No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

55 | fitky o STANDARD CERTIFICATE OF DEATH suwrune 42354
g 7 Rczistratiun DzstﬂJﬂN 2 7_% Primary Registration District No/PQ'Z-x Registrar's No...... 2 1 1

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

& 7y
(@) County- ACKIO N : || (3} Srate NA D3RS =) County SH/J VY INEE /
= =(8) City or town.. HAJ)‘ A3 S - A
([foui.nde clty oz wwnlin’nu. wrltn BU AL" and name of ¢ lmrm]up) (£) Clty or town 1 [s] PE YA /?_,
(¢} Name of hospital or institutipn 9 7-# /3 {If outside cily or town limits, write “INUGRAL")
PRES(DENT HOTEL 214 "N BaLtaoRly suere L83 ME DF0 8D, Avenik. . 0,
{If not in hospital or institution, writo streat number or location) {If rural, give looytion)
(d) Length of stay: In hospital or institution Firsnmmrraserenns omitraizizs || ¢ Citizen of forei try? a9 v Noy
pecify w! € 1 n of foretgn coun es or No,
In this community /I HOUQJ T
years, months or days) If yes, name country.
3. {2) PRINT F :'ES'— . MEDICAL CERTIFICATION 7y
. ;] GERIR - 1
FULL NAME. ﬂ......@}iaﬁ.GLE.._....R...A&L. ..I.RLM........B,}S 1l 20 oATE 0F DEATH: Mo €A V. oy /S

3. (b} If veteran,

3. {¢) Social Securify -
name war., W IR LD_MM k.1l nHI3-05-5p3ls” Y= L LT b 2 mioute =R b Lo M.

21, I hereby certify that I attended the deceased from
/|15 Cotaror 6. (a) Single, widowed, married, 9., 19

4, Sex. M A é.E:. mcewyl_ré. divormd.MAﬁP_lED_/ that I last saw h alive an .10

6, _(h) Name of hushand-or wife M Q3 6. (¢} Age of husband or wife if || and that death occurred Wom mw ‘ Duration
RD_.S__ __E-__'_______ VTR IN. &g 2__ 4 .r- Immediate cause of d

alive... L =
7. Birth date of deceased M/q- y t3 0 / X%Sﬂ

" (Month) {Day} {Year}

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

8, AGE: Yeara Months Days If less than one day Dueto. f e
I
Jé 7\4 ’d hr. nin
= N Due to..
< B 5. Birthplace.. MINNEAPOUS MINNEsoTA o z =
. $Clt]' town, or county) (Smm or forcign counu-y) i ]
10. Usual occupation....8 P ﬁ_ﬂ. l- ’v TE ﬁ-ﬂ A’V 7 el | q}ﬁzﬂm, within 3 months of death) '}-‘ 4‘}\‘ _
11. Industry or bustneseli S&&d»ﬁfﬂuc e Co- Dﬁsﬁau: i : a! 2 PHYSIGIAN
g 12. Name ) Ny AJNOWN ST&lN.GFR - gfro:?emuuus.. _______ U;;u
s _—- — ne. ——
— 2 E s i — s o O NNNOWN T !2;, the case to
' { county) or foreign conntry)f i G R 1
5 14. Maiden name... CE, MA e ._....Lr) N [@.ﬂ _._...__.i.._.g_ Ofautopsy m / :tl:a:';eg?sg?
.......... ....|tistically.
g 15. Birthplace ety wm' %ﬂﬁ—gﬁ{—)/ 22, If death was due to external caznses, ﬁ{l in the following:
16. (o) Informant_ R a__ TiIYns S '(‘;Q’ I N_efg_ e (g} Accident, suicide, or homicide (specify)
() Address_~ hb, PENA. .._..MQ NIAS (b} Date of accurrence
17. {a) J.S SJ«..&LAL.. ... {b) Date thereof. \’ley 4.6_1 4}‘{? (@ Where did injury occur? (City ar town) (County) (State)
{Burial, cremation, or removal} . ) (Dayy (Year) || (4) Did Injury occur in ar about home, on fart, ia industrial piace, in public place?
(¢} Place burial or-m&ion/..ﬂ..p 13“ N lg,...).....
18, (a) -&mtm of funeral director. fr, el R =) While at worf?__ (. m)of iu'_iury.._.._..... e
® Add:m_/_lﬁﬂ,Lm_/BB_UA’ﬁ ..... REEA B_l:_! S - .
. Signature : - (M. ﬁ7
- - P
19. (@) ate received P ) ¢ (Registrar's &1 . Address ;gdo MM_ S— -1 %) 6' A -
7 7

(Licensed Embalmer's Statement oo Reveras Sidc)




STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No

working under my personal supervision.

L e e B2 .

B . Licensed Embalmer NCQJ, Jf
, P. 0. Address I, >?7a

5 Nt( e: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the dbove constitutes grounds for revocation of license.)

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




