/. 8. No, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 0 D 3

. 5.11.35 A STANDARD CERTIFICATE OF DEATH State File No...
ev. §-17-39 1 1
%’I xaa4ea Hw OCT gl/ Primary Registration District Noh.ﬂ_.g../.z_._ Regisirar's No ﬂ A’L

"ll PLACE OF DE@ 2, USUAL RESIDENCE OF DECEASED: ) /6
8 rardea i

Remstralmn District No...

(N

(@) County

U 5 .ld aldi. ?.ﬁn DA . (g} State........mJ:G..S.n...u...k.l.'......,.. ® County.......@.u.ﬂ_ﬁ..@ii[.@..ﬁd.m‘g_{

_ O “(5) City ot mwn B il fq b - vlex. A2 Ve
ur uul.l do cily or to'n umu, write ! uad name of Lo 1) (¢} Cityor town u ‘, 8 3
@ Nanie of hospita] or Ingtitution: / / " {If outside city or town limits, write "INUKAL"} d
{If notin hmpn.al or inatitution, wrile streat number or location) (&) Street No._&_hﬂm’h ee M * et
(il rural, give lm‘wn)
(d} Length of stay: In hospital or Institution
{Specity whether || (¢) Citizen of foreign country? ¥lip (Yes or Noj

In this commurity.
yourd, months or days)

;"UEJI). ;{m;qg ﬁabe r)x— m Lulj_l S MEDICAL CERTIFICATION 4/

20, DATE OF DEATIH: Month LR /RAAC ... ... day.
3. () If veteran, 3. (&) Social Security
7 / NoH92-2b-2] 17 ymr/ f f/z-___ o hotr... £ nd.._ mm&f -

name war,
21, I hereby certify that I attended the d,

/) 5. Celor or 6. (o) Single, widowed, married, 1%8  to... ey T
4. Sex.... L.

] b r 4
/ dxvorccd.._m&f,kl.ﬁd that Ilast saw hodgadg aliveon......_

A P
¥

If yes, name country. Pl

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

&, (&) Name of husband or wife..ooo. ¥ 6. {¢) Age of husband or wife if || and that death occurred on the date an
mfbf'f'héi..J WJ..& IL.S. ahve............'fﬂ i ...years || Immediate cause of death -
7. Birth date of deceased...... Fe.h ru.f&l’\ff .......... b 1 & 7.?
{Month) {Day) {Year)
8. AGE: Yeats Months Days If less than one day
7 D 7 GZ hr. min, [[ 77 ﬁ)
Due to . 3
| 9, Birthplace. Dﬂ. I' S Lf m [SS Q. MJZj V4 / ﬁ Y
I R . - (City. town, or county} (Sul.e or forelgn country) ] - P L\ UV .....
: . o or (011103 XY T S, 7
10 Usual occupation ‘L m £ r o {Include pregnancy within 3 mouths of death) P —
11. Industry or busi : ) ', PHYSICIAN
=<t Major findinga:
B (12, Nameondddt foh i am 5. LU ...... LAS ........................... 5 onsrati.... T Usdertine
' = . B . PR . . .
= 1 13. Birthplace LS e e i SrS MU'[Q : thi;glése .
(Cicy, tran. uﬁnz) ﬂ (Buzu ot fareign couutry) Of aut M . :’houldesl;e
| 5 14. Malden name 4 o 1‘ " autopsy lchmed sta-
o . L tistically.
| S 15, Birthplace. I3° L‘“ ”Jcr .- m.‘.s SD M.".[ T
= W or county) (5““0, foreign mum,,, 22, If death was due to external causes, fill in the following:
16. (a) lnfo,mtwﬂ 7 M‘dk 9» /) {a) Accident, sulcide, or homicide (specify) sl
(%) Address ara, m B . .....]| (& Date of occurrence =
B L ﬂ » P
A 17 @ - uria _{?) Date thereof. () Where did injury occur T e o i
. {Burial, cremation, or recoval) F [ ‘_(Momh) (D“) (Y“r) (d) Did injary occur in or about home, on fa.rm. io industrial place, in public place?
s ; <% (¢) Place: burial or cremation €uSau H 1 ;' ] —
) ; Spocily typs of plase)
18. (a) Signature o'f funeral director... /71 @Al ~Wyasdu. = While at work?. o ( poct ’( 3’“&;;:"0‘ injury._.ﬂ\

Agdress 23. Signature

ok ﬂ;a
& 19 (d) wed’jl;;;:umtrnr) @ - )y, (R:mﬁrlnmntm) i Address. ﬁm

/ 2_ % {Licensed Embalmer’s Statement on Rlorse Side)




T .
-~

[ YY)

ST L j RECE'VED - aip

District Health Offiser -lo.--f{,..-.

—iw

_ | , , - Diatrict File Nu.mber-ﬁQ.'j.?_.-_-!-ef‘
Date Piled._ .. JastontA %
N, 20 SN
} ) 7"{‘:\ Lo P v A '
> o P : S

STATEMENT BY LICENSED EMBALMER

a7
+

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

Y .

T T , . -
X ! . vevereny Repistered Apprentice NOwo oo .
|

s;gned..%’/q A(j«cazﬂ\/i

Licensed’Embalmer No...... 2‘?2? ......................

working under my personal supervision,

. - P. 0. Address..... (&t 7, - !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Failure to comply with
the above constltutes grounds for revocauon of license.) . P
. ey -

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




