No. 2

12-45

17-39
X4T070

-

.

—MAKE A PERMANENT RECORD

it
it

WRITE PLAINLY—USE UNFADING BLACK INK

"D R

Registration District No;?.éa

Primary Reglstration District

THE STATE BOARD OF HEALTH OF MISSQURI o 43:}:22

STANDARD CERTIFICATE OF DEATH Stae Fite No

No_é.ﬂzg\sz Registrar's No..... 1 53

1. PLACE OF DEATH:

{a) County

() Cityor mwﬂmz,{v M .
{1f outaida city or town limits, writs "RUR, nl‘ I.nwn-}:up)
LT S0 2 <

/ {[foot in ital or Enstitution, write strest bu' o location)
(d) Length of stay: In pital or institution. Mo, /} @-
{Specify whether
in this community. -

years, months or da

2. USUAL RESIDENCE OF PECEASED: Ap / /
. C/éL—w 6 <
(c) State”# : o . {#) County Ko J

(¢} City or town

(&) Street No.... : 9
. {If rural, give locution)

(If yutside city or tawn limita, write ~RURAL") o/

(¢) Citizen of foreign country? L2 (Yes or No)

I yes, name country.

YulL HRF%M m

3. ) If veteran,

2

name War.

3. (¢) Social Security
N 2
0. +

/A

._éb) Name z hupj or Wlf&_.._.___..__.._.:.

5. Color or

7. Birth date of deceased M' 2 6— /Y

6. {a) Single, w_idm;ved. marq
divort J" e 1. 0

6. (c) Age of husband gr wife if
ahve&“.. ....years

MEDICAL CERTIFICATION

20. DATE OF DEATH: M&nth.épgﬂ—af SR 25 2 % O Sl
year. Zf_ﬁéé

21, I hereby certify that I attended the deceased from 3 /r" ‘/—‘
21 m/:Z-*f—/?«-é 19

that I last saw het-ftdalive on 40-(—& / "/?5‘6 19.._.;

and that death occurred on the date and hour stated above,
jate cause of dgdfh P .

Duration

{Maonth) (Day) (Year)
8. AGE: " Years Months Days If less than one day Due to
?/ / 0 é .............. hr, .. .min

"9 “Birthptace . M&

2o -

n, or county)

(Suu or foreign country)

AL A AT oare Other conditions,........ ... LA AR < Loa 252 <} NN
10. Usual occupation = \ (Include preguancy within 3 montha of death) —
11. Industry or busmess._.._..______.. PHYSICIAN
Major findings: ., . ... ;... - IW : L. —_—
12, N—-mp ¢ Of operations...... .
Underline
13. Bmh;ﬁ«_ L ST the cause to
e - e o w eat]
ﬂ ) of foroign countey) Of autopay........ ‘ U should be
a 14, Maiden nameo 2 % & N3 \ . i . . + - |charged sta-
1 e tistically.
§ 15. Birthplace..._... = 22, Il' death was due to external causes, fill in the following:
i6. (o) Informan () Acc:deut suicide, or homicide (specify)
(4} Address {b) Date of occurrence
N . Where did i ?
17. {a) ! - (5 Dnt.e themof‘@& () ere did injury occur (City or town) (County) Grate)

(Bnnnl.. cromation, or remmrll)

(5] Place: burial or cremation. <

12, ‘(a) ' Signature of funeral direc

{b) Address

19. (a) “
{Date received Jocal registrar)

Month) (Da:) (Ym)

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

AR .- i f place
; _— ey e Menns of injury. i -

ORI § . 3 5 M omhhnn)-,_.__

331

(Lleenled Embnlmer s Siat

ement on Reverso Side)



MR- JE T TTTTTTTE R neny s3ep

RN R T
S e AR Bl medh b roMIDE
: ;
] -y
BOTRENESS
i
1
i
N »
L. STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...

S.isnmd-c-[ -
Licensed Embalmer )(’J,/?éf .............................
e P. 0. Address¥__ 4 . i 2’?@

f{a - ]:_. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




