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

- E“_TES %0 16 1BIBTANDARD CERTIFICATE OF DEATH  sue s o 19285

\ ecloration District No._o3.9- % . Primary Registration District No, #8722 _ Registrar's No._...... {a
}

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /0- I

‘(:; (;‘““‘Y IV Orte (a} State / £LA A d s (5) County. U
ty or town..._ k=

o NN S o N / ) £y
(If outxids city or town limita, write "RU. " nnd name of towuship) (c) City or town.... A ¢ e‘(_z e

> (¢} Name of hoapital or institution: / {If outsids city or wvf-mh.-. write “RURAL") <
Lo . 7
7 8 N
(1f not in hoapital or inatitution, write stroet number or location) () Street No s (I rural, give location) G
d} Length of stay: Inh tal institution
(d) Length of stay: In hospi Q-O:LI . (Specily whother || {¢) Citizen of foreign country? ‘71“@ - (Yea or No}
In this community. - VV—'OHA-L&J .
years, mopths or days) | If yes, name country. . e el
MEDICAL CERTIFICATION -,
3. (a) PRINT 5 E ﬁ {d O
VULl NaME.. e sAr i lizabelh [Neynolds ,
S & Y- 20. DATE OF DEATH: Month#Zf y. ... day.. a —

5 v i (27 /e g

'21. 1 hereby certify that [ attended the d fram...
5. Color or 6. () Single, widowed, married|[<# 1 % o ﬁ

race = A divo T that 1last saw h@/] ... alive o:L,______h:
ho

X ame of hugband or wife.......oueeee. 6. (6) Age of husband er wife if || 2nd that death occurred on t}’le date and stated above. ' rotion
% AL A . alive__ " _years || lmmediate cavse of death _beL/ LLAMA, _m:” .

7. Birth date of dec P o /? / 535-?
{Month) {Dnay) {Year)
8. AGE: Years Months Days If less than one day

37 ‘,L /.Z ot e _min
. y Due to
9. Bil"thplaﬂl'------. ¢ it P eeerecrrriners - 52&2‘ , /

...é““ or fareign. mnn:-;)—

TN AT A
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(f)tﬁer conditions.
e it sy e meeoee || (Include pregnancy within 3 montha of death) —

- PHYSICIAN

10. Usnpal occupation =t

11. Industry or business

12, Name -6&”"‘-" m _ Mﬂlc‘)’;oﬁ:e‘:_‘;;f;m T .z p !-J ) - | Underline
E{ 13. Birth m“,ja" A 7 4 \ 1z the cause to
o g i ] Of autopay...... soe”. 1 hvu should be
5 1. Malden ma e ‘ & ety
E 15. Bmhphce’"""”'ia;;:';;'n'wm;,') = 22. If death was due to external causes, fill In the followlng:
16, (&) Tnformant. A 4 AA {a) Accident, sticide, or homicide (specify)___*~
‘ ® Ad e {#) Date of occurrence. Lol
A m (6} Where did injury occur? y C'“/, s e

. (P“'i‘"mm"’i““""“’“"‘"l) (d) Did injury occur in or about Lome, on farm, in industrial place, In public place?
- (o) Place: burial or cremiation o

18. (a)y, Sigmature of m,ﬂ% ; A S While ¢ work?_y .y £ S S ibams of injury T

(&) Addregs . vam i 23. Signomy ] Q‘g AL ... . D.orotben)...—
19. (@ (Da mm%m% @ ‘—”}%ﬁ%ﬁﬂﬁb Address Y AL L .. L0 !

i 5 J— ‘1 (Licensed Embalmer’s Ztatement on Reverse Side) / . v I




’:\\_’:’} Dist“c[ [ 'Ih 0
3"\'. AV . i Diatn: i .fﬁce e s
r N - tri i
BN et File Nunboy_ 7 Ne. 7
Date Fijpy - .;_,“ STy
’ R S AP
¥
. & i:{ 3 ~
'M e\}fﬁ-‘\j. BIIIE
\

STATEMENT BY LICENSED EMBALMER

I hereby certily 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

-,
[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA}\'DWR]TI\'G. (Failure’to cornply with
the ahove constitutes grounds for revocation of license.)

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




