Ne. 2

[—2-43
1-39
%39687

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

DEPARTMENT OF COM MERCE

AT 1“5@48

Registration District No._..__-‘:_‘._..

X7

STATE BOARD OF HEALTH OF MISSOURI 18898

STANDARD CERTIFICATE OF DEATH State File No.
Primary Registration District No. _4 ZJ Registrar's No

1. TLA

CE OF DEA]

(a} County —M
(e nuh.i;i-o c!l.r u tnwn Ilmlu !"1 ‘AL‘! Il‘ld name nl‘ wwnlhlp)

(¢) Name of hospital or institution:

® Cht

Oreeaity

¥y of town.........

(&} Length of stay:

In this community ...

(If pot in bospital or Institation, write strees numbu‘ of lotation)

In hospital or institution

(Specify whethar

yoors, months or days)

2,

(a)
{c)

L]

(e)

USUAL HESIDENCE OF DECEASED: /
Statr_ﬂ2ww_.m;;2 ® County _(EM_._Z

City or town..._....... H.,....._
(Tf ootadde cil, of town Ilmiu. wrile * BUBAL")
Street No. L : : 2
. . o © .Y {(Ifrirel, give location)
Citizen of foreign country? (¥esor No)

If yes, name country.

(a)

FULL NAME.

PRI

N Tewwie (2 CiTZINGER

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mont
3. {b) If veteran, 3. (¢) Social Security
N ; year.
[+] .
fame war 210 I hereby certlfy that I ettended the d —
s. Calor or 6. (o) Single, widowed, married. ||/___/ T 1. S 1 zg/
4. Sex - race.. - divorced. 241 A sdel| (ot 110t saw h@/2.. alive on w@/
6. (8) Mame of husband o Wife ... 6. () Age of husband or wife if |} and that death eccurred on the datt and g stated sbove. Duration
; . . Ve ..o yeays || Ipmediate cavse of death..p P
7. Blrth date of d B /777 P S i & A e ;/_
(Month) (Dwy) (Yenr)
8. ACE: Years Months Days If lesa than one day Due to
73 j / [ , hr. min
. - Due to Foat
9. Birthplace... e Lo
. . .. . . .(City, town,or county) I, - (Sutam-lnmrnmunw) R - - rj“” ) - - e
Other conditions I
10. Ususl occupation... - P v (Include prognancy within 3 anhr of dV -
L ot r . 4
11. Industry or business Major findl L1r 5 PHYSICIAN
o ajor findings: -
% 12. Name. _M__/?W____._._______%. Of aperatlons ' ; Undertine
2 ;! iy \ . B : the cause to
=1 13 BirthplacH . A el . . 3 which death
= (Cll.r town, or county or l‘anun cour| )') Of autopsy shonld be
@ { 14, Maiden name ¢ Al ften S . charged sta-
E 4 tistically.
g 15. Bmﬂlﬂcﬁ——-ﬁz s 22. I death was due to external causes, fill In the following:
! £ > i i )
16. (8) Info . o, : SR {a) Accident, sulcide, or homicide (specify
 ®) Ad I/ (792D &l (&) Date of occurrence
y g Where did i qerur?.
17. (@) W (3) Date thereof.-.-? 1@ ere did injury (Clty or tawn) (County) (Stats)
(B cremation, or removal) (Month) (Daf) (Year} {d) Did injury occur In or about home, on farm, in industrial place, in public place?
(¢) Place: burial or of ._ﬂ 1 T,
Specif T pla [ )
18. (o) Signatore of funeral dir While at. work?o.o— ¢ ’ '(':)' th’m:a) of i S
b) Addrees. Y e
& Q+ e .a?....._..__. (M. D, crother):QQ,
19,
(a) t4 recejved local resistrar) o ,)r”A Date Silﬂﬂi.?:g

{Liconsed Emllul&ier‘- Statement on Roverse Side)




-, '—-?:..--. -\1&
RECEIVED TR

District Health Officer No. &, | ‘
District K51, Number_

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, awslby®:

, Registered Apprentice No

working under my personal supervision.

- P. O. Address... L W &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHEITING. (Failure to comply w

. -
“ . the abo titut ds for’ cation of license. ;

S he above constilutes groun or revocation ice ) &%:‘ % ‘\x\ cat g:‘:& .o Q
..~ If this body is not embalmed, fact should. be so stated above T




