0.2 DEPARTMENT OF E@lgﬁaﬁ THE STATE BOARD OF HEALTH OF MISSOURI 1803

e || FILEDFDEC STANDARD CERTIFICATE OF DEATH State Fite No
3TN Registration Distrlct No...n 3.2 ‘ ............ Primary Registration District Now. .. 6,7_;)‘,. ' Registrar’s No....3..7). 7.

1. PLACE OF . 2. USUAL RESIDENCE OF DECEASED:
(g} County._. --lf-mw’—-,%-—g' - {c)} State %mm » County .mlmy
{b) City or town.. - ﬁ
{If outside city or town hmlu, vrrﬂ.o RURAL and namas of l.nwmh:p) (c) City or town..... I/A‘ ,
(¢) Name of hoapir.al or institution: (If gutside it y aF town ligaits, writs "RURALS
{If not in boapits] or institotion, write strest number or location) - (d) Street No........& (lf-runl:_;i—v:; ln:‘.al’.m::) -*7-.-}
(d) Length of stay: In hospital or Institution ) )
(Specily whether || {2) Citizen of foreign country? » (Yes or No)
in this community T
yoars, monihs or days) Ii yea, name country. -
MEDICAL CERTIFICATION
3, (o) PRINT
TS, 3 (o) Social o 20. DATE OF DEATH: Month AMMELr . day
. vetetan, . (e al Security
year. /?4& hour. mintite /' M

natne wat. No

2i. Ihereby certify that I attended the deceased from
$. Coler or z . :: 6. (o) Single, widowed, marrj .
. A A divorced 2/ bt T/ L0

L 9. .., to
6. (¢} Age of husband or wifeif

s

o .
rthat Ilast saw h alive on
and that death occurred on the date and hour stated above.

.

alive..... % & .. yeara pediate ga ot ¢
Toan (Yeur)ﬂ yo/ Ny
8, AGE: Years Months Days If less than one day

671 ¢ |7
9. . Birthplace. 7%—1,;0 % [l

y“, f: (State or forcign cnnnt-ry)' h - ; ] o
. - e B . B iti
10. Usual pccupation.. . 277 £ e - (incinds pr y within 3 months of desth)

Other.conditions.

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

11. Industry or business SETE = . PHYSICIAN
[+ jor findings: . (9 L ——
12 Namm . .Of operations R Wend / o sl .
E o ol Underline
= . -, the cause to
m 13 which death
Of autopsy.......... shou e
5| 14, . charged sta-
E JAtistically.
gl 22.-If death was due to external causes, fill in the follgwing:
16. {a) (@) Accident, snicide, or homigide (speci{y}_ £ f - ol
5 Ad (5} Date of occturence . .._.7 % e
Where did injury occur?. & Ltganem......... ’ - _.._%
17. {a) . (Cnt, or town) (County)

(¢) Place: burlal or ecrematio
18. (o) Signature'of {
{¥) Address._.. 2. -z

19. (o) fed=?7 ,&é

(Date rece! vnd loca) rexistrar)

(State)
Did injury oec or about home, on farm, in industrial place, in public place?
—_ AW oy p A -
AL m ;‘;

{Specify type af placc) M
While at work?...w... ..... 65} g of injury:_ =T

23, M ALl (M..D-mché?_"_'f"a"
'Ad&ress? ,mﬁ" Date uignﬂ.i_f__r‘%z/yé'

a g ? (Licensed Emhalme:’l Statement on Reverse Side) f




i L T T T T T

Diatriot Health Officer No,
. . " T e /2y (:-.2_?5’-.1

T

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, arbs..

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

working under my personal supervision. L

d Embalmer No.3 7:5'-7—’

P. Q. Address;(:...; o

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

If this body is not cinbalmed, fact should be so slated above,




