S

. No. 2 DEPARTMENT OF COMMERCE MISSOURI1 STATE BOARD OF HEALTH 54 4 2 4 2
State File

111050, BURSay oF Tz Chnsus STANDARD CERTIFICATE OF DEATH

0,
o && EsEB) L'&lJW Primary Registration District N’o..;{__}_ Registrer's No — 4_7,.4?

% 1. PLACE OF DEAT! . @ - 2. USUAL RESIDENCE OF DECEASED:
(a) Countym&- Wig. . 3 P

(%) City nr.tuwn_.w.- wmﬁm&_ . A % {z) State... ——' :lzl-’:d“#—-—- & Coumy_%m
(1 outaide city or town limite, w " name of towny

{¢} Name of hoepital or inatitution: (e) City or town _—__
’e‘ : (H’ ol

- l:ﬂ.rak v my, Feo€ . [ uid- city or tpwn limita, writo "RURAL™) Z
(H’ not in bmmtalorln-uml.hn writs location) d_‘ /
{d) Length of stay: In hospital or institudon ) (d) Street No. __.__Jai

(Specify whather {If rural, glve location, 0
In this community .

years, montha or deys} - {e) If foreign born, haw long in V. 5. A.7. Years.

MEDICAL CERTIFICATION -
2. {a) PRINT E - )
FULL NAME H'ﬂ‘m ms [ 4 Z g 3

20. DATE OF DEA ' 70::'; —.day,

e Wl Wer. T Rogap || v

2. T h::rebrfcemfy_that I attended the deceased from

h_? & B, Color or g €. (a) Single, widowed, marged, L 19, to. h Lo —
. Bex..... (.. . ‘-E / d“"”'“d--m that I last saw h alive oz : e 193

=5

hour. minute M.

yame of husbhand or wify - 8. (¢} Age of husband or wife if || and that death occurred onlthe date and hour stated above.
e -~w e g alive_B ) years|| Immediate cause of death From a8 Gunshot Duration
7. Birth ddte of deceased___. £7/@d -Zl_m__ﬂd”f" ~Yhich the decessed intentionally
i (Moae) D) (oo Anfiicted npon himself
8. AGE: YFam Months Dayn If Jess than one day Due to. y =
Y, 40 ] . N A IV
. J / f hr. min. - Due ta l / Z:L‘ (/

5. BirmoaeF _boues - 776 /) S : / k’}‘- ;4.'[ S

(Cny, town, o mm:u) or forsign country}
= Other conditions.,.
10. Usual occupation—._./ A?_ {Include pregnancy within 3 months of dmth)

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

11. Industry or business. PHYSICIAN
] i M findings: . —_—
= - N i rLe. a._ioo;: nl::elrgf.lsom
E= Underline
2 .0 e et

- i w ea'
o (Stata or forsign couatry) - Of auto‘ﬁ:;' None shouid be
= o charged ata-
g /) 2 tistically.

{gn countey) 217 If death was due to external causcs, fill in the following:
T {a) Accident, ’W or homicide (specify)
() Date of occurrcace
- - I || -10) . Where did tojury occur?
(d) Date thereof. . {0) Where fusy (City or town) {County) (State)
(Z"““‘] (DE? (Year) | (1) Did in)urr oceur i or about kome, on Iarm. in industrial place, in public place?
(¢) Place: buriat or crcmado gl A e, . ‘:‘ , , t -
FW - besraray s v ;

18. (o) Signature of fun directorf§_ £y /] f/“'h[le at w094 . f‘ ; ¢ "“”(',',"ﬁ;'n‘;”g“ ry.

5 Addr_b.i___

19. __,. _... b . 3 .
3 @ {Date racaived | 4;1 - e AL AV DU Date signed <




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
working under my personal supervision,

; ™ o P. 0. Address.. / o e A %
Note: The ahove MUST BE SIGVED BY THE LICENSED EMBALMER in his OWN HANDWHRIT
the nborve constitutes grounds for revocahon of hcense

NG. (Failare to comply wit

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

Tt * t




