5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 510 5
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1. - . STANDARD CERTIFICATE OF DEATH State File No
. 5-17-39 A -
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2, USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:

|- {20 County.

{8} City or tov 4 Mus%
f of ch.yotwwnlum 5 Wri

{¢) Name of hospital or institution:

/.33_0. ..... a ) / - || (d) Street No...... 1530

- w - = o Pt
(If not in hospital of itstitution, Write streef nomber or locatien) f (Lf rural, give lacation)

{d) Length of stay: In hospital or institution
(Specify whether | (¢) Citizen of foreign country? Pt i )

In’::f: g;t:&u: siy-)———&aw * If yes, name country.
MEDICAL CERTIFICATION ~
a) PRINT R . A
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21. I heteby certify that I attended the deceased from

(a)- State # - (8) =County.....

=L

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-
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1
.
i

{¢) City or town

(Yes or No}

name war.

6. {a) Single, wi&owed. igd, 19, to 19}
I —
divorced..._ 1 that Ilast saw b alive on NRRVR . ;
6! (c) Age of husband and that death occurred on the date and hour stated above, )
. Duration

ve_.....,._? Immediate cause of death .
f 7 e s ,@A—«A«-a?;

th date of deceased. . £ £

“Otonty ok (Ym)

8. AGE: Ymrs " Months Days If lesa than ane day Due to....m, P

- e to..
. Birthplace..... ? O‘Qﬁn e ..;%Q..,?) . e K -
{City, oounty) (Shu or foreign country)

Other conditions.
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Lty

10. Usual cecupation Lt - {Includa preganndy within 3 months of death) -~
11. Industry or businesa.._.._...... .t / i PHYSICIAN
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. aperationg.. L M T SR A . e driorl ..
5 12, Name... pe N Underline
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§ - Birthplace. 22. 1f death was due external causes, fill in the followmg

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

(¢} Where did injury occur?. i

17. (a) - (City or mwn) {Caunty} (S1ate)
(Buial, ‘“m‘m- or “m""a) (d) Did injury oocur in or about home, on farm, in industrial place, in public place?
" {¢) Place: bunal or ‘cremation. )
. : (Specifly Lype of place) WA
18. (a) Slg'ﬂﬂtu-fe of f'-mefal dlrmt“ - W h.l]E at worL? _____ (¢} Means of |n_|ury_ — - e
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(Licensed Embalmer’s Statement on Reverse Side)
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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, Gwlrps

..................... , Registered Apprentice No

working under my petaonal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure 1o comply with
the above constitutes grounds for revecation of license.)

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




