e || FILED“EEB"S7 047  STANDARD CERTIFICATE OF DEATH Sate Fite No

No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 5463
X47070
Registration District No......_ﬁ_ . Primary Registration District No. _..éo.. '1{ 5 Regisirar's No, y j

i. PLACE 2. USUAL RESIDENCE OoF DECEASED:
(e} County.f.

=@ Cityor tovrt ETTETTERTERETEE ) 'Sfﬂmm' .......... ounty...d.2 W?x_ ) é¢

S : 3 i _ - /
(1foatside city or, town Yimits, write “RURAL” and name of toweship) {¢} City or town )/a«___..
(c) Name of hospital oxinstitutign: (1f o E teide city or town limits, yrite "RURAL™)

o
(@ Street Nowwd o do S & A on =2 o W ﬁ[
' >

t

15

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{If rural, givo locatiun)

T T (3pecify whether || () Citizen of foreign country? )”I o (Ves or No)
In this community. ._MX_; ./‘é?é./ .............................. :

yeers, months or days) If yes. name country.

MEDICAL CERTJFICATION

. PRIN' . T .
FuLL NAME_.\l__g.A_n.LgtA__G.ld_s.c._a_:-,.l{:..-f;.t__‘—_’.._patn1: 5
20. DATE OF DEATH: Monm¥ A

3. (8} If veteran, - 3. {¢) Social Securdty -
Y : ) ) . year /?%7 hour. \5—- mimltaez.g._.zz..l\r(.
name war, No. (4

21. ﬁ here?g certify that I attended the deceased from

) / 5. Color or . 6. {a) Single, widowed, marriegd, / ) o y to C#—C’e} - /(0 191—,; '7
4. Sex, &-rzm—‘eﬂ race {Af2LIN divorced «ZAIRAAARE (| 1 1 1agt gaw h:@._z alive on :rf-,—ba‘—‘ / ‘ 198 7
6. (b)) N: of husband or gife —__..___. 4. 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated above. D

* urgisort
_w&ﬁuai ’ PO alive Y S years ] I iate cause of depgh P ﬁ
) T w éﬂ‘-‘-‘-‘" E" ]

7. Birth date of deceased L ALAAAA g / /?a-.; M
7 Meatsy (Dar) (Your) //

8. AGEa Years ’ Months Dayas If less than one day Due to
4/ f/ J a?.j_ hr. o —in
- N Dhe to - e
. ’{ -~ p p T _ T

"9, Birthplace... AR e

(Sl.l!.n u! fnr:x.n counu'y)
Other conditions..:

10. Usual occupation. |

(Includs pregnanay within 3 months of death) / L
11, Industry or business ¥ - T i - PAYSIGIAN
| 1 Major findings: e V E o —
| - ! 5 Of operations, - - ‘Uﬁd_llin_ I
' — —_— - T _ T - erline
_.é_- Z - 7| J— \1 14 the cause to
= L] ity towh, of cotate) —p = . w 'which death
o ¥r » 17 Of autopsy should be
5 g SRURRUIR S -, ot £ - S SUOOO SR — . . . charged sta-
[-M & tistically.
g © [ 15. Birtbp! - 22. 1f death was due to external causes, fill in the following:
= 16 (aj (¢) Accident, suicide, or homicide (specify)
B ®) Address B s o ant, (6) Date of occurrence
17. @ . (8} Date thereof, !['!HZK? {e) Where did injory occur? peeper— promm—=

) ] St
(B“’“'- cremation, o removel) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: bunal or cremation.

.

¥ -+ (Spocily typo of place)

‘ 18. (s) Signattre of funeral directo ‘;,’hﬂe'at wor-k? A () M of injury, (0
(5) Address /Ld20 ; ﬂ
23. Signat : 5, M. D. orother)..-..—
1. @A=R[) =47 eaa ¢

Date signed

(Date received local reristrar) - {Registrar’s signature) Address..

} % 6’ (Lizensed Embalmer’s Statement on l-i:veue Side} d“bg — / — [/7




[¥610T dVW

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

working.under my personal supervision.

, Registered Apprentice No...

Licensed Embalmer No.. ‘763 2- y

—
P.O. Address-W o~
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,)

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




