v

LS!-_“‘;; : DEPARTMENT OF COMMERCE™ -~ STATE BOARD OF HEALTH OF MISSOURI 1'_99’?4
;).:1:‘:;73 r;lEED JUL 12 w STANDARD CERTIFICATE OF DEATH .:ak. :".ru:': J

Registration District No............L
RESIDENCE OF DECEASED:

Primary Registration District No.

y . -

2, USUA

1. PLACE OF DEATH:

(2) County.....ooeoveemcee . v, | 5

(b) City or town..
(ll‘oul.alde dtv

api inatitgtigh:
Qe
( T notio cephtal or WBULULION, write street

T {a) State s A

(e} City or town..

(d) Street No.

nﬁb%w - o {4 rural, give tocation)
v (d} Length of stay: In hospital ar institution %
/ 2 m (8pecify whether || (¢} Citizen of foreign country? . (Wee-sr No
In this communlty.._... x
H years, months or days) Tf yes, name country oy
MEDICAL IFICATION
3. (a) PRI éj // &_)
FULL NAMIﬂM/g eHe. ﬂ?yﬂ/’y
20. DATE OF DEATH: th
3. (b} Ii veteran, 3. (o) Socidl Securify ‘5}2
year...
name war........ L LLULLL Nao....... Mﬂ- ....... \6
21. [ hereby certify that I}ltcnded the d y =
% é !/ 5. CefG ot 2 6 {a) ﬂnW. TR MAk A i g !
! div g Aet...d|| that I tast saw h_. g% o & W( ﬁ'—f,’e
4 : and that deatl l.uned on the date and hour stated above.
am fhus?:zor w1f-p..... ................ 6. (¢} Age of?n Durgtion
i 9 alive... 2L £
r 7. Birth gffe of deceased...._.{ s Al .......... /é AAAAAA / 7% __&
-

8. AGE: Years

v &

i

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

/i

9. Birthplnce................(
. Other conditions. — - = -
10. Usual occupaliun............. Galat (Tnctude mnnt’ within 3 wootiba of death)
o ey
1. Indusury W . i 'ﬁ'df ‘e //\ E/l PHYSICIAN
ajor findings:
Of operations.. ¥
12. Nam m . >\ \ } 4 i F1t: . Underline
. e ' W : b the cause to
13. L \ i ﬂl’ - which death
" ' o Of autopsy. should be
o 14 i 2 ’ Gle...... ~ lcharged sta-
E 2 - V. tistically.
15. Bi iy ....m., SR s x - ......il 22. If death was due to external “'u.' Al in the following:
- . . {State or foreign country,
() Accident, sul homicide ( £}
16, {a) Informant . 8. Pl W &
) — AL, LYy ... .. || @ Date of occurrg e
(7 . 1 3
7. (@ . cal 1) Date thereof.. / 4 “? [} () Where did i lmury ur? AT - s
urlal, crematien, / " h) {Dugy¥ (Year (d) Did injury oceur in or about & on fai ln industrial place, in public place?
. (¢) Place: burial or ¢remation. .. m , o - — . /
18. (a) Signature of fupesal grectory J ” @, - S—— While at workEee . (Specify ‘(’,l)” %&m inj
HER - d - | ] .
@A i / o - 25, Siommt i - )
nature.
19. (a) .__. 43_:’ ¢

(Dnu raedvui local :utnr) (ﬂ
1 / l / fl.icenled Embnlmer 's Statement on Reverse Sldc)

J




L7Al

iy,

-yt

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmelg
P Q. Address {(

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN lIANDWRlTING. (Fnllure to comply with
the above constitutes grounds for revocation of license.)

If this body ia not embalmed, fact should be so stated above. \{




