5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI :I Gwo 0

1739 ﬁm"”ﬁ,fmﬁ g47 STANDARD CERTIFICATE OF DEATH Stte Fite o i
Primary Registration District No.. 5 J d ) Registrar's No, / é 7

2. USUSL RESIQENCE OF DECEASED:

s o Lo Ui
(&) County.....| il

Registration District No........ 2.

1. PLACE OF DEATH:

(a} County........
(o) City or town.... =
(1 +Ci
&) Na hosri c) +City or tOWI. . o..ue.... .
e e s /(di Street Noaza 8 W K. ﬂQJ
(If not in hospital or instifation, write sireet num ( , give location)
' (d} Length of stay: In hospitdf or institution.. ... ... 7 #4644 . % { }
had (e) Citlzen of foreign country? {Yea or No)

In this community........
yeara, montha or days)
e o %

e 1f yes, natoe colntry.

MEDICAL CERTIFICATION

0. DATE OF m??; ymum l—7 ,,,,,,,,,,,
year / hour.

21, 1 hereby certily that I at ded LhE deceased f;

3. (a) PRINT
FULL NAME. __ £

3. () If veteran,

that I last saw L alive on

6. {¢) Ageof ljg]?&r wife if || and that death occ;.lrr-ed on the date and hour aézted a . b
uration
i Immediate cause of death -
T,
(Day) sor 7

8. AGE:

11- 9. Birthp
10. Usual occupation {Inclnds pregnancy within 8 months of death) ?) —_—
11, Industry or b J&l‘ £ PHYSICIAN
: ot Major findings: . . ' . o :

5 12. Mame L SR 407 SO operatione. T L. e Y. SEEIR R
[ R R 7 - hUnde‘rline
: the cause to
13. Birthplace. 4 lwhich death
should be

. If death was due to external causes, fill in the following:

" (City, m&ﬁ,% T TiState or fareiga countzy) Of autopsy..
{ 14, Maiden name Pa : charged ata-

: [ VI TR .
R ™ c( : . i tistically.
15. Birthplace RN M 2 22 i i

(@)} Accident, suicide,-or homicide (specify) % T

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

16. (¢) AL
[¢)] {#) Date of occurrence —
- & .. (c) Where did injury occur?. po——
T c o o Y ) ry {City or lawn) {County)
; /) (d)} Did injury occur in or about home, on farm, in industral place in pubhc plact?

(c}

(b} (Address.

19, . = LS e .
(@ { 19 {Hegistfar s signalure) -(V A e ’ . 4 B
77 ; T n B i 7 77/ (
(Licensed Embalmer’s Statement on Reverse Side)




ZACC pajiy g < '
Jguny ey Insig - s
f6 'ON oo yisey 101210 ég 4
ENYEHEN '_“ : o -

TE s o T
[

STATEMENT BY LICENSED EMBALMER

<eee-ny Registered Apprentice No.......

working under my personal supervision.
* i - . ( >
’ Signed ey % - / @ " Z

Licensed Embalny
P. 0. Address... . ¥ /A el IV y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




