t

. No. 2 DP:PARTM T QF CO E STATE BOARD OF HEALTH OF MISSOURI ! .
e ‘Ebm 20‘g“sﬁ)\rqpmu) CERTIFICATE OF DEATH siae rie w0 2L ...

XNisen
Res:stra.tlon District No.._.__ - f Primary Registration District No_/ao_l_ Registrar's No.______25_34__,_
1. PLACE OF DEATH;: [ S— 2. USUAL RESIDENCE OF DECEASED: 7f
(a) County dTN_O
{a) State u C LY. e ol e T
®) City or tows....... . /’CW o L‘/{.—l? B (8) County 3
(If outside cily or town limita, write “*“RURAL" ond name & t.owm.lnn) (c) City or town....... . /".." _',(« . »

(3] Nam:gtmspltal or institution;

{1f not i in l:n:mlal ar lnst.luxunn, wma ;lxant nnmher
H Length of stay - In hospital or inmtuuomé....f f

n;m L weite “BORAL Y ‘
------------------ (d) Street No?ﬁtl_')&é_lg ‘S\ b o i J?
“E‘b 7,?:'9 (Il rural, give lnnuunn) d

(Specify whether {e) Citizen of foreign country? (Yes or No)

In this communit

years, months or days) If yes, name country. ...
@ / W _? MEDICAL CERTIFICATION
FULl. NAMF OL—" V %“" “ ’g’,(_‘”_‘_ 7
3 o I 3. (0) Sodial . 20. DATE OF D(EATH: Month C/ day, f_
. veteran, lV ¢ al Security g 61‘7 é rd 3’ F
name WSfCl/M‘ 1 m ﬂ' M* ‘.." Ty /S year. ho £ mintite F M.
21, I hereby certify that I attended the deceased from
u E 5. Color or : 5 6. {a) Single, widowed, margied, |{ » 19, to 19 .
4. Sex c) I race 3 - -C{mt Ilastgaw h alivi Y, g | N—
6. (3) Name of hushand or wife.. . oo 6. (¢} Age of husband or wife if | 27d that death occurred ur s above, Y Duration
g, alive. e Vears
7. Birth date of deceased D,ﬁ—C- /$7 0
! (Month) (Day) . (Year)
8. AGE: Years Months | Days If less than one day
5 — .
7 5|, 3"7 gy

©.. Birthplace : Tt r]
{City, town, or connty) {State or foreign conntry)

10. Usual occupation......

1. Industry or busin PHYSICIAN

Ma;ofr findings: —_—
. N F . npcrnnnne o Tl .
12. Name hUnderlme
13. Birthplace. ____b;s?_ . _ e > :vfmmﬂ'cllﬁﬁ
(City, town, o caatity) -* LS igu conntey) Of autopsy......... -

{ 14, Maiden name., 5

15, Birthplace

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

18. (a) Sighature'of Funeral director.. fg o X
(3) Address...___._. . ! < | x
%, (a) - el e (8) S
(Date received registrar) (llnm.rn » simnature

(I.icen."ed Embalmer’s Statement on Reverse Side)




K . X

STATEMENT BY LICENSED EMBALMER - -

- . . - o -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

R :., Registered®Apprentice No ,

Slgned\;f / /WM’? .

\. . Licensed Embalmer No. _nz ?// /_/

- _ © 4. -P.O. Address. 7)/(,577@0

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..MER-m his OWN HAI\DWR]TING. (Failure to comply with
the above constitutes grounds for revocatnon of license.) R

If thls body is not embalmed; fact should be so stated above.

Y

working under my personal supervision. .

o~
-

N N




