No.2 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH T3d50

. B C:
o " °' an STANDARD CERTIFICATE OF DEATH State Fite No,
copeibll MAY 15 : ' 3682
X2t '
Registration D:sr.rict No. ...29 1..___ Primary Registration Distrct No._J_O_O_.B_ Repistror's No
W 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. ri _ -
(5 City or towm.—M 'K’GU“"’ 14 (a) State. M Q.. i (® County.
(If antside city or town limits, write "RURAL" and nams of townghip} .
(¢) Name of hospual or iml}aﬁon (&) City or town 5 /L'Z A LS //
Lné.x l / | »0‘-, (1f outside city or town limit: writa “RURAL™}
{If spt in boapital oc [/ ) ’
(d) Length of stay: In hospital or inst ur.{o | (&) Street No yd / 7 /‘(e _n 6}" /\/ i
(Specify whether {If rurel, :lve?‘:ﬂtmn)
In this community. 4

years, months or days)

L@t ¥, oo WoodS 3w

= D~ = ——
20. DATE OF DEATH: Month ﬂ day. —?/0 ._// a

=)
=<
<
&
=
&
B
g
-
=
[~
>
3. (b If veteran, 3. {¢) Sodal Security : [
-t . year. hour. M..A._.ﬁminu 1.
= name war. : No
Y 21. 1 hereby certify that I attended the d d from
= F j 6. Color or/ 6. (o) Single, widowed, rparvied, 19___,to 19
=
ST Sex tEhra [Cx.... meﬁa__@cfb 22 i divorcedm.tz.zi__c{_e’ ~A| th&% 11ast saw b alive on . -
==} 6. (b) Name of husband orwife_. e 8. () Age of husband os-<wife if || and that death occurred on the date and hour atated above. b
v uroti
& ke [af@_n_g@ _][K()“Q“ I . allve__ _‘3 O__ lménedi use of death L Vo ation
. « -
5 7. Birth date of dectased .? Y 1 ? Gﬁ’ RO s Ko . e onn b
= ] K ) {Menzh) L8 (Day) (Year)” ”M ) Y.
H l.( - 4 w
= 8. AGE, Vears Months Days if less than one day Duw J‘:'
| o "._ \l .
E \3 2{ / J’ hr, 2o min - + ¥ e
=] :, R4 Due to
- 9. Bin‘.hpiacg Rabey ED 1. mﬂ____o : .
E'H {City, town, or connty) (State or foreign mi:nl.ry)
; X Oth ditions.
. é 10, Usual occupation duse wWite . (lnsll;: g:‘;ﬂnnc, YT '
| 3 || 11. Industry or business & N X i = PHYSICIAN
' £ ajor findings: . : . -
. :| £ } 12. Name Q./_JQ Lot S Of operationa_....... N #‘3{,@
| o |l & —f ) ; hUnderlinc
. = L 13, Birthpla “ lu ¢ [Ty t he cause to
| E - (City. a9 £n countey) 8‘ autopsy. o :vhouldeaglel
g\ { 14. Maiden name g e [ o 14 r_'i___w e p - rarged
~ j ] 7.
. 15. Birthpla onds LS a- - § P
; : § irHIplace.. ’B (City. rawn. o7 comory) , " @tate or toroiym countey) || 22+ H death waa due to external causes, filin the fallowing:
' : {a) Accident, suicide, or homicide (specify)
= :
E || te (@ Informant..m.... _ _ﬂk » Date of o - ~
= @) Address__ 3B YD ™ [} (&) Date of ogcurren
B 17. (@) .Wa 5 . (8) Date therest__ 4 Ta 4 44 a]] () Where did injury occur? g (- = e
Burizl, crematioh, or removal) 4 L {Month) (Dey) (Year) (d‘) Did injuty occur in or about home, on farm, m indu.strlal plau In public place?
{¢) Place: burlal or crematio Vd n\?Eﬂ m < -
ify type of

-18. (a) Signature of funeral dIrector'

.(¢) Meana of

»

{Licerrsed Embalmer’s Statement on Reversa Hde)




JUN 121348 | 5 o

L.“'
- P ot
L
., -
- . -
\‘F - —_— = - ¢
. ~ R — LT e - ~
o mL.oa — - - —_———— - - i ——
a
. - H
- - O

- STATEMENT BY LICENSED EMBAILMER

¥
. ] - - -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

! Regxstered Apprentice No

working under my personal supervision.

‘ Lieensed Embalmer No ,_j r g ?‘"’ ‘
v P 0. Address 2{4(}3{&-‘

Note: The above MUST BE SIGNED BY TIIE LICENSED EMBAL\!ER in his OWN HA‘TDWRITING(. (Failure {o comply 'l!f‘
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, above space ahould be left blanl;:.




