§. Neo. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 7 B 7 6

172D JUR LG RkE STANDARD CERTIFICATE OF DEATH s v e
= | " Registration District No....... ..;-.r.lf.' '? ? " Primary Registration Diatrict NOS‘:-_&Q'} 3. 'J 4 )4‘ Registrer's No.. _J ?9

1. PLACE OF D 7. USUA : oo
y e EAC) ( ' ’Iﬁ[DENCE OF DECEASED p Aj ,z,/

1 % City ot town GMW W/‘Ii\n P s @ Stare LA M% {5) Count \eoi - P

L

oSk

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

If outaide city or town limita, write * l'thAL and name of township) U (e) Cit A £
: 18 ca% o ¥ or town
(¢) Name of hoapital or institution: / . i {Tf outside city or town limits, write “RURAL")
(It not in hoapital or jostitulion, writa streat number or locotign) (d) Street No....... (If rural, give location)

ol

a

(d) Length of stay: n hogpital or ingtitution .. . : '
(Specify whether (¢} Citizen of fereign country?, Ak (_) {Yes or No)
In this community...... % - d '?‘

years, montha or dnyl) If yes. name country.

3. (a) PRINT _/é: MEDICAL CERTIFICATION
FULL NAME. 4——_4'___ s A _ il T
20. DATE OF DEATH: Month... g 4B e O
_.min:

3. (b} If veteran, 3. (¢) Social Security
N year._d hour LT - ute_.ﬁ P e
name war. o R
21, I hereby certify that I attended the deceased {rom... @QC + ..f?.‘..[...._.. ..... )
/"\ S, Color oM 6. {a) Single, widowed, matrtied, to... % . 19.?:3, - i-
_ " vy &7
4. Sex.. j e e ) 5“‘“’ e dwnrced_............4............. that I last saw h alive on.... 4-‘-' 1 - 19 5
6. (b) Name of husband or wife... 6. (c) Age of husband or wife if || @nd that death occurred on the flate ‘“’d M stated above. TR

Duration N

1L — ..years || Immediate cause of death -
7. Birth date of deceased Qed Rl 1791 L otrBin: - ftA et i’y

{Maonth) {Day) (Year)

8. AGE: Years Months Days If less than one day

/ el /ol
9. Birthplace (‘Ko 77700

——

15. Birthplace... 22. If death was due to external causes, £l in the following:

(Lity, town, ur county) . {Stote or forcign cnun!_.u) - B S

; Other conditions...... 27 M—):) .................. I——
10. Usual occupation {inctude pregnancy within 3 monihy of dasth) 8 ———
11, Industry or busi ! PHYSICIAN
-3 Ma{_t));' findinga: ———

o l'atl ns..
E{ 12. Name_.......... peratio hUnder].ine
s v o anteswsr 0 MM SU O t L

& 13 Birthplace.._ which death
] Of autopsy....... 771/2'4 L hould be
{g 14, Maliden name... |charged sta-
S tistically.
=

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

{¥) Date of occurrence

{c) Where did injury occur? & 5 o) FEN
N - ol S b y or town,

Barial, cremetion, or removal (d) Did injury occur in or about home, on farm in industrial place. in public place?

(¢) Place: burial or crems

(Specil'y lype of place)
I} 18, (s} S'ignature of « While at “-ork?........?......,.: .. [GG] Means of mjunz

19, :; 23. Signature.. {MFE% or other) a
a i .
(Date reeei ; Address. . N {& a ; oA .__,thn Date mgncdf.',e!.‘?‘... L 4

/ /‘7 [ ~ {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T . . . . L e . ok
"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by' ________

Reg:stered Apprentnce No .

s -

Signed... Y (. T/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRIT G. (Fanlure to comply with
the above constitutes grounds for revoeation of license.) .

If this body is not embalmed, fact should be so stated above. L ‘ ) R



