8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 20'-}‘#9

N ED TAN & %I STANDARD CERTIFICATE OF DEATH State File No

., 5:17-39 B JAN 3 (] h|
F'LE Primary Registration District No.. 5??2 chs‘sfrurﬁo:\

Bo 1 x37829
Registration Dht
2. USUAL RESIDENCE OF DECEASED;

1. PLACE O DEA

(a) County.__.

(&) City of town........ Il S 4. st K b ..
(ll‘ouuuda eity or !o!m lhmu. wnw RUNAL" and nome of tewnship)
(c) 114 hospital or iggfitution:

o % ?‘7@ .J” Lgf (o d ]

(if oot iu lm-pnulm institntion, w 1ta street number or location)
{d) Length of stay: In hospj

(Specily whether (¢) Citizen of foreign country?

"In this community.

years, months ar dnys) et \ vl i If yes, name country.... @/ -
3 (a) PRINT ! z i { / G ; f Z /
AME..... ___ —

. mmcy) TH: Month....
v V. .

3. (3) If veteran, 3. {¢) Soci Secunty A
:ZZ E%l yenr. /. é‘
name war..... S A,

[=]
]
=
=
ot
%
=
7z
B
~
=
[
-
&
. 21. I hereby certify that I attended the deceased from..{ .S r" - -
' -
= ‘/!2 / : 5. Color or 6. (s) Single, wi Z;ed. married, || // r Th 1;&@% to d 2 -] 193‘_1;
J‘ - " ' Tace. 'A A 4: LA { that Ilast saw hR®F__ alive on O < (3" , ID_QC:
z sl _ . 6. (¢} Age of husband or wife if || 2ad that death occurred on the date and hour stated above. ]
> I diate cause of death Duraiion
b A [ mme
o A0 [E8 L3 Cexron o= Oce.lov . S
5 {Day) (Year) _— J ;
= ~ .
1) 8. AGE: Yeara Months Days If less than one day Due to.....C_.}:\._"J"o P AW H Y"'o cerg %Lﬂ.‘am FJTS..
Z -
E hr, rmin D
t
h / ue to.
4
- Other conditions.
2] (Includs pregnancy within 3 months of doath) 4’)
|72}
ol 1 = P \ PHYSICIAN
| Major findinga: " #) \%d —_
Tations.
~ g 12, Name.. Bt = o " 7 : i -], Undertine. _
R —_. . A0 "
= B {|3l . msie | e
¥, Lown, or county) ™ Of autopsy. should be
5 5 14. Maiden nanfg.2> = charged sta-
[-™ tigtically.
E g 15. Birthplace 22. 1f death was due to external causes, fill In the following: -
= 16. (2) Informant {a) Accident, sulcide, or homicide (specify)
B ® Ad (b} Date of occurrence
r Where did i occur?.
17. (a) . g © ere did injucy i} (City or tawn) (County) (State)

{¢) Did injury occur in ar about home, on {arm, in industrial place, in public place?

(¢} Place: burial or cremation
18. (5} Signature of f

2] .‘u:ldresa...,E.l
19. (G)?-“’mé“

a {c {Licensed Embalmer’s Statement on Revcrle Side)




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

working under my personal supervision.
- 1Y

P. Q. Addressmw&,?_%dz .....

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.




