0.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI e -
o3 g o s Cavs STANDARD CERTIFICATE OF DEATH- %% ruc .- 3450,

e I 20438

—
x37823 ch;lstmtion District No. Primary Registratlon District No._é_.‘;f::?-g Re::'slmr'.s No.: P 2ol -
1. puw 2. USUAL RESIDENCE OF DECEASED:
- {g) County ﬂ' a (o) State -7%0 (b) County. ? -
@ Cityor oo LAtarrRL - M3 oTI oA
(11 outsida cit¥'or town limits, write and name to!rn.: D,
(c) Name of hospital er institution: / © Cityor town- E Z (If oatside city or ﬁtn limita, ‘Ti/? ?— g
{If pot in hospital or institution, write street number or location) (@) Street No [ (If rurtdy give location) s 4’}
(d) Length of stay: In hospltal or institution Z'Al
(Specify whather {e} Citizen of foreign country? 4. (Yesor No)
In this community. v
years, months or daye} If yes, name country. /)
M M 2 MEDICAY/CERTIFICATION
ERTST = U — 20. DATE OF DEATH: Month_f e day.._ B ¥
. veteran, (3
r._..[_f_g__ ndpr LD 4 _minute $4Q___A M.
name wat.._ . Sut No.... .
ereby certify that I attended the from
o |5 e 6. {3 Single, widowed, martied j DR 7- NP "SS5
4. m__ race. w_. divorced 20 ; 10
b} Name of husband or wife... 6. (¢) Age of hushgpd or wife if .
f . . Durﬂ!tﬁﬂ
o o 7 S S alive_.. /& .. .. .. . years
7. Birth date of.deceased... —7?! o / ¢ ,/ l éé
Y | Hay) (Year)
8. ACE: ™ Years Monr.( Days If less than one day

2 18 15 oo mn

Other conditions
([nr.lndn pregnancy within 3 moaths of death) U

ﬂ PR PHYSICIAN
Ma)or findings: -// -
operatlon! -
O Underline
the cause to

% 'which death

~Of autopay .. . amgg be
c sta-
tistically.

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

(a) Accident, suicide, or homicide (specify)

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

{8) Date of occurrence
(¢} Where did injury occur? =
A A ty or town) {County)
im"h: ) “D“) (Year) (4} Did injury occur in or about home, on farm, in industrial place, in pubhc Dlaoe?
(Swuf! Lype of place)

(¢) Meansof i WW_Q
. (M. .oro:her)...'_........

nmreeewed Yocal reritels) existrar's sigmstare) <3 G || Address oraers * oh e /4 . Date sig y..‘%
{Licenseod Embaliner's Statement on Reverse Side)

-




v e “ . - . - :
_ _'_'....---—- Po‘lﬂ ﬂ‘a ) . - .
mqumN o, *’“‘"0 - oo R

LI o1181Q :

. S 0N B0 mlga;‘[\‘[gfﬂﬂ . . _ .
- “ < s .\ .
. - N . . ’ P T -
}"‘1. ‘ i . \ e \ :;‘ ’
= - . :-1 [ . .
Y
: o s ' ! o IRt
. ) ’ i -
h-\ ! . h S s I T N . ‘:"7 !
g A . T - RS R P
- ¢ . :‘:
z - . % L o
i R
"\‘,-"’ t f“:"\’
0 j‘ \‘-
STATEMENT BY LICENSED FMBALMEII
. _ ) G LIS
~. e LT T s
1 hereby certify th he7' se name‘ recorded on the reverse side of tiii§ certificate § was; emba]med by me, or'by~’-' : LA
.‘..,o‘ : "‘- I -
SN, O T A .. e, S 2. e W Reglstered Apprentlce Nn ,
working under my personal supervns:on. R
. T . "
\1_ 2t -
Signed. N2
y A vt

e e - 'A T ' .
o .__‘I\,. -"‘ Licensed Embalms i 55 7~é
. ‘\‘.‘. 3 b0 Add“ré

Note: The above MUST BE SIGNED BY THE LICENSED E‘V[BAL.‘\IER ln his OWN HAI\DWRITING mlure to comply with
the above constitutes grounds for revocation of license.) - Lot N
‘. TIf this- body is not embalmed fact should be so st&ted ubove. R AL R EE T S




