S, No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 36323

s ﬂfgﬁvﬁkﬁcmgm 945 STANDARD CERTIFICATE OF DEATH State File No

. 3-17-39

- 40 7
gl x37823 Registration District No, .......,..‘j Primary Registration District No. '3 p— Registrar's No L
1. PLACE OF DEATH: 2. USUAL RESIDE}VCE OF DECFASED:
é {a) Stal
-
i, // i ci W"uumu’)
(d)} Street Nof Z... » /
/ {If rural, gfve location) /‘
Length of stay: In hospital or institutl
(@ Length of stay: In hespital or institutlon Sreats whather || {e) Citizen of foreign country? "7/['0’ (Yes ot Noy
In this community
years, montht of daya) - If yes, name country... .
PRINT /y f w H A 2 MEDICAL CERTIFICATION
L NamesZay Li s4im. ? 3
3 @ Soc: | Sec 20. DATE OF DEATH: Mont! i {71/ N - I . ) eaenemeesemerm
3. (B) I vets . c. a! urity
(%) If veteran ) year. / %G 7 minute/0_ ~M.
pame war. No

21, 1 hereby certify that I attended the d

5. Color or 6. (z) Single, widowed, gparried, ,-*-’---‘..u?Zd::Af. ‘2 _? . 19514 toL.

=]
=4
[=
2
[
-
-
MI 4. Sex... i e divorced.}ﬂ.?. 7|| that I Jast enw hl. }ZI«ahve on. ﬁ‘z d R g
E ) Name of husbgnd or wife....oocooeeo.. 6. () Age of husband or wife if || and that death occurred on t dat and hour tated ab7e" Duration
E M M nhve...ss ‘_' o yearn|{ 1 te cause of death O F (2 Hﬁ’ ._ A 4 /’0 i N
7. Birth date af deceased WW / ¥ '/ g-’f/ OS_/S T,
j Monthy 7 (Day) (Yoar)
=
4] 8. AGE: Years Months Days If less than one day Due to
- S8 717
I\ a ¥ Due to.
' B || o pithotace (et M
= ) i Other conditlons - . -
i || 10 Usualoccupatio {Includo proguancy within 3 montbs of death)
ot .
- 1. Industry or business. PHYSIGIAN
I ; Major findings: /X L/ l ——
P 5 12, Name Of operntions & ert
. jrahsinai o, Y-, nderline
=l ! . \ .. the cause to
& ||=\ 13. Birthplace 1 whichdeath
Of autopsy. should be
2 |y ot
(=% ically.
E g 15. 22, If death was due to external causes, fill in the following: :
= 16, (a) (c} Accident, suicide, or homicide (specify)
B ® y ’ - (#) Date of occurrence
17. {a) . m_thmmgéi ié {c} Where did injury occur? {Gity oe town) ty) (State)
. (Bw“"m"""’“- or ramoval) (Mo {d) Did injury occur in or about home, on farm, in mduslna! place, in public place?

, (&) .Place: burial or mmauon_.._
18. (o) Signature of funeryl direct.

(5) Ad
19, (a) ilrm 2 7




R STl T T ‘ ’ LR Ty T -‘.%.:*..!? lci 3 g
T ‘ ) e S Page Foedev L _.-n/ it Lf LG

»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

Registered Apprentice No

working under my personal supervision.

...... reree e _./ —
T Licensed Embalnjer No. 30 \S /

. i :
. * P.O. Addresar A - ECrny 27:%‘.{ .....

Né't‘e'-} The above MUST BE SIGNED BY THE LICENSED FMBALI\IER in his O
- the above constitutes grounds for revocation of license.) - ) R vL

"“ A Ifftlus hody is not cmbalmeﬂ,--fact should be so stated above.




