S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI Cp,#w“i0142
M —2-43 | BUREAD 07 B0 C““‘”’ STANDARD CERTIFICATE OF DEATH State File No.

v. 5-17-39 FILED MAR

1 x3%97 | Regietration District No.... Primary Registration District N _‘_‘tﬁ_(e‘;%__ Registrar's No. V’
1. PLACE OF D "'f 2. USUAL RESIVENCE OF DECLEASED:
) a {2) County__. ygrof (a) State M LSSe0RS . b County..-/l,/é.ﬂZL.’.{_.._Zé
3 [~ (&) City or town ELLAT _ 7
1 =] (If outside rity or town limits, write "RURAL"™ aod name of township) (¢} City or town “~a SA & \?
(u'g (¢} Namge of hospital or institution; . (If vutiile eity or town fimity, write “RURAL")
o E G ROWELL _ fos plmk. (T ot o8 £ MA =
(d) Street No.
(I oot in Boaplzal or jestitutiofl, write streat number oz location) {1 reral, give location)
o E (4) Length of stay: In hospital or institution _ ad
{2pocily whether (¢} Citlzen of foreign countey? {Yea or No)
5 In this community
s yants, tounths or doys) 1f yes, name country.
= . MEDICAL CERTIFICATION
] 3. {a) PRINT j_b o e j‘ - b
FUL MF, T NE Y/ L
: L A : 20, DATE OF nm;zu. sonn /£ day. A J
3, (¥ If veteran, 3. (¢) Soctal Security / f : . A
E * ame war__VONE NoLVarcE year. 2 hour___ 22 A% minute M
- - - I hereby cenify t.hm. I attended the deceased from
= / 5. Color or 6. {a) Single, widowed, married, _i:g/n/ ;w o m 3.-!- 19.._22
?lg t. Sx ELEMBLE. mkﬁéza‘f divorced_m_e.i“.‘gﬂ that¥ las: snwh-fAL nhv« on_tt2 M - ;}"‘3 - . mﬂ_“?
E 6. () Name of busband of wifen—_...__ 6. {¢) Age of husband or wife if and that death occurred on the date and 'hour atntg:d‘above T . Duration
allve Immediate cause of death, A P :
A e L . )
3] 7. Birtb date of deceased )7# susr” z LE, 7-3 Py 2 b= R L M-
5 (Mooth) (Tray) (Yenr) L. Lo
%) -7 T
o 8. AGE: Yean Months Days If less than 6ne day Due to. oA _ /C}
T ,
E é é /? hr. min. s t
Due to
= N o s CLAY Zond Luewsve_ /|| -
% . {City, tawn, or county} {State or forelun country) |52 7T " A o T - .
Othe conditions N
= $0. Usual occupation, b/d HSL Y. ’ XL- T (InrJ:lde mumncy -rlthln 3 months of death) /
e - : ]
9 || 11 Industry or business...... 4. HY. _/j'/ /e, R ) L” PUYSICIAN
- ajor findinga: >
P’" | 12. Name £AVI S / ﬂf/ﬁEﬁ_f (4 ’J Of operations //Hj /) ,}‘L/.- - Underline
x4 .L A IR L
= =R 13 Blnhp!acc....... _T/V.olﬁ Fada / R 17 { V4 | ::Lc . canec .Lg
E — 5(:? ﬁ" _W f (Szate or forelga eanntry) Of autopsy. N shorid be
5 = ( 14, Maiden nam M é A S . - t . c}aam sta-
= z" ustically.
B g 15 Blnhplace...M m‘ W: M MPLENE 22. H death was due to external caitses; fill in the followlng: '
E = ¥. town, o, :‘%D Bm-\nf foreign covntey} ~
E 16. (a} Info 4. e . (@) Accident, snicide, or homicide (apecify)
B ) Ad s : Jite Co (&) Date of oceurrence.
17. (a) %mw*’e" ate thcrmfj 2 LIHT (€} Where did fnjury cocur? (City or tnwn} (County) (State)
(Barial, eremation. or removal) g;‘ (ASonth) (z) (Y"’) (d) Did injury occur in or about home, on farm, in industrial place, in publ!c place?
(¢} Place: buria! or cremation 73
. . S ) f place e
12, (o) Signature of funeral director. . _ L | wohile at ety e i of tnjury . : —
) Address Uke 25, Somat '
- - . Signature .
. @ S = % il ® (.L = S
{Date received loca) rerietrar) \\ (Ragistrar’s alynatar Address_.......... "

m 1 {Licensed Embalmer's Siatement on Reverse 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 s

working under my personal supervision,

U
Lic Embalmer Nojgzs-"f
P. O. Address n Eaaaz e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in h).s 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.

Signed.. . \inetd




