- Y

tistically.

15. Birthplace 22. If death was due to external capses, fill in the following:

{City. town, or coanty, (Suu or loreign conbtry)

{a} Accident, sticidy, or ho 74(!(: (um?v
(&) Date of occupfence
, Ny (€) Where didthjury ogfur?
17. (@) oo J ——— (b) Date thermf%&zﬂ,-[f{; e prow——"
(Burial, cremation, o remgved) th) 20-13 (Yoor) || () Did injyfy occur th or about he{e. un‘fa?fmndumm e, inpuhllc plaoe?

(¢) Place: burial
(Specily type of phca) ( }
) ary. 3

. 7 o

18. (a) Signaturc of funera.l direc AL O, ; oork]

. _ _ - ” “_n'h.l!e at work j _—

® agpim = V7
{M. D. or oth .

19. (o) I

( AL N e *
(Drate received Inr.ll rﬂin.nr] (Registrar’s sirnatore) Address

Vs
N;' 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1}?871_
—243
s || & FY:EB "I N 2 'QAESTA NDARD CERTIFICATE OF DEATH Stats Fila No
X35697,
‘J Registration District No.........m .......... Primary Registration DMatrict No, _Aia 5/5 — Regisirar’s No / 6 "L
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: .
JE— . .. b
e = (6 S b) County. -
g (B} City or townt e ieersene - ¢ ) oty T
(I outslde city or town limite, write “RURAL" and name of toweship) £} City or town n’.p ’.?
8 {¢) Name of hospital or institation: @ yor to I
= H 11 octaide city or town limits, write “RURAL") ~
= — R Lot
E-' = (-ﬁ-f{i;n boapltal or §es tion, write street number or location) (@) Street ND.......%AJ---. i i'run-l. give hcl‘ll’t:?;l ’Q
E {(d) Length of atay: In hospital or institution 2]
= (Specify whether || (¢) Citizen of foreign country? . {Yes or No)
In this community. RO
E yoars, moaths or dayn) If yes. name country. :
= 3.(@ FRIN MEDICAL CERTIFICATION
& Namzm @WM S Lz _
< TR Oy s Social Secaric 20, DATE OF DEATH: Momh £E&A404. day s
. veteran, . a arity ¥
g © N ur.___l,Zé’é hour. minute___ 2 £3 AM
name war. [
- : 21. I hereby certify that I attended the ¢ d from )’s
= 5. Coloror . 6. {g) Single, widowed, married d| / 1¥ to 7_5- 1 "s
o« o | A ’ 3 ' =
] 4, S - . . ——- || that ¥ last saw alive on...... -2" -’- 19
E 6. () Name of husband T . 6. {¢) Age of husband &f wife if |} and that death occurred on the dg€e and hour stated above. Durati
o alive...______._years|| Immediate cause of death uration
Q 3 7. Birth date of decensed......... = .........A.‘ Wm e 2 ) v Va
’? [ {Maonth) Dny) (Year) W M
PN T
Q 4} 8. AGE: Years Montha Daya If lees than one.day Due to C ]
~ . P
; E é/ / 3& hr. in. -
< Due to. -
] 9. Birthplace M — '
Z A (City, jown, or county) _ ) {Stote or foreig . T N T A —— Tremes
= : " . Other conditions..... - = S - -
= 10. Usual occupation... e & panden === [ {Iaclude prognancy within 3 montks of death)
w . ' . * .
jo] 11. Industry or hn-h-m ~ N
| = 7‘ Major findings: U FHYSICIA
P = 12. Namc._ ....... Of operations >,
= [ p / .. o e q: oy }\f)\' Underline
Zz = 13. Birthplace M o= 3’&3%’;&
; o W {State or foreign conntey) Of autopsy. ahonld be
d ;__3{ 14. Maiden name E@N / charged sta-
> g L .
=
t.
=
B

-




STATEMENT BY LICENSED EMBALMER

1 hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By oo

....... , Registered Apprentice No ,

working under my personal supervision.

Signed & %I%M%
Licensed Embalmer No 3/ 7

P.O. Address.M..% .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatior of license.) ‘

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