. 8. No. 2
XOM—5-43
v, 5-17.39

3o I X36671

A

71

DEPARTMENT OF COMMERCE

PR

Rezmratmn District No. 13- .. A

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No. 2. NT3 ...
Primary Registration Distriet No. S P S . Registrar’s No. g (g

1. PLACE OF DEATH;:

{6} County__...
() Cityor town____.

)..... .__‘tnw

A

(c) Name of hospxtal or inantutio

N

(lf not in hoapital or imutnhnn. wnu ltmet oomber or Tocation)
(d) Length of stay: In hospital or institution =

{Specily whether
M D)

In r.his community.. ...

years, months or days)

. USUAL RESIDENCE OF DECEASED: ’ X/

Smte_\_mw.... ) CountyM m ~

City or town............

L S,
Street No S ]
{If rura), give location)
Citlzen of foreign country? o (Yes or Né:T)
—

If yes, name country.

3, (a) PRINT {meeps_wl“l Ll d.z_h‘\?_jPIZ %{E.-Se.

3. (&) If veteran,
[ No.

1. () Social Security 9

5. Coloror | 6. {c) Single, widowed, married,,
1. Sex.ll').’\w_é race L T, divomed.-_'.%-ﬁd-!.{./
6. (by Name of husband or wife..._..—ece.. 6. ¢} Age of husband or wife if

alive....... =Tl years

7. Birth date of deceaged.._.. A&

L - B A, 17

(Manth) (Day) (Year)

. DATE OF DEATH: Month..

MEDICA), CERTIFICATION

day. 4L
__.._..___._mmute[ l .é__é'_.f +M.

year..._.. L_g_ﬁf....’l_._..h

. I hereby certify that I attended the deceased fro 2ore ST,

L0 Vi ?{/ 7 19.‘.’4,.. ta,..

-
that I last saw hu./A"®®_alive on {
and that death occurred on the date agd r stated above.

rd .
Immediate cause of deathaﬂé&ﬁ-_ W

Months Days If iess than one day

9.- _Birthplaoe..Eg.

10. Usual occupation

Due to&ﬁ%ﬁé@ﬂtg&%ﬂ
- e Lol )
& 7 &

A

MOTHER, FATHER

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD
&
g

-~
=

(&) £

A Wﬁ.ile at wy .
23. Signature, (4

(Rcmnu' u signatore)

Address. o f PP LA

Due to ;
al b e e W( (¥
toyh, or county} (Suu or fortign conntry) —
Other conditions. N
: “2e || *{Includs prexnascy within 3 months of death) 1 .——————
[' 1% PHYSICIAN
Major findings: A —_
of opemtions.._..V LN \ i 4 -t
\ T _hUnderline -
RiAS - the cause to
) Iwhich death
Of autopsy.....4=7 should be
c| sta-
tistically.
. If death was due to external causes, fill in the following:
——
Accident, suicide, or homiddti,(l_.pedfy}
h(8) Date of occurrence
Where did injury occur?
(City or town) {County) {State)
Did injury occur in or about home, on farm, in indugtrial place, iz public ptace?
A~
T " {Specifs typa of place) "
eans of injury... ....,‘?SJ

0‘{ D. ar:zi@
_ . Date mm A/

DZ / 7 (Licenaed Embaimer’s Statcment on Reverse Side)




CENE
Dqs‘h ict Heaﬂh‘

Districk File Number ..- _
Dabo Filed - —

‘ ’ No. 2,
Ofilce g

_’Z

-—
T .-—--'-
-

STATEMENT BY LICENSED EMBALMER -

1 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.

working under my personal supervision.

@&3‘ gMW/ Signed

Licensed Embalmer No.

n - P, 0. Address..............

Note: The 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 should be so stated above.




