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STATEMENT BY LICENSED EMBALMER
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If this body is not embalmed, fact should be so stated above.

s



7o 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI %

' 3o Boma of wm Cansus STANDARD CERTIFICATE OF DEATH - State File No

%43880 1 ‘6 / -
4 J Registration District No......_. __.._.. Primary Registration District No.__._.z_d_.Q.._—..i.. Regisirar's No.,, £ ¢ é __QJ_J
: s el
. 1. PLACE OF DEATH: 2. AL RESIDENCE OF DECEASED: TE
LA TH USUAL
- (s} County t - -
= (z) State 5} County
& (% City or towhiooooeo.... ﬁ} W - (9 County
5] (Ifnumde cﬂy o town limits, write “RURAL" nnd nnmo or !.u-ms.hp) (¢} City or town
g (¢} Name of hospital or institution: {(If oatsids ¢ity or town limita, write “RURAL")
L -
' E {If not in hospital or institution, writa street number or Jocation) (d} Street No (If rural, give locution)
(d) Length of stay: In hospital or institution
% {Specify whether (£) Citizen of forelgn country? . o (Yes or No)
In this community. . ﬂ )
E years, monlks or days) ‘ If yes, name country. - 4
= > -
E 3. () PRINT /4/
FULL NAME... /£ £
- 3. () If veteran,
=
H name war.
-«
E m S. Colorw 6. (a) Single, widoyled, marrg
4. | race. VOt ol ot . S
MI Sex. divorced.
z, 6. {&) Nameo and or wife__2. .._......_....."6"./(5) Age of husband or wi i
Lonl Duration
E rs alive........g... oy
7. Birth date of decensed.....o ... Lo S
5 {Month} 2&,)
-]
4 8. AGE: 8 Months Due to
£ 5%
- Dae to
= 9. Birthplace.._.__ $oh
! o Y. ; '
R Other conditions..._.
'ﬁ\‘ g 10. Usual occulm \:y {loclude pregonncy within 3 montha of death) , @
" 11. Industry or Qysin PHYSICIAN
= Major findinga:
| g9
s H{ 12. Name Of operations Underline
= &
Z ||& | 13. Birthplace e i - ﬂ‘ﬁﬁﬁﬁ:ﬁ
j i 15 Maid (City, town, or county} {Siate or foreign country) Of autopay.... . 4}1:; uég be
. e name. . charged sta-
=Y E { tistically.
3 o 15. Birthplace - P
E = FrerT I y— 7 Bt o ford ey 22. If death was due to external causes, fill in the following:
[~4 16, (a) Informant {6} Accident, suicide, or homicide (specify)
B {&) Address (4} Date of occurrence
17. (@) : i () Date thereof. (©) Where did injury occur? T T
(Berial, eremation, or removal) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc laae?
{¢} Place: burial or cremation
. " {Specify type of vlace)
\ 18. {s} Signature of funeral director. While nt work?_.___ (’;, Means of inUrYee oo
(B) Address__ N NP VU N
9. @ @ _ lfj—g Ig 47 23. Signature (M.D.orother)e s
f {Dhate received local registrar) '/' ) Address ... Datesigned.... . ...




S-359 &




