8. No. 2 ? i ENT OF COMMERCE "7 *“THE STATE BOARD OF HEALTH OF MISSOURI 21 12

i town,m-onunl. or foreign oountry)
ML/O(’ {a) Accident, suicide, or homicide (specify)

(b} Date of occurrence.

M—B-43
" ™ “JYL 8 194BTANDARD CERTIFICATE OF DEATH S File No
1 X37823 .
Registration District No. _2... Q ot Primtary Registration District No.-é.._Q-,J..__.Sc.i" Registrar’s No. 2.7
i. PLACE OF DEﬁ 2. USUAL RESIDENCE OF DECEASED:
-
[ a {s) County i (a) S{atg)_% e ()] County...._.? d_«é._gi_..f y
2] ® City ox ’°“I"f""1‘.:§m M d f towashi A é" Lot It
onl ty cr Eowa limita, wrile and pamae of tow: ip; -C' . g
E {r) Name of hospital or institutipn; fe) City ar towm (If outsida city or towa Kmits, write “R
& '"“""'""'?ﬁ";iT;“ﬁ;aW.,, e, ..r.::;,‘,é“’. mh;.,."'&gm- f“&’"j """ @) Street Nowm e
= (d} Length of stay: In hospitzl or Institution
\/ (Specify whether (¢) Citizen of forelgn country? ..o ................ (Yes or o
5 In this commutnity. 2
= yenrs, mouths or days) o If yes, name country Aot A
& /7 g MEDICAL CERTIFICATION o=
RIN Z
£ || Full r'&'mJC’/{A/? A Al?u'e.r‘( L MV )
- 3 ) If 3, Soctal Securit 20. DATE OF DEATH: . =LA, _day
veteran, e . (3 ¥ ? ” -
§ name war C/ ..‘ . 7‘_ 2 z yy:r yenr_m,_,(zg_ SN, ,,,_,,,,,,,,_,_,,,,,,,,mmute.Aj.-.‘.-... it} 8
S — 21, I hereby certify that I attended the deceased from.... L& o o L I,
% 5. Coloror ~'* "6, (a) Slngle, widowed, married, . 19. ‘)‘_é m_________M..»..um. 19f‘
K m???.J . mc&.ﬂd.._.._... avamangé fhat I tast saw h_& 2% alive o LL, 0.9
E 3 ife e 6. (¢) Age of hushang ot wife if and that death occurred on the datf and hour stated above, .
» _ 2kl <l slive. 8D 2 years || immediate gause of death !
) 7. Birth date of deceased....... 7 42 V74 yLe g/ / a. g-;?_,zla.«f_‘;_c_‘ _W I
5 ' (Month) (Day) (Year)
2 £
L) 8. AGE: Years Months Daya If less than one day Due to.. @(‘L&&.‘-— £2 -0
E /é - : { _4 TP PP S S
[=) s hr. min .
< - ‘ Due to... )
. 4 <
w_._.lz 9. Blrthplace . /} e .
5 ( l.y, town, OF Bnl.y) “{Siate or [orelgn country) "~ || —
Other conditions
% 10. Usual nnvnmhnn (Inclade pregnancy within 3 months of death)
= 11. Industry or b PHYSICIAN
] Major findings: —
b 5 12. Name =2 : e 2 - Of operatlons...... . i
a g g " 0 s ! : Lt P lhlp]'nclerlirée
Z [1E 413 Bithplace._£© Lo s PPES 174 the cause to
: . {Statp or foreign country) Of autopsy — 3 \ should be
5 a - S ' ‘ \ [charged sta-
B i1 tistically.
E § 22. If death was due to external causes, fill in the following:
-]
B

/ﬂ z? (¢) Where did injury occur?.
- ! z (City or town) (County) (State}
Day} {Ycar) (d) Did injury occur in or about home, on {arm, in industrial place, in public place?

m'(-Ew'ill. cremation, of removal)

L ’ (¢) Place: burial or cremation ] L LA PAAAT
Jvie oo || 18, (o) Signature of funeral Emtomn -

() Address.

., (Spodify type of place) .
While at ‘work? oo {2) Meansof injufy . " ———

U(ﬁeenled Embalmcr's Statement on Reverse Side)




L .
: REE -7
£ Ciclei 75 "y Cfficar No. 7,
Bistrice v s “'eiiei b=l L80
Date Fiio}l e T3 ‘/..é‘

Z
2
rTe)
%

LY

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.

Note: The above MUST BRE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

P. O. Address A~

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




