" a - o

- No. 2 DEPARTMENT OF COMMERC% STATE BOARD OF HEALTH OF MISSOUR] 2;?.7
19% ST 23

51739 B“‘Eﬂ ANDARD CERTIFICATE OF DEATH ' State Fits No
y Regﬁ:ratlon District Now_ ... 2‘0 _7 Primary Registratinn District No.L_ .%/_.Mf —— Registrar's No.....;aﬁ.é______

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
(a) County.... % ------------ {a) State %‘a ® County
(&) City or town.... /:

{If outside cagnr l.own timits. writs “RURAL"™ and nome of townahip) (¢} City or town * f a
{¢) Name of hosmta! of lnatitution: e ko .o, ~ (Uf cutside ity or town lmits, write “RURAL")
~ B - b4
(If not in hopital or institation, write streel number or locatlon) (d_) St.rcc::j"-l'o. I - (il reral. pive lonntioa) Q
(d) Length of stay: In hospi ‘institution : s Tt . &
. {Specity whatber |{ (¢) Citizen of foreign country? (Yes or No)
In this community et 3: < 5 voror Ty,
yenrs, months or deya) [ 1f. yea, name country_._1>- N
3. (a} PRINT %Q Z)j Z { :ZZ é/é ﬁ .‘é‘ .-'7., MEDICAL CERTIFICATION
FULL NAME.__£. e e s v it 1 it T
— 7 5 & Soual St 20. DATE OF DEATH: Month g day zL.
3. teran, - £, al Security
(&) 1f veter - ot e T ear. Z q 46 hour /2 minite &8 7) M.

name war ..'.‘Z‘“— v Ao AN ZEet " No

21. T hereby certif that T attend:d# eceased from

- 4 o~
Z / 5. Color or 6. (a) Single, widowed, marria‘!J" Q - ..:.__’_2& J— 19$?
4. At N R 1 I T 4 diVU'CM that Tlast saw KX alive on 19
6. (:é Name of husband or wife o oo 6. (¢) Age of husband or wife if || 20d that death occurred on p p X

alive......coeeee _years
7. Birth date of deceased._........{ - R9- /7 | ot
- - (Monlh) {Day) (an) ..é
8. AGE: Vears Months Days If less thag one day DueMtor—

7 5/ C) / \3 RTUTOOTTURII » | NN . 3} . !D ‘ -
- %) U ue to,

(Brate or foreizn couniry) T - T - N "
Other conditions.

9, Birthplace...

-_ (City. town, ar conngl)

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

10. Usual occupation o 7 - - - (lm:lndn wumcy within 3 manths of death} \

1t. Industry or business : PHYSICIAN

= S“’M @ N e ﬁ . I !

=N IR N Name_w of operatinns__ &ﬂ ,@ )

£ - [ 2 é ¥ 7 ‘f 7 W . Underline
, =1 13, Birthplace 7 the cause to
. o . town, or con, 5 (State or foreizn countey) Of autepay.. a*g Sbonld be
| m { 14, Maiden name. # eevsssesm e aTarres ‘ charged sto.
. = tistically.
' = :

& | 15. Binthplace - 22, ! death was due to external causes, fill in the following: ’

- - . :

16., @ Immutzz%@'g_ A (8) Accident, sulcide, or, homicide (specify)

(2) Addzeas ] . - {4} Date of occurrence
h PP ¢ - L Where did I occur
1. (8} [ ») Date thereof L.l }L te) ere did Injury ? e o e .

{Burlat, cremation, ar removal) (Monts) {Day} (Yeard 1l (4) Did injury occur In or about home, on farm, in industrial place, In public place?
{c} Place: burlal of crematio = é”"’d:—’f

{Specify Lype of place, [vd

18. (a) Signature of fungeai di ¢ i : : While at wor . (0 M Jof injury.
{5) Address :
p ¥ Sigo y . N (M.D. .
19, (@) 16 /TP / 4 R : A
(Nate recelvad local reziairer) (Hnrlstr-r v sienarire} Addreg o

,{\ % {Licensed Embalmer's Statement on Roverse Sie)
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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 Embalmer No ;)L//)?‘L‘j‘—
P. O. Address.. ,Wﬁ_
NG. (Failunwto c;)mply with

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

& " -~ - I this body is not e lbaln_)ed, fact should be so stated above.
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