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

v ([ EED JUN 3 C“ﬁ’ﬁ}g(q,-] STANDARD CERTIFICATE OF DEATH o b K1) 2

B I X3es71 '
Registration District No/ AR S . Primary Registration District No.m.ﬁé..a.ze-' Registrar’s No, ...__2654_ )
1. PLACE o%fm: 2. USUAL RESIDENCE OF DECEASED: 7Y Q
R (@) County Cfr ot &ﬁ— (a) Stat = 55 e
A AT el (5} County. ‘» of LY
(5 Clty orfwn /T%M ) . “ i
(If outaide city or towa limita, write BUBAV and nrme of township) (c) City or town____ J)&tttced et .. ' . {_M
3 (¢) pital or instit (if cutside city or town Limits, w #RURAL") /}Z
— L ﬁzi M/VVO () Street No..... &8 g M
bospital or institntion, “writa streot o lnenlm) (If rara), give kocation) o
} (d) Length of séiy: In hospital or institution.. [ (=t

’ T (Specify whether (¢) Citizen of foreign country? W hd {Ves or No) ! }
In this community. . : 1. :
years, months or days) /7 If yes, name country.

' MEDICAL CERTIFICATION
il RaME e/ea n € He fﬁon/{ %’/L ;7

20. DATE OF DEATH: Month ety

3. (®) If vet s 3. (¢} Social rit; .
(%) If veteran I: a urity year /9 (:/? hdiir ? minute. M_ R.M.
name war. Castorh.s o-';%ikﬂ

21. I hereby certify that I attended the deceased from... T[TLIA.f = 1%

/ 5, Color 0;4/ 6. {a) Single, widowed, marrigd, ) /_f 10. 4'] to.. ju_ng ____________________ ,190. ‘*7
4 Sﬂg’e—— £ ] divorced.sZeieE: || fhat 11ast saw g ke alive on—_ I =1 ‘1 LY MY
6. ame of hushand or wj ¥ and that death occurred on the date and hour stated above,
Duration
A @ . Immediate cause of death CDYJJ A | r“ ..... ITe. I. (R4 % i own DM
. Birth daté0f deceased.... %-. ¢ :
(Moxth) (Day) {Y¥oar} .
! 8. AGE: Years Months Days If lesa than one day Due to.! é 2Y*—£ NSy L= Ch. \’d YTl UGSE Usr‘&\‘.: e
4 24 - wnal Syndrome L& 4.{1:5.
[ . SR S 11}
/bue to

9. Birthplace

{City, town, or county) " (S-ht: nr-l;n;n non;:ry) -
. Other conditions /.
10. Usual occupation ...« - (tncluds pregosncy within & mantha of death) I o~
11. Industry or business ) 7, , % > PHYSICIAN
i V7c? /i "8 ot '
Lo nnﬂmnnnn . .

[_‘{ 12, Nameone. e ! T Y hUndcrline
= 13 BLrlhnlnn: oA\ g : the cause to
= . AT - . - ' 'which death

{Gity, v Of aummyLOtunﬂ.‘f&(_QELluﬁlQW_ should be
a 14. Maxden name:. 7 ot . \ c}:a:;geﬁ Sta-

et : tistically.

§' 15. B:tb“‘““' prurre— 22. If death was due to external causes, fill in the following:

»

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

\
Accident, suicide, or homicide 4specif ¥)

/.
Vg
&
O
:
;

Date of occurrence.

.

{6} Address
- D Where did injury occur? i

17, @) i (City or town)  (County) dea
(Barial, d " (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
{¢) Place: burial or c';emat.io 70 .
. T . . ._ . . pocil: f pla . i
\.'-' 18. {c) Signature of fun:ml While at work2ey._t = _(S . .’ 'al)n by u)of injury " 'Dd/
- {b) Address o ) 4/ - .
w@ 2. Z Z 23. Signature o ¥ - - SV . (M.D.orother) .
19. #— P
@ {Data recerved Teplatrar) {Registrar's signatufe) ddresa. '] 05210 (%Yu_g_u‘r H 0 Date signed..h,’].l:l-‘.q.
I ¥

{Licensed Emnbalmecr’s Statement on Reverse Side)




%7ﬁ@ A{V/
L Fogy

STATEMENT BY LICENSED EMBALMER

I hereby certy v od) whose name is reg6rded on the rever

certificate was embalmed by me, or by

......... egistered Apprentice No
working under myfersogal supervision.
Signed... ... 4
Licensed Emba
P. 0. Address... /.. 7.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.)}

If 1this body is not ecmbalmed, fact should be so stated abave




