. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF -HEALTH OF MISSOURI 5 02 J j
State File No 3 A

P Bumant ox o G ANDARD CERTIFICATE OF DEATH
5.17-39
T xaeem Eﬁs!ﬂ!;—gmig%?jg“ , Primary Registration District No_.hi.fké.g....é. Registrar's No.

1. PLACE OF DEATH: .|| 2. USUAL RESIDENCE OF DECEASED:

{s) County Mﬁ: "‘. } Ii (&) State 777 e (B County}(Ql‘eo-ﬂ(-éﬂ

(&) City or town/d«!rd

(1{ outeide city or town limit, write "RURAL" ¢ ¢} City or tow j( / 2
(¢) Name of hospital or institution: @ Y - (Ironuue Sty towa limits, writ © "RURAL"Y) l.
{If not, in boapital or instiintion, writa street number or location) (d) Street No (If rural, give location)
{d) Length of stay: In hospital or institution
{Specify whether |{ {¢) Citizen of foreign country? y {Ves or No)
, In this community
| years, months or doys) If yea, rame country. .o oovrvrermrnn .
| 3. (9 PRINT (u MEDICAL CERTIFICATION
NAML& antet.... AL - i 7 z/
20, DATE OF DEATH: Month, i des@#  day
3. (8) If veteran, 3. ;ﬂ s!mat Security /7
year. £ ......&'.._é...__._hour........._.....&........,.......mlnut.e.. J—
name war. No

21. T hergby certify that I attended the decease,

6. (o) Single. vgidowed, married, __%;{_ S 198 B

2 N ?( [ef]

5. Colorzr'-!\
4. Sexl/ - srsienras] race. Ll T

divo Bt Al H that T last saw hedert_ aliveon.___ AR ._%l..‘.hm,mufu..-19 -----
& Name of husha: wifeo— . 6. {¢) Age of husband or wife if }| and that death occurred on the date :md ux stated ahove, Durati
uralion
ﬂm&‘f et auw___LZ,__S_____.__mm Immediate canse of death '
7. Birth date of deceased....... itttk 2 :)/ / 7 20
MMomh) (Day) (Year)
8. AGE: Yeara Months Days If less than one day ie & bﬁ?
L o -} 2 & min T

9. Birthplace.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

10. Usual occupation -1 _MA%J.._..-..-W"W..; ........... qirﬁﬂﬁ:y within 3 montha of death)

11. Industry or busmeﬂs - . PHYSICIAN
qf Name L s .,.4_47 Jﬁﬁogm I 2 il
":{ 13. Birthplace /C - ! 3;;5;35;{;

i ' ' tigtically.
15. Birthplace 22, If death was due to external causes, fill in the following:

= {Gity, town, or county) & (Slnlaul'enz_zneuunug)
6. @ I nfomnwz/;‘ Aty o, (6) Accident, suicide, or homicide (specify)

(3} Address W.&dmw{,{._“._.bj O ||@ Date of occurrence. .

17, (@ - ':: E AL AL C (¢) Where did injury occur?.
’ (Bunl , cremation, ar mm:l@

- (¢) Place: burial or crematio

= . N AN
JLyotown, o gounty) Nl (S conntry) Of antopsy....., - should be
E { 14. Maiden na Tt i 2 LT f.e"%n_ . Pe #- v’ charged Bta-

(City or town) {County) ta)
(d) Didinjury occtr in or about home, on farm, in industrial place in pubhc place?

(Specify t:nn of place) . -
M

18. (o} Simtury?meml director  While at wnrl:?.,,_, ,,,,,,,,,,,,,, . {¢) Means of injury.—... 5.
Address [ P v W & '
o @ , : ® Jrs 23. Simt 4:0_\3' 'g‘LJ..la.«.odu‘:__... (M-D-uuuufg:a,
(a) reo:iwd local registrar) ~ (Registror's sigoature) Address 4\ gaws A-J_IJJI Ry m_-__ Date mgﬂedd‘ﬂ.i%

{Licensed Embaliner’s Statement on Reverse Side)




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...... !
. ) .- . _— . ! .‘_ ‘ Reglstered Apprentlce No....'.. ' i —_——
. * - - £ .
working under my personal supervision. _\ . '

Signed sl b Zor
- lue “‘

Licensed Embalmen: No......

e T e ’ " P.O.Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDW'RI TING. (Failure to comply ullh
-the abhove constitutes grounds for revocation of license. ) . -

If this bedy is not cnlbalmed, fact should be so stated above. -




