0. 2
-4-41
[ 7-39

X28390

T
—

e N

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

——

DEPARTMENT OF com

fLLER"SEP "Z%°

Registration District Now..... 220

CE

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ﬂ@.ﬁl-

State File No.

QY872

Registrar's No. t.

1. PLACE OF DEATH:

{a) Count¥.eicreccn Y

(b)) City or toWh, e e
{1{ outside cit
(¢} \Inme of hoapital or in

(d) Length of stay:

Io this community.

r.qwn

(lf not in ﬂplul or lmtltunon.
In hospital or inst|

S0

yoars, months or days)

2. USUAL RI"SID‘!-‘.NCE OF DECFEASED;

{a) Stat . (B} Coynty \®

(¢) City or town,

(d) Street No....?......s:..:s:..%rm@- dsm

(If rural,

(¢} Citizen of foreign country?,

If yes, name country

3. {a) PRINT
FULL NAME. ..

Eva S é,}-u vheydT

3. () If veteran,

3. (¢} Social Secarity

MEDICAL g::aﬂ TION
20. DATE OF DEATH: Month...../ rq% day

1.9.4 |

18. (a) Signature of fune
® Addrep. 1.4
19. (a) i q

(Dnia received lofal ro:htnr)

A

name war. C\/\A}"‘V‘A—' No..... S A year hor. (rjhuce
21, I hereby certify that I attended the dece —-
3 ’ 2 5. Color or 6. {a} ?‘:ingl‘e;widowe‘d, ied, 4] 1&{;@ to. 18
4. E r mce..bJ_ divorced that I last eaw b2 7 alive on (4 1odly
6. (b Name of husband or pdfe ... .. fo.o 6. {¢) Ageof hus:?d ot wife it || and that death occurred on the date andAour stated above. Durati
uration
alive .. ¥ _yearsl| I 5
7. Birth date of deceased L)/ VAl ,_ﬁla ________________ L..&ég__ AL "
(Mosth] (Day) 7 (Year)
s N
8. AGE: Years Months Days Due to [ ol :
- i ! Due to. —
9. Birthplace.._.. T - - . , 7 v
i ty, thwn, or conty. . . )
1 10, U AAM othm—mna.'nm//bci Wru-& C.#-{
., Usual occupation f
¥ T (Include pregnancy -173 months of death)
11 Industry or business. ... .lsk . e S PHYSICIAN
Major findings: ~- A IM —_
12, Name........... operations. }
B . . . s f - 1 Underline
5\ 13. Birthplace... YA L s'ﬁghaﬂfattﬂ
{Clty, town, or
~ Of autopsy. ghould be
2 { 14. Maiden name.......... |charged sta.
E Itistically.
g 15. Birthplace... M2 22, If death was due to external causes, fill in the following:
16. (o) Informant....... B {a) Accident, suiclde, or homicide (specify)
® Adduu......?:_..s- (5} Date of occiurence.
{¢} Where did injury occnr?.
17. {a) (City or town) {County} (State)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

"gr 5 (Licensed Embalmer's Statement on Reverse Side) v

o, loéEPn




" 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
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