DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH iSﬁ‘ﬁ_'l

(ReeEhars slseatare) - Address Neag sho,—Ho., Date

8¢ BuRaLD ov T Cexaua STANDARD CERTIFICATE OF DEATH Stats Fila No. A
BN Y T RIGIR -
§‘§.' LRetis{mion l'\)ixtricth Primary Registration Distriet No g 4 g- Registrar's No.
2 E 2. USUAL RESIDENCE OF DECEASED:
< 7 H 1. PLACE OF D : y / “ -

) w7 o 21X .
2 E o m(]uunty iﬂEZSHo LS 2RO || (@ State M Ssou ry ® Connty/{EV\/ rony
= ®) yor (If sutside city or town limits, write "RURAL" and name of townahip) ]) A/ /? e
Lz () Name of ital or institution: (@7City or town = Os i - v, ; L
A /é OIT = 2 2 {it outalde clty or taws lirita, write “RURAL*}
E : (1t ot In bospital or institathon, write strest number or locttion) f‘/‘-__‘ Stroet No fed s _.#{ —3
A g (&) Length of stay: In hospital or inatitution {Spucify wbn.umr @ (11 rural, glve location)
SR
= 8 " t:::ﬁﬁﬁio?d-n) r = et (#) II foreign born, how long {n 1. 8. A.? oY EaTs.
§ S A MEDICAL’ CERTIFICATION

- 3. (&) PRINT A
E g F%LLN /NTI4IR 1NN el “q‘MS 20. DATE OF DEATH: MonLi&day v <
b E 8. (B} If veteran, 3. {¢) Social Security year [ 46 hoe ‘1 mbmu /o M.
ot 1
g é fjame war . No 21. I hereby certify that I attended the d d from. o 9 L o
8 §' - 5. Color or 8. (a) Single, widowod, marri 21 1545k April 23, 4C
2& || Su_[:'%_’.n_&k.ﬁ.. nca_ﬁ_//.’_‘j;_ avorcad N 7022 that I last saw b_ET" aliveon “E)ri 1. 25 . 180 ;
_% '8. 6. {b) Name of hushand or Wife......cemeceeer. 8. () Age of husband or wife if || 8nd that death oceurred on the date and hour stated above. Duratton
g = a.s’ﬁ.a 7 W //, o s alive... . 3 _years|| Immediate entge of death P

4 7 [ 158 remia

3 2z 1 . £
- _g 7. Birth date of d Omcl':m) z ! X 4 da.
-
Q
= 3 || 8 AcE: Yenrs Months Days If lesa than one day Due to .
4 e Carcinoma of liver about
g & 5 G hr. mlq. . 6_mon
+ Due to -

32 KenToc i — 73 -

% || o Buthptace : ﬂ_cj_ %Y
b g i ty. town, or coanty) . (Stata or forelgn try) ot e Mane
E = || 10, Usual pation Q.0 -rg—‘il-é Jﬂ (x:u.wﬂm;mmad—m
2 g PETYSICIAN

11. Industry or business. - i
< . Major findings: .
E 8 E 12, Name 57-[.‘5 l/; | W/ ‘-—L /I‘?m .( j Of operations, None t]gnd.rnn;
' eause

R o < 7 C& 2 wh.!cbduth
g E & \ 18- Birthplace Clty, town, ar cBﬂ (Stateor 'MMZF Of autopsy. None :!l:]aor;lalcfl:?a:
= 2= 14 MalﬁenmmnS lel 5 RG/C" charzed

]
E E E { 15. Birthy count 22. If death was due to external causes, fill in the following:
2z(7 (Gt tompyor consty) (a) Accident, suleide, or homiclde (specily)
= E 18. (a) In!ormant;\ oflizn;t S oo/ 7 &) Date of -
g 3 o AA’:M ) Vzl L 9 Data thereot 44 =26 — 4-p_ || 9 Wero id tajumy occm (Clty o own) (Comnty)  (Biata)
E‘ a 1. (‘,(Burhl.mlthn.u ramoval} ( C.' {Mentb) (Day} (Year) || () m;injury occur in or about homs, on l’lrm. in {ndustrial place, in public placs?
@ G
3= (e) Place: burlal or crematior A5 s @ Imdrhugl o ‘
|. % 18. (o) Signature o eral dir}‘:( While at work? ( ury. T
22 ® A oslde 24 Ng A 23, Signa ‘ (M. D. arowhen._\.
ZS || (@) 2 % M&M&dﬂ’ dmmz

te recef 1 registrar}

(Licensoed Embalmer’s Staterment on Reverse Side)




RECEIVED
District Health Officer No. 6, o .

6istricl: File Numbor.é:{['_o..;fj-&?.g. © oo e
Date Filed . MAY 1 37840 _......

bl

o STATEMENT BY LICENSED EMBALMER

I hereby cert:fy ?hat the body whose name i grded on the reverse sxde of this certificate was embalmed by me, or by..

, Registered Apprentice No 2 ’/

worldng under my personal supervision,

Llcensed Embalmer No Z 6 ‘07 /

P. O. Address

a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply w
the above constitutes grounds for revocation of license.)

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




