lo, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘q -y P /‘

e Bureu or T Cansus STANDARD CERTIFICATE OF DEATH State Fite No— 3134405
17-39 '
Xan3z JMH ﬂsg!! l\l“m%zm Prima.n'f Registration District No,.wonn S 7 2 Registrar's No. SGRS

/700 —

1. PLACE OE_DEATII: 2, USUAL RESIDENCE OF DECEASED:

K :
- gjuwt-l}?ﬂf R (e KTy L 47 7 N o comp ] AL sa
ity or town. o I L3 O
? 8 Gutaide nh.r or town limits, write “RJJRM." and name of township) (¢} City or town. mdg _e‘mde:n le ﬁ ,;’
3 E (c) B '\Iamegw:v{l of mst FT . (It cutsills city or town Tu write “RUR d
9 = (I not in hucp:ml or i util.ulian ms ll.raet num r"h"" oy e || (d) Street No. "'d. 1‘0 > m;ive l;;lal-in;):m
- E (d) Length of stay: In hoapital or i 1: ti o R
Specify whether (¢} Citlzen of foreign country?. (Yes or No)
5 In this community.
E yeara, montha or daya) _0 L ¥ It yes, name country
Ny
MEDICAL CERTIFICATION
3. {s) PRINT l_ ‘
B2 || FulL NaMmE....d ’VIQ a ‘.n-l' ROV L TAN 0
- - 2¢. DATE OF DEATH: Month..... . A daY .
-t 3. (&) Lf veteran, 3. (¢) Socill Security 4 b 1
ﬁ name war. - No. — el b e — - - —=DOUT..... -2—- e
- ' 21, I hereby certily that I attended the dece:
= y 5. Color 6. ﬁ) Single, widowed. married,
YV Ia l Fon
M! 4, Sex.. TN ﬂ divorced...b. ﬂ that 1 last saw hedlea alive on
Z, 6. (b) Name of husband or wife.. ... ... 6. (¢) Age of husband of wife it || and that death occurred on the daj .
=] PR Duration
i 3‘ e years || Immedjate canse of death JOY St e n e rearamn ._ML
U || 7. Birth date of deceased Q_ ﬁ# | el O - AR Ra.
5 {Month} (Day) (Yoar) P i
0 8. AGE: Years Months Days If less than one day 23&.
% 1' hr, min
Pad
= || 9. Birtnpl ,ﬂﬂ W a (-—_‘_i! . Qm L. (_
% place { town, uaty) {3tate or foraign conntry) ¢ _yM
10 . Other conditions
] -  {tatlude pregoaney within 3 manths of dealh)
(BT PHYSIGIAN
o M findings: 5 —_—
>|- 2 "6 cheraions ' 24 Underline
< ||% ) l ) h / o|the cause to
z || i I whichdeath
5 o -.q coLn ’. Of autopsy. - &or:c]gu&e
=¥ E { d tistically.
E g 'Emma“?g,} P22, If death waas due to external causes, fill in the following:
E 16. {a} Tnformant ¥ . fa) Accident, sulcide, or homicide {epecify)
B () Addre. A - E_LE y .d_.......‘_m_ .|| Date of occurrence
. W did i ?
17, (a) e H-ﬁ wrral &) Date thereot L6 = 3- () Where did injury occur Gty o tomm) o {Srere)
{Barial, cremation, or removey)) (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in Industnal plue in public place?
(¢) Place: burial or cremation...IL..\ ‘m_ ............. —_— I 5
5 (3 fpl
18. {g) Signature of funeral director, S /SW Llr P’ 731”._%1" While at work? . o (8pecify ;wﬁ p'mnf 1131113 S S
- LER STEL ) ()
® ?ﬁ 5‘ / " % 23. Signature. Jn oror.her)
19. {a) &) :
(D-ure#'ivod fenl rectstrar) (Remuar-nilml.mo) A drﬂl_Jl-Z- e o o S Date lim - ”y/

{Lictnsed Embalmer's Statement on Reverse Side)




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 emectatenranrEebere e per TR aSe ARk s b anrnn , Registered Apprentice No.
working under my personal supervision.

Licensed Embalmer No

P. O. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA;\DWRITLNG
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,

¢

{Failure to comply w




