. (a) Infor Z( {a) Accident, suicide, or hpmpige (speci Ll /m

(5) Addreas / 7\./ 7 W (5) Date of occurrence.® ” l _
(a) — ;- (b} Date thereof //-—ﬁ % {¢) Where did lnjmoocm' 4" a. i /1 I s Zz,

Me
(Month) (Day} (Year) I (d) D:dEnjury%m-ﬁ ’ onfam igh

- cify type of pluce)
18. (e} Siznature’of funeral director, , While at " 'y (:n;-n plecs,
()] theest 4 o Ll 3
23. e .
19. (a} i___}:z_ ) D 5""““#2*’ ﬁf
{Data received local {I?fsgqulrmturr] Addﬂ:ss_...._a ,1

S I w(u::.med Embalmer's Statement on Reverse Side)

-
-~

{Siare)

(nu:iu.mmuon armmul ¢ 0 pla.ce i{n public place?

{e) Place: buriat or crematlon_




Fé-¥-Is52 o

2

FEB 7

- - ‘-_‘ e T L - . - — - _
- .,
. '} :‘ o s
L "
‘. \
.* -
’ * ' STATEMENT BY LICENSED EMBALMER '
, N l : - i . a T
I hereby certify that ¢the_ body whose name is recorded orfthe reverse side of this certificate was embalmed by me, or by

-y Registered Apprentice No

: . q - g?h'
[

. T T e

Note. .The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

ITING. 4ailure to comply with
the above'constitutes grounds for revocanon of license.)

-

If this body is not embalmed, fact ahou]d be so stated above. : *




