S. No. 2 DEPARTMENT oF COMMERCE ‘THE. STATE BOARD OF HEALTH OF MISSOURI 13657

17-39

—6-13 SN TANDARD CERTIFICATE O T State Fite N.
ALEAPR 2T a8 S RD CER FDEATH  suericio—
I x37823 Registratlon District No_az\Yd Primary Registration District No.é.:?..é.A..-' Registrar's No, s ? ‘,' -z
1. PLACE OF DEATH: ?/ 2. USUAL RESIDENCE OF DECEASED:
Q (o) County ATTE Stat M;st-«.r': ;/Ai' fg
5 Count TE
®) City or town urals. .. o RES T |9 @) County
J (it ouksids ity ar fown lisits, write “RURAL” pnd name of township) (&) City or town wurn. .
) {c) Name of hospital or institution: K (If outside city or town limita, write “*RURAL") o
.
(If not in hospital or inatitution, write street number or location) (d) Street No it al, give location) - a
(d) Length of stay: In hospital or institution "
8 (Specify whether || (¢) Citlzen of foreign country?. 2 : (Yes or No}
In this community Py 0 Yrs. ’
years, months or duys) /] _ If yes, name country
—_— U
B . . MEDICAL CERTIFICATION
i.-bmm;f\/lf.//;s Lhomas MARTIA/ -t
e AT — 20. DATE OF al'l'ﬂ: Month W Ly [O
. . (e a uri
(8} 1i veteran v year Lf- hour.._ om a_minute. .. ... M.
name war. No..... 5
21, [T hereby certify that I attended the deceased from..

6. (a) Single, widgwed, married, / ” ‘f - 19¥?’

M d‘ 5, Color
Sex . »" /ﬁ racel )“‘!Tﬁ

4. divorced/ /AR RIED. that [ last saw h. A4 _alive on___! Q/f;a_l % 19'('?
6. () Name of husband ot wife...............oe.. 6. (c) Age of husband or wife if || and that death occurred on the date hn hnur 5"-3 d above. Duration
! )_V A M ART J }\/ auve______:z__e_________m Immedizte cause of death. [ pdELANALS MEAAY FIMIWLT | [
7. Birth date of deceased 3 24 19727
{Month) {Day) (Year)
8. AGE: VYears Months Daya If less than one day
’7 l o " G hr. ‘ min
Due to =
; .9. Bisthplace.... \) A C-J(.SAJL(H._.C y. M [- X3 fjﬁ j’
—- (City;town, or county) —— ---— - (State or foveign coudtry) - || TR = f:’j
Other conditions
10. Usual occupation ... l‘!‘ RM. E- e - s s e (Toctude presnancy within 3 montha of death) vz snet—
11. Industry or business. . . i) Sy ERd a‘- PHYSICIAN
- jor findings: PR
5 12, Wame. WJ ])Lﬂm a ]so s 4 M ARTI L8 g ;P OReTRHERS ,_{..'?“,g, lé‘;i Lo e Underline
B : STt n,.,,.‘.., I AL L a S n
&= { 13, Birtbplace...... tA NKN ow Y - ::Egﬁﬁ:tg
{C§ wn, ar county), | W {State or foreign wunuy) Of autopsy shotld be
5 14, Maiden name....... M. AR . LIIIAMS - . L L ) _'chargeﬁsta-
: -, B tistically
i : 7 :
g 15. Bmhplaoc...........LLjL.)i NO w M 22. If death was due to external causes, fill in the following:

{Civy, town, oz

finty) tate or forei) um;nlry)
. / (a) Accident, suicide, or homicide (specify)

4 o (&) Date of occurrence

Add A B e Ottt LA L J——
S r
17. (@) r%“- rl4 . '(6) Date théreof..._. P =4 27 ¥ g || Wheredidinjury occur? iy or town) T

-
o

-
a

S~

Informan

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

=
A

(Burial, cromatica, ar romovalf b} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in pubhc plaeei'

__LQ._GJ_.-..E,, [ M EMET &R

18. (a) Signature of funeral director.....I! __!,,U INE - S A £\l - wiite at worke....... ________.___(5“"-“' ‘(3’3” irlgaih;)of njury oo 0_ o
(b) Address...____ EDCF& Ton Mo.

. 2. &g :m;}aesu—a/ '_ - (M. D. et
19- (@) ﬁh—/é—_ Fe o éz%%ﬁm%% Addressgn,a ............. M : . Date signed g"{f'-"é‘g

(Diate vecaived local registrar)

. (¢} .Place: burial or cremation.....

.

-~

{Licensed Emlmlmev"n Statement on Reverul Side)




£ -'ﬁ/* :.._"- ]
'RECEIVED |
District Health Officer No. &, .

District File Number_ o ccecucnzonar
Oute Filed ... L2l Ll

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

s Diinin I

Licensed Embalmer

working under my personal supervision.

P. 0. Address._ ¥ LA~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this hody is not embalmed, fact should be so stated above.




