3. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ) vy
2067

etr BusELy oF Tm Cansus 4’ STANDARD CERTIFICATE OF DEATH State Fite No

1 e | FLED JU

Registration District No.___ .................... Primary Registration Disttict Noij_b Registrar's No. 3 B
1. PLACE OW / 2. USUAL RESIDENCE OF DECEASED:
4
7 (@) County \JSFCH S 5 " M sate. Ni5Souw ts... ® County ~TReKson ;[;”
i () Clty or town (xR PYIE
(}!’ouuide oy or town Limits, write “RURAL" and pame of township) (¢) City or town ( ; e ﬁ A DV TN o
(¢) Name of hospital or institution: — ¥ {1 outsids ciLy or :.:;n limits, writa “RURAL™) -
r]
(T mot in howpita] or Toatitation, write stroct Dumbet o location) (@) Street No FrT e w——" £
(d) Length of stay:. In hospital or institution -— . \-\
D i {Specity whether (¢} Citizen of forelgn country? x MR {Yes or I\f!J
In this community LiFE - .Z?".", )
years, montha or daye) If yes. name country. s
MEDICAL CERTIFECATION
3. (@ PRINT [t/
FuU Efl)..NAMIT yLLIRM MO/?/?I-SQA/ aﬂok T _ /Sf
o If ) Soadl 0. DATE OF DEATH: Month Lo ) & day
3. teran, 3. (¢ ial Security
@ e — - year. ’4 ,Cé hour. J minute o ﬁjl.[,
hame war. No.
21. 1 hereby certify that I attended the deceased from.........
p ) 5. Color or 6. () Single, widowed, married, || o o 3o, 19, f o Dra A 10.4f
N 4. Sex M L E | race. Wb: Tir divoroed_,u_/i_;.ﬂ_amﬁtg ﬂt 1 last saw h.. Laas.. alive on. ____%M ? I ; le‘
i 6. (b) Name of husband of Wife o worr 6. (c) Age of husband or wife if || 2nd that death occurred on the date and howk stated above. Durali
v . uralzon
cerhvin B ANIIuel glive___ & .. . _years Immed:ate sause of death

7. Birth date of deceased Fea L3 lEeq ||t j‘W WYM

{Month) (Day) {Year)
8. AGE: Years Montha | Days If less than one day m,mn - S yau
5|13 /5§ i . .
T s Nonzas Cory . Mo .23 enprcaneeley | -
(City, town, or county) (Stata of foreign country) .

10. Usual occupation... &7, Foeme 1% Qiher conditions- ¢ within 8 months of death) g_.ﬂ

¢ -
11. Industry or busi _____:._MWMHYSIGMN

WRITE PLAINLY—USE IMADWG BLACK INK-—MAKE A PERMANENT RECORD

. ) . . Major findings:, -
E 12 N'ImpEeN’ ] F. D e X ‘ 2 Of operations . \ | / Undesline
A
m s Bmhphce_..“(.\ll_g.f_@_!_s_..f owanl . Fa / T2\ theSuse o
@1- . zn ot county} .B {State or foreign country) Of autopsy ! \ should be
E 14. Malden name L@ A A ey nd E YARLEY R i charged eta-
: tistically.
g 15. Birthplace S -h"n%;‘:m” (;}ﬁa g r;uim mmu.’;? 22. If death was due to external causes, fill in the following:
16. (6) Taformant Fﬁ’ﬂ w < D we I (@) Accident, sulcide, or homicide (specify) -_—
(&) Address CameRer, Muo : (&) Date of occurrence '—'
17. (o) Kemovac i () Date therm‘J:'- WE 2, 19| @ Where didinjury oceur? (City or town) (County) (3tate) |
(Burial, cromation, of removal) (Matb) (Day) (Year) L (@) Did injury occur in or about home, on farm, in industrial piace, in public place?
() Place: burial or crematiun..Q 'f!d’)‘ 4_@3"-#4. K LLS — -~
. {Specily t { place)
18. (a) Signature of funeral dn'ector‘é - While at work?......._ M g (’L‘)m Nebans of i IOJUIY oo meare a _—

(1)) Addrem Il

19, {a) /fy /‘-Bb @ “:5?._

,F Signature..... . _.5 M {M. D). or other) ﬂb
(Date received local resistrar) 3 = ) Address..... £2f ‘

F s (Licensed Embalmer’s Statement on Reverse Side) / . ’ /\

(Regul.rar 2 nmlure) )




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

- —_
Licensed %alme ot.jé }(‘
P.O. Addres»’éJ- b iand »u.) .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revoeation of license.)

/
(Failare 1o comply with

If this body is not embalnted, fact should be s0 stated nbove. f




