! - R
VoW ade s B8
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ' 4 /l ] (; 4

-5 Bunmu or 'rn:a Csmms !/
) N STANDARD CERTIFICATE OF DEATH Staia Pile No
MﬂltionbkmuNom Primary Rezismﬂon District No_ﬁy 3 2 Registrar's No. A_{' 9- )

r (Moztt} (Duy) (Y'") || (d) Did injury occur [n or about homg.ic‘n farm, In i place, in publlc

(<) Place: burlal or crematio

18. (o) Signatere of funeral director,
{t) Addrem it WMo ° E

19. (a) (&) =
{Date received local registrar) {Registrar's signotore)

8
25
3&
. B E
A -5 ';" 1. PLACE OF DEATH: ){ 2. USUAL RBRESIDENCE OF DECEABED:
= @ E (a) County. LW fo ? . ' // f.
S Za| ® cuyortomm (FA;‘R YIEW < (o) State. 1230 X R ® comty YEWTo N
B o2 I cutaide city or tawn limits, write “RURAL" ond pame of township) *
= 79 (¢) Name of hospital or institution: (© City or town f:q IRYIEW
B B (If cutaide city or town Limits, write “RURAL")
E -l (If nat [n hospital or Institation, writs street number or locatlon) .
g s % (d) Length of stay: In hompital or institution (d) Strest No. @ ;
» 8 hether f ruzal, give Jocatlo:
= E 8 In this community. ‘? KEARS- (Specify » oo
E ) s E years, months or days) (e) If {oreign born, howlong in U. 8. A.Y. years,
EZzl| somnn. Cruthin £. B.@Bs 17 MEDICAL, CERTIFIGATION
. [
< 3 ' 20. DATE OF DEATIHL Month 22 C . day 7
~ &8 8. {J) If veteran, B. (¢) Social Security ' / 73_7
a ‘E g RAme war No year. hour.
E B < 2 1. I heréhy certify that I attended the
6. Color or 6. (a) Single, widowed, married,
[ =5 - y
5] £ LE 7, -
E g X 4. Sexf_m... mceﬂi’i divorcad_[ﬂﬂIRM. that I Iast saw hils aliveo
-] {b) Name of husband or wifg....cereeeee. 6. (¢} Age of husbgnd or wife if || and that death ed o te and hour Med above.
&
¥ Bz A’vé’-ztf_ﬁ_fi_ﬁ GR ave. 7oy s rdraeny
< < & || 7 Birth date of d ARE A v LEET
2 : {Month} (Day} - {Year) .
D
2 = ;'::-a' 8. AGE: Yoars Months Days If leas than one day ue to.
=)
a E E' /2 7 0 hr, min \ ;a
Due to -
B Bl o muwpen L¥livg Wiy Lowa o : —
5 s E {City, town, or county) {Btate of lorelsn country)
@ 9 [ 10. Usust ocenpation AL fome ' oﬁﬂﬁwﬁm within 8 manihs of death) —_—
[ 2 - » 3 n o
:la 9 £ || 11 Industry or business / PRYSICIAN
-
:'I E 2 E{m. Name. “”‘I{N oW A/?f 0 bajer Eﬂlﬂnm - :l
] /'7 : e aderline
Z g ;'E: 1 = Lis. Birthplace J{N{E/Vlwﬂ ) élﬂkycwp/ r; - ?ﬁ&‘&‘&fﬁ
, town, or coumt tate or forslgn coant
E s 3-; % 14 Maiden nsma L NKIYEW I i Ot autopay : Sharped st
§ = E 15. Birthplacs UKo w Y Uy Ko wiv' ' tatieally.
E uE.- :- | town, ’w)_& (Btata or forsign country) 22. If d eath wan due to external causes, £l in the [ollowing:
g ;5 E 16. (c) Informant’s own l{zm!g (a) Aeccident, sulcide, or homicide (specify)
B> @ Addren LAIR Y1EW _Missougi () Date of occurrence.
o . )
=2 | @ Turip s b Date thereotf =2/ = 3 ¥ (c) Where did injury occus? prgpen) =
b {Barlal, crematlon, or remaval) County] pg‘“ )
(<7 ?
g=l
|8
@2
Z O

<31 18811

Rov. B-17-39




STATEMENT BY LICENSED EMBALMER
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