5. No. 2
1-—8-43
 5-17.39
ol X37823

b\%

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

J
7

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Y ‘““” ,f‘%‘:""“s STANDARD CERTIFICATE OF DEATH s it oD O30

Rczistratinn Dist ﬁé.ﬂ._

Primary Registration District No..ﬁé-.lf Registrar's No._.._.t:,z:."..i

1. PLACE OF
{a) County....

2. USUAL RI:‘SIDENCE OF DECEASED:

{a} e (b} County.
{3y City or e ey o .._)
a ¥ oz town limits, write “RURAL" and name of tdwaship) | (c) City or town
{c) Name of hospital or insfitution: L (I cutside cily or town limits, write "RURAL™) /£
£
{I not in hoapital or institution, write steeet ber ar location) (d) Street No (If ruxal, give lecation) T’
{d) Length of stay: In hospital or inatitution P
. (Specily whather {e) Citizen of foreign country? hd (Yes ar Na)
In this community. ...
years, months or days) If ves, name country.
3. (a) PRINT MEDICAL CERTIFICAHON
FULL NAME . N i
o It . 20. DATE OF DEATH: Month, .. A# day.
3. veteran, ¥ '
/ yeqar. ')q qr hour. _/,} minute. }0 ----- M.
pame war. No &}
67!“'- 21. I hereby certify that I attended the deceased from
ﬂ s, Color or 6. (a) Single, widowed, 19 to 19
4, Sex . ?— race..... _._,_/_._ divol that Ilastsaw b alive on meres 1P}
6. {b) Name of husband or wife........ S . 6. {c) Age of husband or wife if and that death occurred on thﬂm and hour Btat?i above. Duration
alive Immediate cause of death £
|
7. Birth date of deceoacd.._....._......%w Z f /4 0 2
. (Month) tDay) {Year)
8. AGE: Years Months Days If less than one day

#r.g—- A o lb/

hr, min

9. Birthplace M

(City, town, or county) = |
10. Usual occupat.inn.......-....lé!!.-.‘_ﬁ& “"‘pﬁ

1. Iadustry or business_____

» r r’Due ta
tate or foreign " bt qi
é or mﬁg o= [

Due to..%ﬂ._“_ﬁ_ A% Corr o W

Other conditions

14. Maiden name ...

1
E 12, Name...eeeomoy
=\ 13. Birthplace...._

s

(¢} Place: burial or eremation.._. /2,
18. (o) Signature of funeral d_ircc!.or
b) dmss RSB

(Include p within 3 ba of death) @ bl
7 I ) PHYSICAN
Major findings: \j\ Ly _—
N Of operations........ - b Y L3
. R ’ \ L V/}— Underline
y the cause to
A \ e Iwhich death
Of autopsy. should be
sta-
...l tistically,
22. If death was due to external causes, fill in the fnllowi:;z
{a) Accident, suicide, or homicide (specily}
&) Date of occurrence M- 3-¢¥ ’7?
(¢} Where did infary ocour?__.________ f .....9714
(Clly town) {County,
(d) Didinjury ﬂ fnor wum in industrial plaoe in Pubhc Dlace?
pec\fy type of place)
Wiu;e at worls ) Mcans of Uy =

87 23, Slgnaturc s 4 I A o % Ko - SR N [2 7 S8 & T 201201 NUN—
19. (@) Lol G0 W AP rgadd [ naas I ,
(Date mnod local ‘B!‘llu'l'l') (nagutrlr lnmlum) f J Fon 1 Address. S ol e e . Date signed../

(Licensed Em.bdimer’l Statement on Reverse Side)

3ey




f-48-117 R

STATEMENT BY LICENSED EMBALMER
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