5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 9 169

Sz B oF T C’ﬁ“sf’s STANDARD CERTIFICATE OF DEATH State File No
22 47070 mﬁm-ﬂ. BOL'%’%_ Primary Registration District No.—... L4028 Registrar's No........ 1015

2. USUAL RESIDENCE OF DECEASED:
' 7

- 1. PLACE OF DEATH

{a} County... _....

e . (a) State_. J
(b) City or town....... MM—' .............. S
(1 o damty or towa limits, write “RURAL" am'l npine of township) (/) City or town P

(¢} Naufie pf hospital or institution:

¢

..‘:. Q--— () Street No. ——asazziss

(-if"nnl. io hospitel or institution, writs street num)]

(@) Length of stay: In hospital or institution

[T rural, give lucaticn)

(¢) Citlzen of foreign cottntry? Pt 7 2 I (Ves ar No}

In this community.
yenrs, monihs or duys)

If yeq, name country.

MEDICAL CERTIFICATION

Full MM GEORGE VasEPH. lepns 0'4 Ctinsd /
ay

20. DATE OF DEATH: Month.. LA

3. {£) Social Security . S : .
Z wsvped.ayely. v ATHT ol P A

Wuw t}z—ﬁ-l auended the deceased from...
’ —M /

that I last saw h Mk alive on 3/

wo

3. (&) I veteran,

s

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

name

‘\5. Color or 6. (o) Single, widowed, marg'é

4, Sex MAA &,?I‘ race. u/ divor

6 (0 Name—?’}msband Of Wil ot 6. (6 Age of husband or wife if || and that death occurred on the date and hour stated above. Duratics
N - - Brals
.S Imﬁiaut'::‘aj of death
A A M L Gl W (I A S years 2 jbw'/_ vy
7. Birth date of deccased LA, l¥90 o WPV o e o 12 e 3w
{Maonth) (Day) {Year} ! ‘ "
8. AGE: Years Months Days If less than one day Due to..

J7 3_ J‘? A - B\ e co

o Birthohds = MIBRT-H LN € TO M. . umw._C T = - ..,7 7

v

,e

ity, town, or coynty) {Stats or forcign country) s % 4
Usual ,ti;-a.q‘/ LAY - M e conditiong,.." '
10. Ueua Gccumtm - T e o g nclude pregnoncy within 3 months of desth)

1. Industry aor buexress M ' . .

-
PRYSICIAN

-

Major findings:

5 12. Name..© f operations
54 ~ R ’ hUnderIinc
&\ 13, Birthplace A : ___ i Ghuse
o { ', town, or county) ...|should be

14. Maiden name... E,‘q.w_ - lcharged sta-
E ‘ __Itistically.
o 13, Birthplace . s P
= v h‘""“w = (Suta i ﬁ'm wmu,) 22, If death waa dute to external causes, fill in the following:

Y ~ . .r . s .
16. {s)” Informant a,",é LA (a} Accident, suicide, or homicide (speu[y).

®) Addredbz _M_M____ﬂﬁ-_eﬂ—_~__” (&) Date of occurrence

T : - ¢) Where did injury oceur?.
17. {6} o ¢ - £... (8) Date thexeol 4'/ 4 #7 «© b (City or Lawn} {County) (State)
@ ]'““““‘"“' or removab ; . trpMooth) (Day) (Year) (d) Did injury occur in ar about home, on farm, in industrial place, in public place?
© Pl:me bunal or cremation £ L o I L L o . /7

o v N K ; T : Ia :
4 118 {a) | Sltnature of fdneral director? {2t e f '? F g L . While at worl}? I {swfnh riy ﬁ:a ﬂ;)of injury_.. S _R
o &) Address Y, 2 ’7‘7"6

Lo 23. SignaturesA'T o L0 A £ L3 v = . D. ar othy S
19. ,#; 9‘ 2- ( perbert H %
@ (Dals received Locat A (Registrar's efiature) Address._)_é%.._ _%Mfe — A2k Date signed. ? F"}’j

(Licenaed Embalmer's Statement on Roverse Side)v 7




STATEMENT BY LICENSED EMBALMER -

’ ¢ b N - ~ i - h
..................... &? _&)“WW : Fo ; » Reégistered Apprentice No 6( j 7

ing urder my pérsonal supervision.
Signed....... =t/ - _ZZ

® '+ Licensed Embalmer No:..* Jé“ / 74

9
P. O. Address.. )?Ay sl e g ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITW ply wi

- the above constitutes grounds for revocation of license.)
1f this body is ot qmb'almed, fact should be so stated above.

-




