S, No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . -
s e v 3.4 089

[—1-4-41 BUREAU OF THE Cmsus
51739 flllfD ocT STANDARD CERTIFICATE\OF DEATH
= 1 :tmsw Registration District No, Ez ?4 Primary Registration District No.ﬁ.j_é_z_ Registrar's No

1. PLACE OF DEATH:D /r/ L B 2. USUAL RESIDENCE OF DECEASED:
(a) County. y £/ A : & a«%
tb) City or town C.ob FEax b WP T S to) State.. CLIL X ... (b County 9""% ~

{1t outside city or tdwn Umits, write “RURAL" and'name of tawnship)
(¢} Name of hospital or institution: (e) Chey ortown

2

(I outaide city or tawn limits, write "RURAL") £ }

: -
{1 not in boapital or inatitution, write atrest number or location) (d) Street No. (i rural, give location} {}

{d) Length of stay: In hosapital or iostitutlon
7 /)‘H.mj‘jk{\ (Specity whather |1 (¢) Cltizen of foreign country?, F et {Yedor No)

In this communit;r

- (City, town, o camaty)  (Btato or foreign conntry) 22. 1f death was due to external causes, fill in the following:
16 (;:) Informants Pl Zm 51 {a) Accident, suicide, or homicide (apecify)

(¥ Date of occurrence.

&
=]
]
=
-]
g yoara, months or days) I If yes, name country —
-4 - MEDICAL CERTIFICATION
& || 2 (=) PRINT EA_ I }‘ \B‘.@.{: U
FUuiLl NaME..bL Al2ebaiA=M. o LRI AN
: TR at M. — s«tusfm — || 20. DATE OF DEATH: Month Wbc day
. veteran, . e i urity
P N year. z ?’-‘v‘/ hour. x Jo 0% M.,
natne war. o
o 21. I hereby certify that I attended the d d from M .2
E / S. Coloror . 6. (o) Single, widowed, married, . 1951 to.. M Bo el
é s sex flomiabe | oo Wdodi) divorced ot Tlast paw B alive on__S-c-pualfmaeidony: & 7 s 1961
E 6. () Name of husband of Wife...o.coccr 6. (€} Age of husband or wife If and that death occurred on the date and houdr ntated above. Duratt
urgison
) Immediate cause of rlea.th.."'
o 7. Birth date of deceased....... A’.‘g_qn-cm S A — A
5 {Month) . {Day) (Yeoar)
-] bﬂ : .
o 8. AGE; Years Months Vs If less than one day Due to......
g 7 g . 7 2' hr. r;in "
Due to
o
w | o Bmhpm__ﬂwwmwn q
% E : {City, town, or couaty) , (Stete or foreign comntry)
Other conditions, o) £}
= 10. Usual occupation &wm%"""""""“““"'"""""""""""’"“" (Ioclude pregnancy within 3 moaths of death) ( L W
L |1 11. Industry or busigess ) PHYSICIAN
[ "Q e e Mngfr ﬁnding{n: \ i
rationa
: g{ 12. Name_...... IIOPSC o W e om W = s oo ST, SO 1 . ope; - 4 hUnderlln:
- the cause to
=113, Binhbplace.. ... o o
E " ) City, m'n. or county) {Stata or lnni;n eountry) Ot avtopsy. :ﬁgiocli\]%e%ﬂ;
j @ { 14, Maiden name... 270 ........ A MV ias [ERPPT_ JO—— . charged sta-
& {8 : g tistically.
51 15. Birthplace......... _
E 2
-
-4
B

(b) Address . o7 -—Z- _M_Zgﬂ;nﬂ"

17, {8) —. y S (#) Date thereof,
{Barial, cramation, or removal) (r

{) Where d:d injury occur?
" <. - {City or l.nrn) (County) [{State)
{Mout}) (D-L).Zé‘fm) (dy Did injury occur in or about home, on farm. in industrial place, in public place?

{¢) Place: burial or cremation . x4

" (Spu:ily tm of place)
oA B Vo — . - While at wcrk?........,,__.__..._ Means of injury.... Wm.m.,._D_..

23. Slznature (M.D.orother)_LAZ...
Addm__ChN:f::ﬂmx__‘M_.__ Date simnedSafal. S0

d % ™ Licensed Embalmer's Statement on Reveras Side) - f ﬂ/




L ' STATEMENT BY LICENSED EMBALMER ’ o

-

I hereby certify that the body whose name is recorded on the reverse side of thiggertificate was embalmed"lby me, ot by.....

working under my personal supervision.

) P. O. Address. w O/IZ'—M M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAE\DWRI%('} é ailure to oomply wi
the above constitutes grounds for revocution of license.)

If this body is not embalmed, fact should be so stated abqvc. . ' r




