5. No. 2 DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HMEALTH 162}76

-11-10.39 Fli‘é“ﬁ““f\’ﬁ'ﬁ 18" 13@ STANDARD CERTIFICATE OF DEATH Stats Fils No
ll a2 Registration District No. _{i__:________.l ' ___ Primnry Reglstration District No._é_i.»:&.._i_ ) Registrar's No, 7 9

1. PLACE OF DEATH, / 2. USUAL OF DECEASED: /0 69
(e) Cg M % 22:;42,‘!!
® M _A| o) Stateie- — ) Countyf

ouuid‘; elt tawn llml wrlu R * and name of w'mh:p) ‘
(c) Name of hospi? ? fo :r.u « 4 |5 ‘ 2 ” (¢} City or tow@—’w a
; o (If ontside city ar town lmits, writs “RURAL") o)

f nat in hoapitak o7 institution, writs & L ,
(&) Length of stay: In hospital or institutio {d) Street No - - y
{If rural, give l.ncnlhn) [¥)

In this commtinity, ?"'/ m’{' W

years, moniha or days) {e) Tf {oreign born, how long in U. 8. A.?. oress FERTH.

MEDICAL F1 N

8. (a) PRINT

MME,_A,J./ __.,...,..,."4_/;45_2%2 7 10

20. DATE OF, 1 Month. day.

¥ 3 P
8. (b} If vetera o 3. t —
eteran, [— () Sofal Security year ﬁ;__m., s "
name war. : No. 4

21, I hereby certify_that I attended&decmed from

ﬂ 5. Cologor LB. (n) Single, ed, méried. % —S g — 19 // / 9 B 19_¥-i:/-
4. Su%ﬁ/ ra ﬁw divor {{.A..._r'z{gat Ilast Ba\le;Aﬂ. allve on _/ﬂ - 19 7

6. (b) Name of husband or wife.... =7 ,E___.._ 8. () Age of huspand pr wife If || 2nd that death occurred on ﬁ 2: 2111' stated above. i Duration
?vem.m o ?mﬁ Immediate canse of death ‘
. Birth date of deceased Vir iV 4 '_/n

(Month) {Day) (Year}

8. AGE: Years Months Days If less than one day Due to

(§ min, V
714_,,, ~ G || P

(Btata er forelgn country)

9, Birthplace.

W . . ‘Other conditiol -
10, Usial occupation { " whibia 3 of euth)

—
-

Indu:try or businega /- PHYSICIAN

Major findings: |, h ” ‘V \ PR
1 S @M ot fi .
{ 2 Name W operatlons. 7 ,} Usndertl
18. Birthplace........ %ﬁﬁ;‘;ﬁ
jrte Ww’ Of autopay. should be
{ 14. Magaiden nam jcharged sta-

et

OTHER FATHER

15. Birthplace

3 (Gity, (State or f wm,) 22. If death was doe to external cruses, fill in the fallo
16. (a) Informant. WM (a) Accident, snicide, or homicid (M)

hn . (b) Address (3) Drate of occurrence

i@ mmm“m ) Date mf_-%&&i 9‘-/7"7 @ Where didinjury ooz {City or town) {County) {3iate)
(Bortal. o, or remaval) { ) (Day) (Your) | (8) Did injury n or about hoxe, on farm, in {ndustrial place, In public place?
(¢} Place: burial or crematio vRe s Ry

18, (2} Signz;ture of funeral director. L d M /\/eat work?
(%) Address Clheaeye to e
/ - 2{ froA . 28. Egnatu
) {Refistrar's ture) -

18. {a) i _____L ._z.._.._ ()]
{Licsansed Embalmer’s Statement on Roverse Side)

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

e received lnca regiatrar)

N3/




— e —rery - ——

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or - S———

, Registered Apprentice No

Signed Q/ )U M O’f/c\lﬁ’o
Licensed Embalmer No 52 qg St

P, O. Address gM 317 O

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




