No, 2
1.13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

;li;i:;'_ BUREAU OF THE CENSUS STA NDARD CERT“:ICATE OF DEATH Stote Fite Mo :_{ 7 8 f.l (_;
| nion D .. 22 ooz wors oo 4244
Registration District NOw ooeeeee el . %}r Registration District No... Registrar's No.

“ 0€ .|l 2. USUAL RESIDENCE OF DECEASED:
CA_ _ _ LY

1. PLACE OF D
(e} County........._

(&) City or to Ay 4

{c) f hospital or inggitytion:
[
wrile atreat number

{If nat in hospital or instit

(o) State.... (&) County.......

{c} Cityo

side city or to

{d) Length of stay: In_hospital or institution

-I.-inu
éj} Street No ?(K 73 QPM

nown (Specily WhetHer (f rural, give location)

In thig community. i CA

| years, rnonths or doys} (2) If foreipn born, how longin U. S, A.? yeara,
Brus MEDICAL CERTIFICATION
3. (a) PRINT /? ﬁbtc B !
rFoLLNAME. X 0 R L. - .. LALS A oms .-
(\ T‘ 20, DATE OF DEATH: Month_.__.%ey\_,__, 2 0
3. (¥ If veteran, 3. (¢) Social Security ﬁz .
name war. ) Lty N0159-01-7125 FoALry / ? o BOUT g mintte...... S‘QM
sed from

21, I hereby certify thatgf attended
. S. Color or 6. {(2) Single, widgwed, margied, 1o
4. SexM race..of 7 S gV divoreed.... o 19
6. (W [1 0 L S .. 6. (¢) Age of husband or wife if .
. Duration

4 ?44. qm.......u_years
7. Birth date of d d st

{Month} © (Day} (Yﬂﬂr)

8. AGE: Yeara Months Davys If less than one day

MWJ Lo
hr. min AALMIL (2481 AL 4N = T

“ (Stats or foreign eountr:)

b AT et .....| PHYSICIAN
12, Name__._mw ~/0f opprnhnnl 7

/\ Underline
13, Birthplace the cause to

. town, or connty). . VU Sudte or Torciva ooihy which death
14, Maiden name__.%_&t\ﬂ_:_ ____________________ . -2 Of autopsy. (J M ; S 2 itz 8hould be

o

. Birthplace...

o
g §
gE
i 8
g
- 8
g £
= T
i
1
Y

pr——

. . . |charged sta-
| { tistically.

. Birthplace

MOTHER FATHER

o
@

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORb

¥, town, or coun| i 22, If death was due to external causes, fill in the following:
16. (a) Informant..., .%,ﬁ - PP || (@ Accident, suicide, or homicide (specify)
(b} Addres 3_ ) o “’ () Date of occurrence

_ — (& Dhte thereot.1].7_o¢ 2.7 Fo|| & Where did injury occur?
(Burm {

, mnuon o runon.l-). (City or lmrn) {County) {State)

(Dry) (Year) {d) Didinjury occur in oglibout home, on farm, in industrial place, in public place? -

- - L While at workj _.._._..._._.%muéf injury.. . ;:/.. .........
@) Address. J\ o Y - . - r—
5 9)’ £ 23. Signature m[_wd_« (M.D.corother) ____.

19. (a) ... -23 ( K
(’/ {Datoreceived local reglstrar) { Registrar's signature} - Address, y/ - N YY s Date signed...........cores
(Licensod Embalmer’s Statement on Reverse Side) o

(¢} Place: burlal or cremation

13. {a) Signaturc of funeral director.




]
Eh - ;0\ _— - . » s e} al \
e * ) \ P MW\% 2 . ‘}_,.A _\EJ SFLot NPV LY e
S\ AN ? 4 .
- . M ‘\. N » ~ R Y v‘\ A LN 1Y
> ' - . b
T T -
3 € e ae TN ey
Ao : )
+ .. - )
3\"‘3“ - -M&:\ —‘5\.3;;;&‘. ;
l"\\) ' ‘\.-.:3:- - 3eT0N
", l'\ )
A I I e v -
. STATEMENT BY LICENSED EMBALMER #™~% .
1 hereby certify that the body whose name is recorded on the reverse sxde of thls certificate was embalmed by .

, Regmtered}Apprentlce No

" working under my personal supérvision.

R - . . 7.. . . ] L
S Sigmd_if_;" 3 Yo . \K
) ‘ 57’"4 o X U0
Licensed Embalmer Nooeie.
Y. p.o; " Address:.

. Note: The above MUST -BE SIGNED BY THE LICENSED El\lBALI“ER in’ his OWN HANDWRIT]NG. (leure to comply w
the above constitutes grounds for revocatlon of llcensc.) - . -

Ii' t]ns body is not emhalmed, fact should be 80 st.ated above.




