No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 27047

2 | FIEEDSEP™1a47  STANDARD CERTIFICATE OF DEATH Stoe Pl o

X47070 -
- Reg-istmﬁon Disttict No..,,..é:i........._._ Primary Registration District No...... lj- { 0 6 Registrar's No ’ 3 _I

1. FLACE OF DEA . USUAL RESIDENCE OF DECEASED

(a) County - > (@ Sute...... £ ) County. @ ...
() City or town... 4&‘4 ""if‘ —u— / b W
([I‘ oumde cily or town limita, write URAL' d name of township} (c) City or town

(¢} Name of hospital or institution: L/_,_ / : [¢(4 outllduann limits, writg”' RUIRAL")
: (d) Street No. ....?.-z% ¥4 " r&""’"“'

(If not in bospital ar institntion, wrila girset number zl:o__aujn) {If rural, give lo.;;.gm)
(d) Length of stay: In hospltal or institution .

(Specify whother {e) Citizen of foreign country? (¥es or No)

In this community —
years, months or days) Ii yes, name coutntry.

MEDICAL CERTIFICATION .
3. (a) PRINT ){ 4 )‘M—'
FULL NAME 4-4-., At G ' ; ?
20. DATE OF DEATH: Mon day.
3. (&) If veteran, 3. (¢) Social Security

V , A_,,- yenr._.t yz_hou _(_aymnutarf“M

narge war. . No.
— 21, T hereby certify tha& I attended the deceased from
5. Color or Eg 6. (s} Single, widowed, married,
o T / divorced.. £ #Fledighr i

6. (¢) Age of husb; r wife if
. el el e, ... S ek’ ahve___z
. Birth date of deceased M—

{Month) {Dar) (Yenr)

Duraotion

8 AGE: Years Months . Days If less than one day
S e . [FZ2 =X
Due to..
5 pitiohee’. & G0 - Coy: )ma\ 2 S : s
(Citas town, or counaty} urforelsn ooum.ry) B
. 4—-—‘—* ﬂd‘ J1| Other conditions... =
10. Usual eccupation {Include pregasncy within 3 months of death)

T -

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

11. Industry or busi ﬁ e Moy B . PHYSICIAN
. jor findings: AN . -
: Of ti . Y 753: :
gj 12. Name... ST '/ operations-. “ -fi u hUnderling
s . 5 the cattse to
2l Buthplace_.._.._._‘.'e........__,..m:,.m.. - _ + [ the catise to
L Of autopsy. should be
5 14, Maiden name N8 .7 . charged sta-
titically.
§ 15 Bmhplace, o 22. 1f death was due to external causes, fill in the following:
’ 16. (a) Infnrmz;n {c} Accident, suicide, or homicide (apecify)
o) Ad dréss (&) Date of occurrence.
(¢} Where did injury occur?.
17. (o} - - {City or tmrn) (County) (State)
v - {(Burial, cagnpjiemrarenimeal) : (¢} Did injury occur in or about home, on farm, in industrial place, i public place?
- (e .Place: burial W‘M“ S .
18. (a) Si’gnature of funeral director. BUNNENBURGER s

® Add.ress_.._.._.._........,.....pH ‘US{HL ILLE, &
10. D Y%

to rooemd 1 repstrar) (Remslrnr [y

{}E Sy ({,‘l—v f ' (Lmennod Embalmer o Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

—

e

, Registered Apprentice No

working under my persenal supervision.

Licensed Embalmey No. = ==X &2 0 .
P.O. Address/...‘n,. AL
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.




