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

s EILED” RPRT. m STANDARD CERTIFICATE OF DEATH sute it 0. {3 4YQr

o I X367 .
Registration Digtrict No,.. & <7 . Primary Registration Distrlct No-_i{..é{_ﬁ._ Registrar's No.awe . foeeooooe .
'-. 7 1. PLACE OF I¥ 2. USUAL IDENCE OF DECEASED; _ ,@
N
(a) County....... (a} State & e X et St () County -

(&) City or town..

0
0

( l.ndo city or town hmlb. writs "RURAL" and nama of township) 3
() Name of hospital or institution: ! (@ City or towa.... (Ifol:u.ud.n ity or town §i
e -
Y L
{If pot in hospital or institotion, write slreat Bomber or Inc'.'l.inn) {d) Street No {Lf rural, give location)
(d} Length of stay; In hospital or institution. ..., e
o) {Specily whether || (2) Citizen of forelgn country? i on s (Yes or No)
In this mmmuxﬂty_.._..___.___ﬁ .._"'7.._._ A 2 N ~—
years, months or days) Ii yes, name country....._.._.... -—

MEDICAL CERTIFICATION

3, (e} PRINT 4 —_
;:U:;f Efulﬂfmgx""KE/?(f S;}-:;Iszcmw” 20. DATE OF DEATH; Momh.m.%ﬁdw yd 4‘{
‘% %O Yﬂf-__-éf_ﬁ;__..hour < mmmr-é_é_ F M.

name war. No 4
21, [ hereby certify that T attended the deceased from.._.

. Cuhzd 6. (g) Single, wi , married, .t.o.. A .
s .
TACE cvrrae cesvesrarssrnsns / divor Il that I last eaw L.uh_. alive on._. —-J -—3— o __2

< ' and that death occurred on the date and hourstaged above.
L SR— 6. {c) Ageof th guﬁe if _’/ e _ | Duration -
alive__. €& | ﬁ&;_ I
7. Birth date of deceased...... 7. / S /iﬁ‘
(Month) (Day) {Year)
8. AGE: Yeara Months Days If less than one day o
. et
7 7/ Vi AR .
[
9 Bmhplacr_ _ﬂ M Ny -
(C:l.y. l.y) {Stata or foreign mlml.ry)
W . || Other conditions
10. Usual occupation T - : ¢ {laclude prégnancy within 3 manihs of death) W
11. Industry or busingss........: ’ / PHYSICIAN
B ) Ma;c;);' findings: v [ / . .
’ " r. t10n3. - A ! L . - L i
g{ 12. Name_. - gy vt opers ' 7 Undertine
. & cause
& { 13. Birthpla . VX which death
Of autopsy should be
g 14. Maiden name._ \ A\ charged sta-
Z \ ) - : . tistically.
| g 15. Birthplace. 22. 1f death was due to external causes, fitl in the following:

{Civy, town, or eonnly)
16. (a))(n.formam_m& ’

)
17. {a)

(¢) Accident, suicide, or homicide (specify)

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

|l (43 Date of occurrence

(¢} Where did injury occur?, o
{City or town) (County) (Sta gl
(d) Did injury occur in or about home, on farm, in industrial ptace, in public plaee?

8) Date thereof. 3—'/7—' f‘7

anth} (Duy) (Yéar)

(e}
18. (a)
)
19. (a)

* {Spocify typa of ploce)
¢) Means g

3 a’/ {Licensed Embalmcr’s Statement on Roverse Side) U




RECEVED e N8,

Olstrict Hes! -

{1 ieick File Mumber_aan=mn==

R 16 194

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.. [,

working under my personal supervision.

Signed...

Licensed Embalmer No.aew” & /.

P. 0. Addres ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revoeation of license.)

(Failure to comply with

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




