Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

1739 Borsay of muz Crmaus STANDARD CERTIFICATE OF DEATH State Fite No. mm..}?){} —_

<o | L EIEDLEER 2 Jo 43 ’

Primary Registration District No.._. Regisirar's No.

. 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: . é
|| (@ County.. ——or = {{a) saam./%,g-w Af . (8) County. Al pca sy ?[
(3} City or town . AIA{ 1 A ) 3
v or town limits, write RURAL" and name of township) o
(c) Name of hespital or institution: / %ﬂy OF B0 e dr Dul.xflfﬁfr{r wwnﬁmnu, write “RURAL') ?[
Nesn M Iuypuve CREZLC. &sz!‘ oM Ao @) Stiest No Aso &y R arrsr 5 1~
(L not in haspital or institution, write street number or koalion) . " (If rural, give location} O
(d) Length of stay: In hospital or institution 2
& (Specily whether || (¢) Citizen of foreign country? (Yes or No)

In this community.
years, mouths or days) If yes, name country,

. MEDICAL CERTIFICATION -
wit B S s [Monnos fannes. S
o= 4 _day

20. DATE OF DEATH: Mont

=
--p
(=
&)
23]
=
e
Z.
=
7z
-t
=
=
[<3]
-
- 3. {b) I veteran, 3. (c) Social Securit.
v “ na:e:::l ]‘:n i year. ?C’/ 7 h wu T 7 1135 e11 0 T A . O
5 21, 1 hereby certify that I attended the decested from... =
E /y/ . 5. Color.or 6. (a) Siggle, widowedp marwied, ———— 19___, to —— 19___;
:L 1 sex . (AL, nce.w 2 ../ J disgreed W/ oclo wortS A ‘:l?h’at I last gaw h__ alive on . 19...;
E 6. (i Name of hu and or wtfe. 6. {c) Age of husband or wife if |} 2nd that deo:th 00‘3““; on the date and hour stated above.  * Diiration
) TN ~.9 2y .............. . AV vears || Immediate cause of deathW,me....._. .................
S I 7. Birth date of deceased... ﬁ'(_'_'_'""" A /J:]_?..m ot Ahtctl.....
j Mo, Day} (Year)
= T
L] 8. AGE: Months Days If less than one doy Due to...ﬂi...ﬂtﬁ(.é‘!, _,.&,t_é,!...dlzé;ﬁ.J.}..2&&(.44.._.‘!4_’(_.._.._... -
2 7 ] 7 N h-arA
min, -
i Due to ~
-g “1| . Birthplace..____. AML@M_L% e ._é/?w_l“_di It ] - ’
D town, of enunty) . tats or foreign conntry) z /
% 10. Usual oecupation A‘ f-f ne Vil o(:gcﬁzmx;iluomyﬁgﬁnth of e.u{; &Zkﬁdﬁ'é"'"""""m e
=] 11. Industry or busi M:é f_&e_’_._-. s, /3.4 : - PHYSICIAN
A8 { 12, Name.—_. sf‘Lé~1,J_~-.'.¢é?¢?ﬂl?F Lo O ||t - ]
-d — . R | S— R -
ey . ﬁ: 2‘(1 / : the cause to
5 g 13. Birthplace wa, gf county (S:-l;{/foreisnooumry) . Of qutopsy...... ’ ' :l?i‘:]?l%eabuel
E E 14, Maiden name.. ﬁ .z 4 J:J‘ L Y xif -2\ W R ;9 - : charged ata-
' ’ stically.
E § 15. Birthplace e rﬁ:—;-:—fﬁ;’;;— 22. If death was due to external causes, §llin the f;lluwmg
. {c)} Accident, or hnmuds__(spmfy)_é Lrersas .,................{H./....
2| @ totormant 2 3 = S L — Soah f. £ :
{¥) Date of occurrence
- I Ad FS— £ S e R AL, R 3 ;
17. (@ AL ."5..6.....“,““ (%) Date thermf_.._lg Lfs £LZ| () Wheredidinjury occur?. . ‘431';";'::;’,5‘ “é(“(;;;;;,—“"é(s{uﬁ;"
(Barial, cremation, or removal) ath (D“') (Yoar) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
. () Ptace: burial or mmuon_//fﬂllyﬁ..{ EruE A joﬂ 1 lra 7‘/ CL. g ﬁ&-.._._.
° 18. (#) Signature of funeral director, Hgﬁ/—: _é __p!‘.(f‘{é‘.{. While at work?. __{_g____‘i?fr_' t(:p' ‘i‘m of Injury_ o ___g
) ﬁ"" 4 A .Ar.z_. ) LT (Dt
. Bl ). . . e Brorethet e
19. - /7~ 7 b ﬁk__ A :
@ D-toruzn'nd local reghtrar) [) {Registrar's signature) M Date signed

/ g dl. . (Licensed Embalmer’s Statcment oo Boverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registercd Apprentice No -

Signed %?’2 fé W

Licensed Embalmer No. ?doﬂo ?'
P.O. Address.W% .‘d

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 superviston.

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




