DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2’?854 '

AT RIS ST STANDARD CERTIFICATE OF DEATH Stoe Fie N
Registration District No. A SO Primary Registration District No. 1.00.& Registrar's No. ()!( ) 1 l.
1. PLACE OF DEATH: . - 2, USUAL JIDENCE OF DECEASED: ’
() County i 7 W2 PN . ) . . % - M
b Cityor town{fA/lg O( RlAl A //Za (a) State..£- L ;?ﬂ— (b) County. / 7

T ootside city o towd limits, write "AUNAL™ and oams, of townsbip) (¢) Cityor town

(&) Npme of hospital or jostitution: % # 0 H town limits, weits "RURAL") 7
O 5 %;‘M/ld/ 4 (@ Strget No j F_7e C;?E:Z&b(
t in hospifal ar indlitation, writeatrest number gr location) / k"m"l give location)
: . &7‘__,*__“‘. é /f
{9) Length df stay: In hospital or institution__ L. <o enatoe || o 2 of forelun country? (Ves ot Noj

In this community. pra dM

yoars, months or days) M 1f yes, name country.
MEDICAL CERTIFICATION
3. (s) PRINT /— / E o
L ,e,vmé . S ES : =
FULL NAM 20. DATE OF DEATH: Mont

3. (b) If veteran, 3. {¢) Soclal Security

[~
-4
o
)
=
-1
=
Z
=
=
=
B
>
E pams wor. No .
< . 21, I hereby certify that I attended the d d from.
= 0 5. Color or 6. (a) Single, widowed, ma.léed. 19__., to. _ 19
:!4 4. Sextf AL | mo‘ﬂ_.‘_m. d:vorced LA hat I last saw h alive on
z 6. (8}, Nfme of husband Or Wife.mmmremmmoeee 61 (6) Age of busband or wife if || 9d that death occurred 0?‘1 te and hé'-“’
; =reh 7 . nlive..._:j :Z years || 1mnmediate cause of death L1205 —a
R o1 -
< 7. Birth date of dmd___%jé- "/ /4 2.1 :
5 . L (Month) ) (o) MVLJ)’W
n - . l L4 A
I 8. AGE: - Years | Months Days If less than one day Due to
T
E B7 0 5 |2 b, o min
- . A Due to ’
= 9. Birthplace ‘ }}‘1
Z - = 2
- - T 0[] er crmdhinnu
@ 10. Usual occupationd,. T e i i e (h:c!udu preguancy within 3 manths of death) —————r—
[72]
1. (el PHYSICIAN
= = Fajor findings: . e
I w Of operations__._._
b = LT . . . Underline
" E the cause to
A | which death
= - Of autopsy. should be
j = : charged sta-
= E tistically.
X g 22. If death was due to external causes,’ fll'in the following: '
E 16. (a) (8} Accident, sulcide, or homicide {specify)
g ® (3) Date of occurrence.
y Where dld injury ooctr?,
17. (@) —— .. (6 Date thereof 4 (@ Where dld fnjury {City o wawn)  (Fownty) (St
~ (Burial, cremation, or removal) 'y ( {d) Did injury occur In or about bome, on farm, in industrial place. in public place?
(¢) Place: burial or cremation ¥ 74 Saat, :
18. {a) Signature of funeral di ==L o ol 2 ) Whi work?... ¢ i ﬂm’o njury.——. R
() Address 0 & . & < ;
-~ wath © @ [} e JA L 2P A /|| 23 Shosfufet Ao b= . D or pther’
19. AUE__MG } .2 & : - - ‘2‘?
lo (Data recelived ¢ ar's sirnntore) Addrus_/ HO O ; {4 \J ﬁeﬁ o I —

{Licensed Embalmer’s Statomeni on Revcrse Side)




STATEMENT BY LICENSED EMBALMER

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

Signed /ﬁ/w /(;W _____
Lloensed Embalmer No \é <9 7 7 ..............

P. O. Address

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




