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

- F“;“E’EB“K‘UG 5 w#BANDARD CERTIFICATE OF DEATH s v o 2ADTY

I X36871
Reglstratlon District No... 7 S . Primary Registration District No... (f_ﬁ 0. (? o Registrar's No a? o y
? 1. PLACE OF DEATH: p 2, USUAL RESIDENCE OF DECEASED: gp
s ]
((:, a::nty : ‘m{” () Smt&.._% el XA L b.)\ County...._. Ld? Al heid_ L
¥ or own s
D ’ ¥f outside ciLy or town limita, write RUHAL and neme of township) 4 (&) City or town....... == > Ve )m Y
(¢} Name of hnsplml or msnfuuon;/ / {1f outside city or towa limits, write “RURAL")
é ‘; : ™
{If not in hospita] o jnstitation. street number uﬁcu:alinn) (@) Street No (If rural, give location) ¥
(d) Length of stay: In hospital or institution o]
) ‘j’b (Specify whesher || () Citizen of foreign country? . (Ves or No)
In this community.......oooooeereee® '_L? o L A ’
years, monihs or days) If yes, name country.........
MEDICAL CERTIFICATION
3. (a) PRINT ‘
Fuit NAME_M & RLLCLA,
20, DATE OF DEATH: Month,
3. (5) If veteran, 3. (¢) Seocial Security
name war No.

21,

5. Color o%\ 6. (g} Single, widowed, married,

A— divorc:d_..,.g?‘, 4
6. (bﬁme of husband i Qé.“'- .......... 6. {c} Age of husband or wife if
=
7. Birth date of decensed..__....... d_J JO /g-g 7

alive........
(\lam.h) (Day) T (Yean)

8. AGE: Yeara Months Days If less than one day

S8 e 147 s
o, Birthp]ana.._M.. o L 4 @ ’

Due to

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

{City, town, e county) {Siate o;‘,l'or ign country)
. Other conditions
.10. Usual occupation...—...._ wemses | (Inelude progoency within 3 months of death)
i1.” -Industry or business PHYSICIAN
é % Mag)t_r findings: l‘ N
= 12. Name....... £ 2. + Of operations..... /" ’A hUnde.rﬁne
2 L 13. Birthplace, ’ e i the cause 1o
City, or S i Of anto, ahould be
E 14, Maiden name... :ﬁ‘ﬁ? . ’ i | - charged sta-
S X ! tistically.
15. Birthplam ........ = : . >
= o o e 22. If death was due to external causes, fill in the following: ( .
-4 16. (a) lnfurmant_ M (a) ..i}cudent. suicide, or homicide (specify) -
3 Y2 ) Bate of oocuence
(¢) Where did inj occur?
17. (8} —— Lol ). Date thereol /= .z( = (Civy or town) (County) (State)
" (Burial, "“‘""“"!“’ removal) Cv cath) (Day) (¥ |1 (& Didinjury n t béme, onfarm, in industrial place, in public place?
{e) P]ace. bunal of cremation.._ {GA e G A A N < >
s enatars . /5% ; fice) U
18. {(a) Sn_u_mture_ of funeral Mrectory ‘e -gf——e While a ,-{3_, =~ of injury.. —

7 (8) Address. . . A4 . 2C 77
. S e AN AP S M.D.orovmey 2/ s
19 &) f —RI=b_ L ] Lt as . ||7% Stenature. ( ore 7,
( [{ Date signed A d

ats reccived local reristrar) g || Acdd V. — A A N

9\.;' ! " (LicZused e's Sfhtcincat/on Reverss Side)




12T ey

RECEIVED S R L
District Ho- 121, 0§y #- | | |

-« .
Pistrict File Nopebsr . T
Bete Fied . Do S = /L R

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...........

Signed / ? )/ WA"/

Licensed Embalmer No

working under my personal supervision,

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

the above constitutes grounds for revocation of license.)

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




