. 1 I
3.40 DEPARTMENT OF COMMERCB“ 2 ‘\Qﬂ- MISSOUR! STATE BOARD OF HEALTH Ve g
BumgaU oF THE C
T ) A\ STANDARD CERTIFICATE OF DEATH swerneno 18001
Registration District No. “..Q_z_ Primary Registration Disu'ict No.gjz..s.g\_ Registrar's No. / 7\ ?
1. PLACE OF DEATH: P 2. USUAL nif.smENCE OF DECEASED:
|| @ = ez & o
8 (b) City or town_.....s_E DAJ—) A (a) Sta (b) County _____
a () Naggo D!plill'wl.ddn cltyur lmrn mits, write “RURAL”™ aud nams of towsahip) a
t
= # 2—- O " © yor {1f cutaids city or town limlh. write “RURAL"™) ;/
E T oot in or ingtitution, write stroet nu
Street No.
5 (d) Length of stay: In huepita.l or institutio i mprrren (dl t - T T )
In this community. P
E years, months or daya) (¢) If foreign born, how longin U. S. A.? years.
@ | 3. @ pRINT JE MEDICAL CERTIFICATION
™ . ; M lS’a&S[/dégad b
ME_ LY y Y=/ 4 1
- FULLNAME. Ao 20. DATE or 1 Mon a4
ﬁ 3i- (b) If veteran, 3. (c) Social Secu.rltr hour. . {4_— mlnute..z s A M.
: E . ‘mamewir k22 i =] 21 1 hu:l;y):rﬂ!y that [ attended the deceassd from.. s eescrmmrere oo =
. S. Color or 6. (¢) Single, widowed, marrled, / 19}{’1 to - _/7__________ 1971,4/
.'VI e ‘ 7 ~ s - e """"". v y '
3 SL‘MAL'E’ ’5‘1&&’—'4 diva a! e that I last saw h.z2... alive on.e). %1 L) 19‘&-":
'E' o ) Nmne of husband or, WAfCoeeodmrereeernernns 6, {€} Age of husband or wife if || and that death oceirred on stmd EE of Duration
E " sk // —7 allve. ...years || Immediate cause of death N
5 7. Blrth dar.e of deceased.....__ ks _W\
o (Moath) {Day) (Year} 7 s e~
2 ‘i‘;;::}\ Months | Days If leas than one day Due to. ,g/ﬁéé"‘-" %‘—4(‘74\
[=] / 3 - hr, min b
= . . ue to :
E || 9., Bintn AP atdncens || . . N
y g (City, tpwn, or county) (3tata or forelgn contry) ‘ d.-r B B
Other conditiona. :
a 10. Usual occupation.._. - (Inctode pe within 3 ks of death} . —
B |1 11. Industry or busi y Rett et P 7 e PHYSICIAN
| hz 2 é ‘! e é é > Major findings:, _—
b 12. Name e a " s Of o o v/ Y, : Undedi
& W -~ O < ) [ Lhe?:anlel::
2113, Birth ] Clort Vo Y f jwhich death
5 14. Maiden nam: 2 LtrAle? Of autopsy. hould be
'™ { 7 . 0 tistically.
E = 15. Birthplace.. or county) (Staje or foreign country) 22. H death was due to external causes, fill in the following:
2 [ 15 @ roformane % 412, Y, (@) Aecident, suldde, or bomicide (specify)
B

®) Adgspes._ 2K g lin #L;?Wk;. = . (8 Date of occurrence
Where did injury occar?
17. m.&m&%ﬁ (5) Ddte thereo!. ,5 z 2-# (e) . "
N Brrial, cremation, oe - (lhmh) (Day} {Yoas) () Did iniui'y /o)n:n.rln or about home, o‘n fnr:l. f.)a ludum-ﬁald;g pub{[cu;a)u?

(c) Place: buriai or cremation
18, {0} Signatore of funeral director
(b) Addresy o

19, (a) - -
(Dats received kocal regiytrar}

) t; of plece) J
While atmk? ¢ p“ﬂ‘,(:r)‘”lzlean.l of lujnry______._._.____.___cj.

3 M (M. D. orother),_#’
_/ Date ma@

(LicWnsed Embalmer’s Statement on Rovarse Side) 7 /




-
-

STATEMENT BY LICENSED EMBALMER o

- I hereby certify that the body whose name is reci;;'déd on the reverse side of this certificate was embalmed by me, or byh@‘-

Registered Apprentice No

working under my personal supervision.

Note: The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in h.is OWN HANDWRIHNG. (Failure to comply wit

the above constitutes grounds for revocation of hcense }
If this body is not embalmed, fact should be splstated above.




