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

M--8-43 U OF THE Cznsus )
wos | FILED AUG S0 ,gﬂ _STANDARD CERTIFICATE OF DEATH . s sie e 2672032...

'3-3"\

b xamzs Registration District No.. .3 2) S— 7-. ', anary Registration Distriet No.... 4-042{ Regisirar's No. 1_;{? 7

]

2, USUAL RESIDENCE OF DECEASED:

- @ Sth-..-ZZ).e¢._..?-.. ®) County.....ﬁmlﬁg;a?&é

1. PLACE OF DEATH:

(e) County........
(&) . City or town..__.o, .. :
(If outsi ty or town limits, write ™'
(¢) Name of hospital or institution:

URAL" and nama of township) () City or town......

A (‘l‘f uui.ui(ia rjly ar town lih 3
(d) Street No...... AV e A= 2R I0. TV S

(If not in hospital or institutian, Write street number or Ycation) ([f rural, give location) /

d) Length of stay: In hospltal or institution .
@ ngth of stays T SespRal @ (Specily whether (¢) Citizen of foreign country? 74-6

7
0
[}

(Yes or No)

In this community
years, months or days) i If yes, name cottntry.

MEDICAL CERTIFICATION

bl AMe MARY W IiCESCARVER. f

20, DATE OF DEATH: Month LA L8 . day.

. . 3. (£) Social Securit
5. ® lveteran P @ v year 497 bour 1.2 cinuse.. ... Ao
name war. F7 No 1/
2 21. I hereby certify that I attended the d d from
) 5. Coler or 6. (a) Single, widowed, ied, 19 tou 190}
4. Se-t-E-- forced LAt Al that I last saw h.c= ¥ Hlive on v/ . / ¥ 7 N T y—
6. (b) Name of husband or wife......... .6, (&) Ageof b d or wife if || @nd that death occurred on the date hourA{ated above, Duration
glive.__ 2. T Immediate cause of death gt
R FY) A 7Y
onth) {Day} {Year}

; g B v

8. AGE: Years Months Daya If less than one day Due to. 7/ e B s s WS . B
5 0 5 L 1/ -
min

9, Bmhp]an:g A u..u.. £ ___DQD__,

(City, town, or {Siate oz foreign countzy),

. ty;" . - B - . . - -
Other condlitions .
0. Usual cocupation ..coceee.-o. .------ - - e {loclud ¥ within 3 Sia of death) —
i ) : ,~ \

Due to

——
_ e
I

charged
ég tistically.
womwee |1 22, If death was due to external causes, fifl in the following: - o "
(Sht,e or foreign country)

Accldent, suicide, or homicide (specify)
’

1
11. Tndust b 1 PHYSICIAN
ndusiry or Major findings: - \ ‘ \

E 12, WJ—@/ ----------------- o o . Y Of operations : ¥ v : : Underline

d ; i [V . T y v t o |thecauseto

il KA i X — ﬂﬁ&-wm 'v‘ which death
. - to or foreign nonnuy)‘ -~ Of antopsy.... ' 1 qhould!g?

5

[=]

=

-
o
-
()
L1

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

Date of occurrence

) ?ﬂ

{b) Ad
, Where did injury occtir?.
17. (8) - (City or town) (County)
Did injury occur ln ot about home, on farm, in industrial place, in publ:c plaoe?
{c). Place: burial or cremation e
' )  pocify typa of placc) p
STV {3 | Means of inJur:.r A

S || 18. (2) Signature of MMy
(&) Address. .
19. () %
{Dats ed Iom! mpiatnr}

(Remlrnr s signaiore)

(Licensed Embnlmer s Statement on lft‘veru Side) 4




RECEIVED

pigtrict Health Officer'ﬂo.-:f..-_--.a-g
District File Number- s e

Date Fi1ed....-___-___-____?_'-_--___--.55..7

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was eqibai'med by'me, -or’by
L . woe g '

Registered Apprentice ‘No

RS N . e

Licensed Embalme 40/J ..............................

P. O, Address___#™ M )11 ..

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

working under my personal supervision.

If this body is not embalmed, fact should be so stated above. " .t ' o ’
<




