S. No. 2 DEPARTMENT QF COMMERCE N STATE BOARD OF HEALTH OF MISSOURI 188*-\‘-0

S ears BuRsay o Tam Cexsus ggANDARD CERTIFICATE OF Dsﬁ% g S rne

B 1 X35697 —ﬁa! Ep th %
1. PLACE OF DEATH: TS USUAL?SIDENCE OF DECEASED: ﬁ ff é
ta} County A {a) State %d T ounty e

eb) City or townw\ gﬂ—-m

(If outside city or thwa limits, write "RURAL” and oame of townahip) (¢) City or town.. ‘6

(3] Name%ﬂta]orinsumuon d (1w uyon.ownhmm. ‘RURAL")
Y &r.y -2 AT Lt et B LN 4y Street No 2_,7./ é St _93' /KK:S

{[{ not in hospital or

(d) Length of stay: In hos:@or institution

Primary Registration District"No... Registrar's Noonn..o . 2m 0 T

b
'

(Specify whether || (¢} Citizen of loreign country?

Izt this community...
yoars, monthe or duye) 174 if yes. name country.

3. () PRINT 90’ ! é‘ / MEDICAL CERTIFICATION
FULL NAME A/ Ottt

20. DATE OF DEATH: Month

3. (It veumnm 3. (o) Social Sccurit-y year/?f!/G _____
name war. Ne,

-

3]

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

21. I hereby certify that I attended the deceas
‘. &xWa(&(.‘d
_____ s, 6. {c) Age of hugband or wife if [| and that death occurred on the date and hour stated above, - "

5. Color,or E 6. {a) Single, wigowed, ed, Pa)
M divol'ced.. e m’ﬁ’l Iast saw h.‘.“._. alive on..
6. Name of husband ogf
2 A L, Immediate cause gf death Y o
allve, 200000 years SP
7. Bisth date of dleeased et R D~ ESTO &J\‘-M lb*"'“"’é'?! : Ao

{Month) {Day) (Year) U .
el v
8. AGE: Years Mogtha Days If less than one day Due to Bondhst ovhere /
ﬁ &

&)

I 175

9. Bir;hnlan'

<

Due to g? “ ,/;L/
/= =

[N

Othrcr conditiona.
(Inclnglu pregnancy :iil.hin 3 months of death)

10. Usual occupation....£. .

11. Industry or business - . PHYSICIAN. .

= Ma:o‘r findings: T

2] operations |

E 12, Name o . . o ' hUru:lerline ’
the cause to

; 13. Birthplace which death

o Of autopsy should be

& ( 14. Maiden name. w508 charged sta-

E tistically.

g 15. Birthplace . If death was due to external causes, fill in the following: T

(@) Accident, suicide. or homicide (apecify)

(b)- A ad (¥) Date of occurrence.
AL L Where did injury occur?
17, {a) A Rl z 25 (=t g (Cily or town) {County} {State)
- . (Bdrialc 3; br removal) ( Da e (d) Did injury occur in or about home, on farm, in industrial place, in public place?
e e, R '(-:)- P‘lace:‘buri?ll or crematlo: S A

{Specify type of place)

18. (a) Signature %‘ﬂy’ ?: - T Whileat wurk?.....,..:,.é,,.,._,......._.., () AMeans fin;ury(_.j_._
(¥) Address._. e - el } 2 | P Signature 4: ‘ r't i 4-, oD, N

19. [ L g o a0
© 5 ( M ﬁxod &5%5 ) (ﬂemtrnrlnrnau:re)

1”4

N || Address 5.7 /L‘A LR 1 cigmea 4'3‘

lr) £2

{Liconsed Embalmer's Statement on Reverse Side) \ VA i \ 2 w

¥




1
F , @
- . - B - PR T TR
o~ LI >
=2
J
8 a3
7.3

STATEMENT BY LICENSED EMBALMER

ot

working under my personal supervision

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.

Note:

P. O. Address........
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TI
the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be g0 stated above

{Failure to comply with




