. 5. No. 2

M-—5-43

ev. 5.17-39
1 x3sen

M

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

' \}-,

FILED Nov 12 719@

Registration District No. . A

THE STATE BOARD OF HEALTH OF MISSQURI v

STANDARD CERTIFICATE OF DEATH
Primary Rematrauon District No. 3 _é 3_3 .- --

State File No

" Registrar's No...,

1. PLACE OF DEATH:
{a) County LA [ L C‘.D =

el o WEL LY

2. USUAL RESIDENCE OF DECEASED:

/
_(5)_County LA'C- L. 5/9&‘ =

{a) State /w [4]
®) City or town.._ nldB ANV 0. A7 o
(If outaide city or tawn limits, write “TIURAL" and name of township) (¢) City or town. Lg 2 A A d_A/ Vs

{c} Name of hosmtal or institution: 0 s sy ems - (1 outsida city or town limits, writa "RURALTY © ¢.° 7

W‘ﬂ‘-‘-‘_ﬂw KospLr T A : (@) Street No (LT A Ao s 9

(It netin writs stroot her or location) (1f rural, give location) —
(d) Length of stay: In hospital or institution 3 0 “,y ) 7

{3pecify whether (| {¢} Citizen of foreign country?.......[%..d (Ves or Noy
In this community Va ; & g3 Al y S
years, months or days) If yes, same country.
PRINT ‘F MEDICAL CERTIFICATION
ol B Zame s /=~ A4 EXanOER. 2 25>
PRrTRT G " 20. DATE OF DEATH: Month. &7 . ... day
\ q{pl{::. - Social Securi
&) v — i — v d{__?_ﬁé hotr. Vi mlnnte_ga_,,a_______dm,\{
name war. No
21, I hereby certiiy that [ attended the deceased from.
ﬁ 5. Color}:r/ 6. (c} Single, widowed, married, f [ Bt W do 19 #6 m.__/é‘l-?“:w. 19
4. Sex M div"-"‘:ed%---a-q--m;‘"thnt Ilast eaw helefe). alive on.. L8 2. — 1299 .
e 6. () Age of husband or wife if || #nd that death occurred on the date and hour stated above. Durat
uration

6. (4) Name of huisnJ
}guA(A(!.‘I.. o =

3.1 BliVE.c e rsecramerere s years
7. Birth date of deceased......., Q—.df Z Y 2y
(Month) (Day} (Yoar)

ze of death

Immediate

8. AGE: VYears Months If less than one day

min._

L e b,
e (U

)
9. _Birthplace. L AC L L OF C. ¢
ﬁny. lown. or county) {State or fureign country)}
10.  Usual occupation 57/199‘9 ;:f’?/‘f:/?

#

Due to

Due to

,Other r-rmﬂiﬁr_mq
{Include pregnancy within 3 months of death)

11, Industry or business . - PHYSICIAN

2. Name, LM At E kAt DER || e e 7 e
Ei{ 13. Birthplace. __%Mﬁff Eo ‘Z'Z—:‘/V::u /] a e et
5 14, Maiden namidel & 0. e D2y ﬂA 1;! P Va Of autopsy LT o %E{ﬁéi ;21?
g{ 15. Blrthp""‘: .(Ci:.:.‘tn?d.‘mmin $ ai ;S‘;un wmu.,{\ 22. If death was due to external canses, fill in the following:
16. (@ Informs;sfr:-,‘/: ’ =~ e %‘t Df._‘_ . = |} (8} Accident, sulcide, or homicide (specily)

" Addmz:.zgf;/gn/ 2Al..... e (&) Date of occurrence

11 ‘(J) é:fﬁz . Al (%) Date thereof... /= 2 F= HC|| (@ Where did injury oomur? (City or town) (Couxty) Gtate)

{Burial, mmmn.nrrnmavat)*- - (Maath) (Day) (Year)
YT

(c)j Place: burial or :rcmauun_éﬁ 544/; ~ y &
18. (a) Sigrature of funeral duector.__.._/% Lt LR R TR

@ dm.____._b.b-“ﬁ Al A
19. (a);ﬁ‘ﬂ!_L_’ IMM @ | . —_

(Registrar's umul.m)

{Date received local registrar)

Did injury occur in or about home, on farm, in industrial place, in public place?

/‘)
(Sneul‘r typo of th) L
(z) e:ms mmry S ..._

(d)

Address

) 5 ‘;; (Lictnecd Embalmer’s Statement on Rever-c Side)




Received .. . . . ccimeae- canens

laclede County Health Unlt
10-46-152

Flle Nosw e camammacanan
Date Filed.._ 11:-2zLf.. cccccconnnas

T N WL e AT A
.‘Q C .5 ""!:‘ Tww =
"
. R - - '.);-- .. Jan "‘1 .
,‘%K \,h: 5... L7 ‘*}‘\, - (R R ISR R ] i'.-\ ’

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-or by.....

SO, Reg:stered Apprentlce No......

et )<<£7 e er’ﬂA/’

o
Licensed Embalmer -2 20 ()

P.O. Address ...... _W)"\ } 7‘7

working under my persenal supervision.

-

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

pthe above conshtuteS‘grounds for revocatmn 4f License.)
e

If thls body is not ambalmed fact silould!m 8o stated above,

‘ e d 35, =N -—r‘s.-

-

Q‘*" :




