No. 2

1340

17-39
X2315%9

N~y

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

2

DEPARTMENT OF COMMERCE

BURRAY OF THE CENSUS

MISSQURI] STATE BOARD OF HEALTH

FILED DCT Ei_éﬂ_ STANDARD CERTIFICATE OF DEATH

Registration District No.

Primary Registration District Nom...!;):w W

318386
Stats Fils No.
R '-"_'-3 No, /0 7-

I, PLACE OF DEATH:

(z) County.
() City or town

eosenrs oK . .
CRUSTAL C iTy (@) smcLMJ.S_S_O_LA_&L_ (5 Count __P.,_Rb'iﬁ«!}’/

(¢) Name of hospital or institution:

(If outaide ofly or town limits, writs “RURAL” and/name of townghip)
~ @ ayewn R YS T A

2. USUAL RESIDENCE OF DECEASED: 6 Q

L CITL{

/ } {11 outsids ¢ty or town limits, write “RURAL™)

(d) Length of stay:

In this community,

(It oot iu houpital or institotion, write street number o location}
(& Street No 21,5 C HEs

In hospital or institution

taot S ')*ﬁ'E‘ET

{Specily whather (I rural, give location)
id cﬂ_,a.-;]yo .

yoars, mouths or duys) (¢) If forelgn bomn, how longin 1. 8. A.?, years.
o . . MEDICAL CERTIFICATION
3. (o) PRINT : .
FULL NAMEM Tire f\/_.ﬁﬁl..i-.....l—..._'.f-_f_ P
Y‘K 20. DATE OF DEATH: Momg._iéEEmg.q»day L"
3. (b) If veteran, |/ 3. {c} Social vrltv year..l.9 !( 7 hour g . Ao . um
name war.
21. I hereby certify that I attended the d d from.
3. Color or 6. (o) Single, widowed, married, [ o I
4, Sex. E__C_.n_) A. ‘-,é. e W H I TE divorcecl.m.ﬁ..&..ﬂ.l_l.. that I last 22 h alive on 19 s
6. (b) Name of husband of Wit mermrermrsrass 6. (¢} Age of husband or wifeif |} and that death occurred on the date and hoyr stated abovs. Duration
alive [Vt years || [mmediate cause of death &EH=70 o/ Tettgy LLMOEIISIIRY | oo
7. Birth date of deceased (3. & U ST 2.3 .I?tL/ A M. : -
ate o {Month) (Day) (Year) * -ﬁ_d F,
8. AGE: - Years Months Dayn If less than one day “ MMW%
9, Bmhplace_g.\l,s'_tﬂ\ e l+\\ y 0 M Q..
(City, town, or opunty)} ! (Stats or foreign country)
. Otitér conditiona
10, Usual occupation g {Include preguancy within 3 months of death) I
11. Industry or business / N F H_ /V l rlT y, PHYSIGIAN
N M findings: .
{ 2 vame Howare D P His b 2.5 || ¥ e O yan —
* - n nderliine
1 th use Lo
15 Bapiace SLLa R TIRE , 7y hging
Of autopsy. shoutd be

18,

(t)‘rdrm_
. o

15. Birthpla

sta-
;{!Intimlly_

. (8 (%) Date thereof L&A

- {Baurisl, cremation, er remay!

(o) Signature o

(City. town, or county)

(a) Info t :M L. ! - !lé / éé: z g : o {s) Accldent, suicide, or homidde (rpedfy\

(Stataor hd;nmatn) “1] 22. 1f death was due to external causes, fill in *he !nllowins:

{4) Date of occurrence. —

_—

(¢) Where did injury occur?

{City or town) County) (State)
p p (Mol (d) Did Injury occur in or about home, on farm, in ind place, It public place?
(Specify type of piuce) ‘___V

While at work? "= .

H.23. smm._%&._é,)_
Crrobnf

Address.

() Hmns of fnjury.

D. or other),

Date agmea2 /6 /%)




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........... e

Registered Apprentice No.....

working under my personal supervision.

Llcensed Embalmer No 3 IJ- 9 l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wil

. the above constitutes grounds for revocation of license.)
'If this body is not embalmed, fact should be so stated above.




