No. 2 DEPA%TME‘I;JEI oF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
—8-13 R UREA F THE LE; . -
17.30 F"_ED M AR QT 1W STANDARD CERT'F'CATE OF DEATH State File No....... "'%7(":“?:80
Xa7623 Registration Disttlet No.. mj Primary Registration District No..__.é / ‘7’(? Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(@) County. ..o PP w (6) Siate —74_7 L

{3 City or town. oo Wl e ™ ey e — v
(r out.uda city or l.o'n lhml.l, write "RURAL" nod name of wwmhip) (€) City or towh.........

{¢}) Name of hospital or institution:

=}
-]
[
o
o =
[
O E {If not in hogpital or institution, write streat number or location) {d) Street No (If rural, give tocation)
(d) Length of gtay: In hogpital or institution "
g [ Enocily whather || ¢¢) Cltizen of foreign cotntry? (Yes or No)
In this COMMUNILY ..o b T il
E yoars, months or dayz) ‘? If yes. name country.
& . MEDICAL CERTIFICATION
= (a) PRINT H
a | Foid NAME.S OSANNAH _Hu 7 8 &l 2 49
- 3. O e 3. () Sodal " 20. DATE OF DEATH: Month. £.._day.
. veteran, . e al Security
b e ——
E name war. No. — ymr--!—.g#_?_m..h b L)
= p I he, by certify that I attended the deceased from_ £&%
El / 5. Color ogyr 6. (o) Single, widowed, marri 19 tow.s i .
&.3 Ll &*-Z-t{ I Ylares ’L'—-#""“ ol
4. ST et divorced. =47 et 4 that I last saw - ative on 2% ot 19.....;
b4 I LA
E 6. (b} N’ame of husband of Wifg.......cwcocepceeee 6. {¢) Age of hushand or wifeif .
E Z M Duration
alive e oo e YEATS
g 7. Birth date of dm@.........__ y DO T < s
ﬁ {Moath) {Day) {Yoar)
=] =7
4] 8, AGE: Years Months Days If less than cne day
4
a q 5 a /% hr. . min
- Duye to
E 9. Birthplace
=) - .+ {Ciiy, town, or county) - et to T
10. Usual ti M Other conditions
clﬁ . Usual occupation.... o Rt {Incinde preznancy within 3 months of death)
L. — = F
- 1i. Industry or busipess PHYSICIAN
l - Ma]g‘r findings: - -
] E 12. Name._, J— g o o S operations = o
A . Y - . ) - - TR ' AT . . Underli
Z |5 B - SO Y N e | ndetee
£ |[= L 13 Birthplace. o e e e o - Gl e O . iwiich death
5 , Gy, togm, or connty) "ﬁ 1o o frcign conniry) Of autopsy should be
= E 14. Maiden name. ledeer 0] 8 o oLt o s WRETPRRIER Y - char d 8ta-
tistically.
E S | 15. Birthplace. ... 22. 1i death was due to external causes, fill in the following:” "' T
= (Cn.y. town connl.y) tate of [oreign coul r,-) " ' ¢
E 16, (a) ‘Info t_ . g P ‘ﬁ ‘ e ) (a) Accident, sulclde, or homicide (specify)
B ®) Address... oo s (5) Date of occurrence
- ”~
17. (@) -..» + PR _t.. "{b} Date thereol. -—J-——---l?--«--« (¢} Where did Injury occur? {City or town) {County) {State)
(Burial, cremation, or remaval) (Month) (Day) (¥ (d} Didinjury occur in or about home, on farm, in industrial place, in pubhc plaec?
N B
- (¢) Place: burial or crematinn_._#_..l,_-.. Nrre=tn -

18. (e), Slgnature of funeral irector.... T s e S i While at wotk?..__
) Address_ .. - 7]

’ Fu 0 7T 23 Signature.,
19. (a) @m% ) Q;zﬁ?r / g&‘- A%
ata received bocal ré (Regisicar s signature) : Addmss OT. o A

3 AJ{'—" {Licensed Embalmer’s Statement on Keverso Si:ie) L




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

N ey M

working under my personal supervision.

\
Licensed Embalmer No Sﬁ o 7‘ @

P. O. Address /P ; MZ:‘:’, jkﬂ

s

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.)

If this body is not en;nhn]med, fact should be so stated zbove.




