5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI1

P ﬂ LEE;“ °oF C““’“’; 1@ STANDARD CERTIFICATE OF DEATH sute pite o BB EEI
aniiand stration Dlstrlct No. ,,,,,3 e Primary Registration District No._‘_f%_ﬂ_/"‘/_ZJ Regisirar's No. g‘\

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:;
r {a) Coanty EaLL/UPF-'Q M 7
Stat, o, 5 C
% ) City or town,......bu t=eTES_V L b £ @ State 7 ® County. [3 bl L A GES
) 1f outaide ¢ity o town Limits, write “RURAL” and name of township) {c} City or town T ESV L LLE M Q. {I
. 4
d Ip‘:] () Name of hospital or institution: ’ (If outside city or Lown limits, write “ILURAL") a
0 ; {1f not in hewpital or fnstitution, write street pumber or Jocation) M (d2 Street No. (T roral, give location)
] {d) Length of stay: In hospital ot Institution
1 . (Specifly whother || {¢) Citlzen of foreign country? {Yes or No)
5 In this community W EET I ME //’
E years, monihs or days) If yes, name country N
= MEDICAL CERTIFICATION
= 3. () PRINT *
& || Fuil same_Te s Eowﬁzn ST AMES J
- 20. DATE OF DEATH: Month.. _'—_-_-,_‘:..?{.._.-day
- 3. () Ii veteran, 3. (¢} Social Security i o)
E - N . year. L hout. 7 ien minute /2 M.
name war. [4]
« 21. 1 hereby certify that T attended the deceased frgm £ /}/’ 'é’
EI {) 5. Color OL/ 6. (6) Single, widowed, marricd, o to 7 _; /W 0
) 4. Sex race. divorced. JA L1 ¢ s €N that 1 last gaw h).‘.]fki:ahvc on 7 / / ¢ L T .
Z 6. (5) Name of husbaod ar wifew.—.o..._.. 61 (&), Age of hushand or wife If || 20d that death occurred on the dap and bour stated above.
v —r ALVE oo YEALS Im?i:te cause of death
< 7. Birth date of deceased a7 L2 /X6 || Ll > =
j- (Month) (Duy} (Year)
é -0
o 8. AGE: Yeara Months Days If less than one day e
2 é f\g g / ? hr. min
?1 a Due to
E 9. Birthplace ._. D ABottincer (o Mo ﬂ _
- .. . = [(Cily, town, of county) - . {State or foreign comniry) = - - . = - .~ T -,
- Other conditions.
UH) 10. Usual occupation /:"4 R M £ P‘J 2 {Includs pregnoncy within 3 months of death)
2 || 11. Industry or business . - . . ) PHYSICIAN
Major findings: .
"I [T £ EV/VO L D Q /’?’M £5 . Of operations.......... ‘ —_—
S 12. Name...... S [ ) ' Underline
= . . .
% [|& U 13 Bisthplace, _& NewWN [ o= —-{j: t g e death
- (City, town, or county) {Stata ar foreign country) . M
o Of autopsy should be
] § { 14. Malden name PPV RICY RN . I
&= tistically.
=] : -
E o1 B]:thplace__zzm&.k@ﬁl ~ ﬁ 22, If death was due to external causes, fill inthe following:
= #(City, town, or county) (Siate or foreign country)
= il 16 (0 Tnformant_. A D.AM__ ST AMES \ |} () Accident, suicide, or homicide (specify)
Bl » Addres ;,{u,-.ra:—‘s;)rc_bt! Mo || & Date of occurrence
17. (@} _g_b_n..ﬁj_j}wﬁ-l _. @) Date thereol.__ 2.2 3- Y6 || @ Wheredidinjury occur? Gty or taw) Fr—— Biate)
{Barial, cremation, or remaval) (Month} {Day) (Year) () Did injury occur in ar about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation....... C AAZE__C."M,E&_,C&A'L .
18. (a) Signature of funeral direcr.or‘g SRER. ../?MUE.R_AQ._H.OME White at work?. ._._...____.:_.._......(ff:l.l:, 'i")"‘ fim)uf injury.... oo ci.;""
] % e TES LLLE. . -
19. (a} () /Qq’l? @ LMQ
(Data received Jocal rexistrar}

a \‘J (Licensed Embalmer’s Statement on Reverse Side)




"_h -

e ol Freo
o wadi avEbsr. A Y Dz .l
Lute Filedewmwom o200 280,

e

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 s

working under my personal supervision.

L ]
S1gned.,t.; ...... éb A Sy
Licensed Embalmer No... Q.09 .

\.’VLO.

P. O. Address % s
Note: :l'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds.for revocation of license.)
- If this body-is not,embalmed, fact ihould be so stated above.
- . * :

- "
-~

&



