»

S No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOQURI -;3274
v

BuzzAv oF THE CaNsUs . t -
o245 8 194§T ANDARD CERTIFICATE OF DEATH State File No ;
. F | l— E D ?_&'@ — Primary Registration District No4 Z‘ g Registrar's No ,/ 0

! X23887 1l Registration District No._.

5 1. PLACE OF / 2. USUAL RESIDENCE OF DECEASED: (/é,_-
(o) Coumy..._..L. ¥ (a) Sute.m.... () County 7 im e/t ot ..15_
} (%) City or town......_ %ﬁ.&-{.‘d P .
(llonnid ty or tawn limbts, writo - “RURAL" aod pawe of township} (&) City or town.....m.m....W‘ et Lo
0 {¢) Name of hospital] or institution: ? {1f sotaide clty or tawn liwita, writs “RURAL") Al
P
(I mot In hoapite] or Imtitation, writs yireet nember or loeatlon) {@) Street No (If rurad, give location} oy

{d) Length of stay: In hospital or institution
(Spwcity whethar || (¢) Citlzen of foreign country? (Yes ur Nu)

In this communily___._.._.._......444.... = ol b
yesrs, months or deys) If yes, name country
MEDICAL CERTIFICATION
3. (u) PRINT
FUL MLMQ/DA-.ﬂaA/MM_ ﬁliﬁm

20. DATE OF DEATH: Mont Ze syl ...
3. (b) If veteran, 3. (6) Social Security 4Ll

YO, /4 hour. '7 minute '/ﬂ p M.
name war.. ... No 4 ’
21%1 hersby certify that I attended the d ¢ from
- l 5. Color or 6. (o) Single, widowed, married, |[ cy: AL 198t / ?&z;;m_,éwm?;g,g L
s, sl erriale | mtedie divorced 222ttt okl || 1.l 1 \et s bere . alive on bkl AT ... 19
A} 6. (% Name of husband or-wife.. 6. () Age of husband orwifedt || 22d that death occurred on the daté s and bour stated above. Duration
= Nttt PR T = nlive ...... A a_..years !m?te cause of deathH ; y
‘ 7. Blrth date of deceased......... = P f i e O 74‘7‘/
‘} (Month) (D-v)
' 8. AGE: Years | Months Days If leaa than one day Daue to -
» e
S7 | 4 | 25 el .

9. Bmhmw Lo ¢/ puete

. (Citystown, or county) N .. {State or foreign conztry)
10. Usual occupaﬁon.f el ot 7—/./\'._ romeme ?‘h“' condir.ions.. S % %&JJ"J 0

USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

11, Indnslry or busi PHYSICIAN
-7 |lg ﬂf P oo —
S o T T 01’"‘ ona pein
N 5 12, et ‘ L ) Underline
2[5l | Wi
. all = o oE T e
£ o "’ towa, f  Of autopey - i \ L/\W showld be
3 = 14. Maiden namc ” et e Y 2 2 L . icharzed sta-
= g .(e(f D |tisticalty.
15. Birthplace L2, MM—'KL/ 50 . : : .
g g t7. towD. of com i {Hvate o o o) 22. If death was due to external cnunca. ﬁu In the following:
2 16, (@) I nfomm_ s d’ ) —— {8) Accident, suicide, or bomicide (specify)
E ® Ad M P PN VA . () Date of veomrrence,
17 (&) . (&) Date thereof...F = 3 @ = &t lplf () Where did injury occur? iy )
" (Borial, cramation, or removal) _—0 (B5€ath) (Day) (Your) (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.. J A A
18. (o) Signature of funeral dlrcclor_.._é.a.._éf::. / While at wﬂ,k, S anid o 'ﬁam of mjm._._.@_’.m.__ N

(B)
19, (a)
(

23. Signature

Address s SESE iz

/'2 3 (Licensed Embalmer’s Statement on Reverse S:do) v T




gbl s 7 I

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. ﬂ
Signed -/

I
Licensed Embalmer No cj ‘5’/ 5

P.O. Address.w.szzm

rd

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

the above bonstitutes grounds for revocation of license.)

e '%Jf this body is not embalmed, fact should be so stated above.




