I x47070

No. 2
12-45
-17-39

»

A PERMANENT RECORD

ts

WRITE PLAINLY;—USE UNFADING BLACK INK--MAKI

.
V]

ﬁEPA RTMEL‘:T;I‘F ?FE %DMMSL‘RCE
FILE™¢Fp™93 tw

Registration District No........_. j ........... -

THE STATE BOARD OF HEALTH OF MISSOURI 26680

STANDARD CERTIFICATE OF DEATH Stale File No
Peimary Registeation District No..» 3.2 (. 3.

1. PLACE

(a) County..
(b) City or town

{If outside csw or town lmilu, write “RURAL"” and name of township)

(¢) Name of hospital or institution:

Dt t ]

{IT not in hospital or institution, wri
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MEDICAL CERTIFICATION
20. DATE OF DEATH Mont oot o U cll PSSR day. / 7
year. 7 hour .. # j mmute.-? e L
b oo

21, T hereby certhy that

tended the deceased from

8. AGE: Years Months

Days H less than one day

g a g ;25' h,. s

15. Birthplace.

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

"9, Birthplace . wddl, . :
ty, town, or (Sum or I'nrugn couuuy) e
1] Other conditions
10. Usual occupatmn.ﬁ&.l_ ------ (Inclade preguoncy within 3 months of death)
11, Industry or b , SR f\‘ PHYSICIAN
o jor findinga: . . . . ,
? 12, Name. Y e ¥ o3Il Of operations Pl /?‘ "
3 / 7 (4\ g Underline
E41s Butpace..._ L L Yt adal : O thecanse to
» , town, or ooun% {State or foreign country - Of autopsy............ . should be
‘Si 14, Maiden nam é’PL 4 . . . . |charged sta-
il tistically.
& .
z -

16. (a) Informant.‘a..“

&) Ad: _‘éll.;élﬁ._:. Tt N P

(Burml, eremation, or remo:al)
(c) Place: bunal or cremauo

18. (a) Signatu.re of funeral director_Z

» Address__w

. (Cn.y.tpnmunty) Lot — (Smu‘nx foreign country}
LR K - ~e h

19. (3) 9 2T UL e () g If S

( ate received local registrar)
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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 by

, Registered Apprentice NOw« .« e ,

working.under my personal supervision,

Licensed Embalmer No.._
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the above constitutes grounds for revocation of license.)
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