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

51739 A STANDARD CERTIFICATE OF DEATH stoie ite 9o L3R

> 1, [FILED MAY 12 1047, 1963.
Registration District No._.... f Primary Registration District No._._.. 0.0 2 Regisirar's No........x
1. PLACE OF DEATH; 2, USU;WSIDENCE OF DECEASED:
(@) County CLACHS 0 8’ @ suell)l540U &Y t County S /P € SOV “F
(&) City or mwﬂ/f}?—(YSRS - t +-}/ W ' / 6 7" lﬂ
{11 ontsids city or town limils, write “RURAL" ond namae of township) (¢} City or town Z//?' f%‘ A 4 e
{¢} Name of hospital or instjtution: (It oatsige city or bown hmu_ HURAL™ ol
B35 SOoREST AVEANUES (4} Street No FI7 S5 /A'a:ess/ /J\/ENUE <
(If not in hospital or institution, writs streat pumber ar location} (i rural, give location) ()
(d) Length of stay: In hoapital or institution Tl N
/ f (Specify whether {e} Citizen of foreign country? < {Yes or Na)
In this community. Y EAR S _
years, months or doye) p If yes, name country, .=
MEDICAL CERTIFICATION
3. (a) PRINTZ4 S ZV i O 4 }/' .
FULL NAME. e f_.._ ........... /!/ .................
PTST R. 4 T Souint - 20. DATE OF DEATH: Month 7.0 27, 2 day. 20 A
. veteran, ¢ ial Security /9;[7 N I FQ’J‘;l N
o | 4 minu 1.
name war. A/ﬂ ND-....MQ.M.E.__.-.__._. year ur t
21, I hereby certify that I attended the deceased from
= / 5. Coloror | 6. (@) Single, widowed, married, [1 ey .
4. Sex /}/ﬂ ! m"’\’) “ ‘*E dworceM].anFa ,1.‘;1-2.{1 lastsawh. ... alive o
b} Name of husbando:-mi [X), e 6. () Age of husband or wife if || and that death occurred on
EL_LJ CENE S & | NDLY alive_=.7.7" ____vears || Immediate cause of death.Z..

7. Birth date of deceased.. M A y /J / f 71. 4
Glonty (©= e || CoOnlngy
8. AGE; Yeara Months Days If less than one day Due to

74 74 48 W—
Q. Blrlhplaccl.—....o..y_\.{,a rlL.ﬂQO.QN T.Y KI.R @‘.{d(& "

or county)} (State or foreign colmt.ry) [.\

((‘thAwn.
N Other conditions
10. Usual occupation i (8] M {Inclide pregaaney within S manthe of death) a ‘/%

..min, -
Due to

11. Industry or business PHYSICIAN

Underline
-.jthe cause ta
fwhich death
~-[should be
" |eharged ata-
stistically.

g Name LFRED . DELT..... Majer ndings:
;E{ Birthplace . _V IR ErrirA / ---d o T/ I
E Maiden name. (&M ?r' ﬁ?’) M /L “’§' fotuign coontry) Of autopsy Lol e &7 T &7 &y
i

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

Birthplace U NENOW D 22. If death was due to external causes, ﬁll Mh: [ullowmg:
C.:I.y tawn, cr county) (inle or foreign country)
16. (a) Tnformant./ Y &&& y...._.. y _{ A_]I_at{} {6) Accident, suicide, or homicide (specify}
(®) Address ‘/f&‘f ( IQ ACY YE NUE (5) Date of occtrrence
‘Where did injury occur?
i @ L § Voo -] @ P e o
{(Barial, ercmation, of removal) %ﬁxf‘d m&bﬁ) (Yeus) (d) Didinjury oecur iz or about hom.(on‘ga.mwm)mdu:u(ialu;l;c: in puhhc plaoe?
{c) Place: burial or uemtiumﬂ% AN, B‘- vE SPR’@ Mﬁ ﬁ
18. (a) Signature of funeral di " tio LIve] Lype of place o

—r

O tn A2 e fe e While at wor] A (¢) Mexys of injury.... K. MR
@ Address. L 4O/ - LRI LA / 1LY D ) ,
23. Signature.. 7 . . . df ot has)y
19, (a) .&'.Lﬁéq__ 2 - #4 . . .
{Data yeceived ] veyistrar) dress :

{Licensed Emmbalmer's Statement on Reverse Slde)




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

P . o : , Registered Apprentice No

working under my personal supervision.

Signed. £ L./~

Licensed Embalmer No?%ﬁ? ..................................

P. 0. Addres;K ____________________ Ge 5//[‘@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilurc{to comply with

*the above constitutes grounds for revocation of license.)

T3 this body is not embalmed, fac;: should be so stated above.
. LR - .

~



