No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ' O 7 1 8
ool T Tl BT STANDARD CERTIFICATE OF DEATH Stte Pde Nowge 22020
Qd}f ' Q‘%}?O

Wwid

[ X28330

Registration District Ng.__....#7.. Primary Registration District Nc....._........AQ...o..._.?” Registrar's No
s\

1. PLACE OF D

OF DECEASED:

{a) County..........
() City or to

TP N e A (3 County,

£ outside city or town limits, write “RURAL" ':nd.mme of tawnahip}

AR —
ital of ins mtiuné ’ (T outaide city or to write “RURAL (}
-Ml)'v_. - ]_mcg ﬁA..,/m...._........ (d) Street No. 4”2 Q; V;/_ _____ 7 N-2a B
(ll‘run] give

p If not in hospital or institntion, wnba straet numbar or location} )
{d) Length of stay: In hospital or institution }
(Specity whether |[ (¢) Citizen of foreign country? Iﬂi / jﬂ‘ ‘:" (Yes or No)

In this mmmurﬁty...ﬂa._'ﬁz...qw.

{c}) Name

years, months or days) If yes, name countty

3. (a) PRINT £ - /‘f' //;) 7— MEDICAL cmrmc.rrlow
oL L LLZ’A/ o AT _"'9"?4/—— "Il 20. DATE OF DEATH: Month oy d, c?/
3. (b) If veteran, 3 () doctal Security

name war. ,Ay/ d No. A/ e YW»/I;AL-——IIOUZ_.K ......... mlngrm ‘;r"ﬂ M.

n. 1 $mby certlfy that I attended the deceased from.t. =L~ {/ %
6. {a) sz]e w:dowed married, 19‘5..[,. to. 19

A 5. Color or {
4 #EM A4 m‘:"'—w}u rﬁf d“"”@‘u[[d*a—h/—' that Tlast eaw b A ativeon .| 7 conene 1984, 195£./.. e 1961

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

6. (b) Name of huuband OTWHE.oconrasperrsscrsernnnns 6. (€) Age of husband or wife if || and that death occurred on the styted above. Durati
uratron
},MA/L i / o’ m__ alive ... T _yeary || Immediate cause of death... AL AN M A
AV 7. Birth date of deceased... &tttz AP [ 5S3 ]
('M th) Day) {Yoor)
1”4 ~ v
8. AGE: Years Months | Days If tess than one day Due mfqu)..,. ZGYFIA N LA ... cﬂ(rw\w)
g‘ % d / f hf. min I ) f(ﬁ"
Due to. IR AR o]
9. Birthplace ﬁ/nql ./ M o
i Other conditions, i
10. Usual oce tion (Inctude preguancy within 3 months of daath) -r;————-——
11. Industry or busigess Va) J PHYSIGAN
o Major findings: [ dd’ —
5} 12. Name LA Tr L /me- Of operations... P
E / ‘ ! ' . Underlize
L thecause to
= | 13. Birthplace. ... _. = g - which death
& ( 14. Malden nam w (S o S ! Of autopsy. N Li\ m:g be
= ...._._...._........ sta-
E{ @ tistically.
= 13- Dirthplace... “{City. tawn, or unly) ™ (State or forein country) 22. If death was due to external causes, fill in the following:
16. (@) Infonnanr.}n’znfi J’ Lol (‘(W {a) Accident. suicide, or homicide (8DECHY).reiremrrersrosasiossrenimerenereeeesens
t5) Address. g’ ? W ___é ) Tl AL S ereem __|| ¢ Date of oocurrence _
) o4 s
17. (a) &) Date thereof_-bz?. () Where did injury eccur? (Civy or town} (County) (Btate)
(Burial, eremation, or ramaval) ¢ (Day {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial orcasmation. ﬁfeﬁrﬂ A E
18. () Signature of funeml director.. Jv g M E. While at o (.s"d" ] ﬁfa.nsl ?)f FRJTY s soomeesremees oo
(&) Address..... 7. R _Q% é% 2 oD,
- . Signaturf_ = 4 %_ ——
19. (a) ‘I ‘3 H) ®) ress. z'a o H
(Data roceived loca! registrar) {Registrar's oi ) Add . Date sigted
{Licensed Embalmer’s Statement od Reverse S o) '




Ll

STATEMENT BY LICENSED EMBALMER
i

I hereby certif} that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

L]

icensed Embalmer No,..

P. O. Address /"/‘ p W) b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND lTlﬂG./ (Failure to ply w
the above constitutes grounds for revocation of license.) W

If this body is not embalmed, fact should l?e so stated above.

wo'rking under my personal supervision,




