Lttt e B N e
5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 40(\}?(-
State Filsa No, ) )

23| Bommay o s Civss STANDARD CERTIFICATE
;-1 X35897 F“.EB DEC 12 @7%’[ OF DEATH

- -—
- Registration District No.— Primary Reglatratlon District No._____,,_)f'_ d [ 5 Regittrar's Mo
S 1. PLACE OF n&gu: \ 2. USUAL RESIDENCE OF DECEASED, o8
A=
/8 (@) County... L{\ A — @ sate..\A\o ® Coumy. 2 Ll1 AN/
O o (5 City or town._..._..... \\.\*\.FLAJ\ Y 7
o . {1t oul.udie city or town llmita, write “RURAL"™ and sama of townahip) (¢) Clty or town \ \ \ \_,\&,“ =
g () Name of hospital or nstitution: (If ontslde city of town Jimits, write "HURAL™) ~/
= T (If nat in hospital or institntion, write atrest number or locetion) SJ) Street No. (i roral, give loowtion)
Z heands s *
(d) Length of stay: Int 1 or institution
% - N {Ypacify whatber || (¢) Citizen of foreign country? \\ u (Yen or No)
- In this community..>. 1.2 "1 S s
= yoars, munths or days) If yes, name country
o= MEDICAL CERTIFICATION
= . PRINT h
B Fui? NAME.ID.\l\\ L\ km._\\ l A 1) LA L3 % S . \
< e RS 10. DATE OF DEATH: Month.. \\0Y ____day 2 Y
. veteran, . (¢ al y 33
<] l'\ m— Fear. I ’f L[ " hour. 7 mintite W M.
F name war v No, .
o : 21, I herely certify that I attended the deceased from... M‘j,
- Di* Color or 6. (a) Single, widowed, married, 19387 16 P 2l 19 5¢7:
| Sex ... tas divorced M\ A ot 8 - ~ -
o 4. RO S -1 S = A ivorced MMM E || ihar 11ast saw hod-ttalive on BT - T 196,67
E 6. (b} Name of husband or wlfe rersereeers 6. () Age of htusband or wife If and that death occurred on the date and hour stated above. Durasi
- uralion
i I & PRV W '—-\J. \. \Q.-.\!._S: [0 S years || [mmediate cause of death
-
3 7. Birth date of deceased.. Q L2 l Q@ 6. ...... “
- {(Month) (Day} (Year)
=
=
L 8. AGE: Years Manthke Days If less than one day
Z
E 7 8 2— 2 g/ hr. min
- . - () Due to
B 9. Birthplace... L LA Mo
. % . (Citv, town, or . (State or l'uru[xn country) . || 77T e - " -
H ‘;\‘ﬂ‘l : N - -
= || 10. Usual occupation.... }4 XXX, t.d G Ok\ msen” e . i T iy
4 a K VA
= 1i. Industry or business................. Y PHYSICIAN
i o - \ Major findings: km
w18 12, Name... L. ANL.S L ...... AN A DN ig || Of operations.... l\ Vo Undort
B . N | .. . . nderline
2 12 1. pisomee_Naa X _\CANpw . Y - the catse to
= . ¥, towr, or county} (Sagse or forsign country) Of autopsy........ { \‘\ rhuuldm;‘:
3 & [ 14. Maiden name L0 \.\ M. R VA, R T . \ charged ata-
S NEY 5. Birthplac Lx LN, L ) ¢/ o leistically.
@ =] phace.......... N 22, If death was due to external causes, fill in the following:
= = City, wown, or eonnw) (Sizate or forsige country)
& ] 16 @ Informant . M.a 6.0 (6} Accidest, uicide, ot batuicide (specify)
B @ Addressooo 2 AN DML ANMA -t |l ® Date of occurrence
17 @ L3 et - @) Date thereot_ ki) AT~ &4 7.... [} 10 Where aid sy occus {City o wan) " (Coma)
ariad, cremetion, o removal) ‘L \\“:j':h) C(D"’) (Year} |i-(d) Did tnjury occur in or about home, on farm, In industriat place. in nubﬂc nlace?
(¢) Place: burial or crtmatjon.__r_‘.\\e‘ \-\r\.. LAYV, W
1B. {e¢} Signature of funeral director.... o While at work?_ ... ___(8__'_'__’£'__’ '(’;‘,""M’;;’ of injusy., I

@ Address.—. . AN AN O A '\,\,\,.m : 4{, ?
= ;974;0 ﬂm i 23. Slgnature. : (M=D, or otber). }9_.@
19. {a} Data reced 'Idl';:ilr;i’;y-? () { UIEWBME) 4N - Addrezs_ ... _____W .r ;’h—g . Date ﬂmdm?

{Licensed EmbBaimer's Statement on Reveren Side)




10
+ 'EB . o8 0.
RECE peatth 0&;. 4{ 7
\Sut o ““m“ﬂgé,/g\ %\15' Xb
‘, ot PR
o

!
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-b¥ oo

. Registered Apprentice No . ey

working under my personal supervision,

Licensed Embalmer No. 2(0 [! 7

P. 0. Address............Mf&AA..z..,m ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




