i tant.

18 Yery impor

WERITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

ey 3 @RI TLILY

L0V, U=l 70

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 S 6 8 4

Buaawy or T GENSUS STANDARD CERTIFICATE OF DEATH Stats Fils Mo,
?. » ,’ (‘(f“ ‘7/' _
‘ ‘Reg{nntion Diutﬂﬂ.&d__ﬁl___éf L Primary Registration District Nu....,.......,(? Lok Regisirar's No.w%

1. PLACE Oj'l’ﬂ'. ’ 2. USUAL RESIDENCE OF DECEASED:
(@) County. K Qa7 j j 2 J
(b) City or town am a1 A (..1T\\ (a) State, e {8} County. _acgl ; 5_0__31_
Ifuuhido city or town limits, write "FY/HAL" and nema of townshin) < 0 ..]_
(e} phgme of h ital o In:utu jon: @ Clty or town | AN U
) Ef__ T O (Il outside clty or town limits, wrlu thAL b
l‘ ot n b ml.alor I§stitutiun, write atrest gumber or location) é
(d) Length o!’ stay: In hoapjtal or nstituticn.... e esaemse e (d) Street No. , 0 4 (ls €.0
{3pecily whether (If rural, give location)

In this community. &\ j‘{' Ys-

yenrs, monthe or duys) I (¢) I forcign born, how long [n U. 8. A2, years.

.| "7 '
- ég;wﬂan f d o A' \95_ E MEDICAL cmmlmn}):}n o295

""""" 20. DATE OF DEATH: Month

8. (b) I voteran, B. (¢) Soclal Security 20 F
year hour 8.7 M.

name war. m Noigj ".D.? -5&0 L4
- 21. I herehy ccrtify that I attended the d d from

5. Colo 6. (2) Single, wldowcd, marded, |l ~ . 1_;_'_FD 19
4, Box.. . | ﬁalﬂ} divorced ﬁﬁl_ thatT1 ] = i j; j ] 19

6. (c) Age of husband or wife It || #nd that death cpgurred on the d4te and hour ntated nhove.

b) Nnme of husbnnd b 14 S § :
2 s \ Puration
h& alive. ?,______ yearn || Immediate eause of 'furh
7. Birt¥ date of deccase h :. |, 3 LQA#: _La{a_-km .

{Month) {Day) (Year) Vv s

8. AGE: Years Months Dayn I{ less than one day Due to

3"}- 0 15- hr. min, ||

A Due to,
5. Blrthplace_ﬁ.m

aherlo. OKIn. [Tl 7% '

wn, of county) {3tats or forsign eountry)

10. Usua! occupatio __e_j i Other conditions..... (diiam

- 3 c-‘ s (Im]uda pr within 3 hs of dﬂﬂl) —

11, Induostry or %ﬂ;ﬁ.ﬁ.&—%_ o r——% PHYSICIAN
Major findings: R

E 12. Nameta ). D Cu [ Je - Of operationa - Underline
: the cause to
& 18. Birthplace = ; 5 a____z_‘ = 5 pﬁ/ wﬁﬂch ld;abth
ty, tpWD, O cOUD! tate or foreign country, . shou ]
& [ 14. Maiden namoma_um Ot auto - charged sta-
=] {tistically
8
2

16. Birthplace 22, 1t denth waa due to external causes, fill in the following:

{Ciry. l.nwn (Snu or I‘orel.gn onuntnr) X \
16, (a) I n!ormnnt’ wnli (o) Accidant, suicide, or homicide (lwx//
(») Date of oecurrence. ,’/
Where did §
17, (c)(nm ..Q_\I_‘a._l__ (¥ Date thereoL_ I% ?(d ere Rjury ocegt (City or town) {Couxty) {31ote)

» cremation, or removal) D }) (Yﬂr) (d) Did Injury 1 or ebout home, on [arm, in Industrial place, In publle place?

{¢)} Place: buria] or eremation
- Specif: { pla
18. {a) Signature of funeral director. While at wor ¢ '(")'"ni p agf injury.

A At}
. Eb) Ayldrens 3 D 7 , . o3, Signatur (M. D. or ather)
) aJ(D-uroaelvad‘ld’mlmhléf) [Registrar's sikoatare) Addr CMM" Date signed -

(Licensed Embalmer’s Statement on Reverse Side)




.,

B -
N L S R 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, or by

, Registered Apprentice No

working under my personal supervision, '
* . Signed W

) s L:censed Embaimer No -? 77 A/ o
P. 0. Address/p 2.7, )7///#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp]y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




