5, No. 2 DEPARTMENT OF COMMERCE
[—8-43 BUREAU OF mn:zcirzstis
5-17-39

>, F1LED DEC 24 19§

/

Registration District No...........

THE STATE BOARD OF HEALTH OF MISSOURI 39’?’19

STANDARD CERTIFICATE OF DEATH Stale Fite No

Primary Registration District No...___.g.ggé Registrar's No 1382

1. PLACE OF DEA’

(b)) City or town.....
()} Name of hospital ori

{a) County......coem.... el

(i cutaide city ar ta

institutl

MET@ HOSPITAL ,

yeara, monibs or days)

{Ifnotin hnopnlal or lmtltuﬁe_. writs stree
{d) Length of stay: In hospital or institution...

In this commnnlty...........ﬁ..

lgxbet or location)

AL RESIDENCE OF DECEASED: //
Stal Ty
City or town.......==™ Ay l
(If ou :_'
Street No. j’
(Lf rural, give location) ;

Citizen of foreign cotntry? )QA {Yes or; '-Nz)

If yes, name country.

namne war.

3. (&) If veteran, V 3

(c) Social Security
No

7. Birth date of deceased

(Montl)

6. (2) Single, wido ed ‘g‘xarned

divor.

2
Age of husba:gor wife if
=

'Ve_.__-_..___.._.

(Day) (Year)

P

20.

21,

MEDICAL TIFICATION v
DATE OF DEATH th. . M . = da /
L A4
hour. midute. .. _._./Q.....
re] oemfy t I attended&[ er.'eaiﬁ'f‘r:n}Q J
5‘2’: & ad

, to 19 .=

A

that I last saw hw__. alive on... /O-k/ % . L1980

and that death occurred on the date and hour stated above.

Immed cause of death. .. ..o g W -y
- [

Duration

8. AGE: Years

¥ %1

/4
Months Days

5 | &

If less than one day

~
-
b
]

E
g
a8

WRITE PLAINLY~-USE UNFQI‘T*G BLACK INK—MAKE A PERMANENT RECORD

18. (a)
O}

19. (a) ..
{Dote

ived local registrar)

0, Biﬁhn{ﬁjm’

s L LT

(Mo En:n"" Year)

Due to

Other conditions,
{Include pregnancy within 3 montha of death}
‘ 1Y

: 7. \ PHYSICZAN
Major findings: | N -
Of operations LA

AT . 74 o 7 A Underline
......... O ! SR the cause to
fwhich death
Of autopsy.. should be
. L. jcharged sta-

.......... tistically.

s

23

. If death was due to exterrial causes, fill in the following: =~ ~

Accident, suicide, or homicide (specify)

Date of oecurrence.

Where did injury oocur?
(Ciry or town) {County}
Did injury occur in or about home, on farm, in industrial place, in publu: pla.ce?
FanN *

/ o {Specify type of place)
. While at wxgr] ﬁ{ e {€) Means of Injury. oo

Mﬂa/ (MDO,

Signature

-

35’%

i ' L - .D.oro ..
Ac;dress /u‘}'; J— b 11 smne?yg_/m

(l.l.eensed Embalmez’s Statement on Reverla s.de)YP’f W




STATEMENT BY LICENSED EMBALMER

El - . N - . o
I hereby certify that the body whose name is recorded on the reverse sxc!e of this certificate was embalmed by me, or by

N , Registered Apprentice No

working under my personal supervision.

P. O. Addres -

W I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbhove constitutes grounds for revocation of license.)

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



