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

?H‘EARTMENT OF COMMERCE

55 6=

Registration District No.

MISSOURI STATE BOARD OF HEALTH

WOVZ'9"Tgayf 22 STANDARD CERTIFICATE OF DEATH
Primary Registration District Ne. il«.ni.._,é:_

-.\’/'

_ State File No.

38606
&% 3o

Regisirar’s No.

1. PLACE OF DEATH:

(a) County. P I S T W
{b) City or town - G A LN

(If outsida city or town limits, write “RURAL" end name of township)
(c) Name of hoapital or instjtution:

/55, st l ...

T T (It notin bocmul or institutlon, write stiest number ar location)
{d) Length of stay: In hoapital or institution

2. USUAL RESIDENCE OF DECEASED:

1SSkl s f . (3) Countynd.
} Lol rl M Fab )

{If sutaide city or town {imits, write "RURAL")

SV
)
Q

(a) Stat

{¢) Cityortown .

(d) Street No

{11 rural, give location)

,/l/o-

(Sposify whather || (¢) Citizen of forelgn country?. (Yes or No)
In this community R o . s : J
years, months or days) i 1f yes, name country T
(6} PRINT % / MEDICAL CERTIFICATION
FULL NAME £7°0. 2. V@W <. / .
FULL T £35S Tl 2O 10, DATE OF DEATH: Month K@iy ST K
. veteran, 0
/ﬂ —_ ¥ year / q /{ / boort. Lt o 1& AM’:inmr M.
name whar. -
21. 1 hereby certify that I attended the deceased from. 11‘!9&..;..._2.........._.......__..
g ; 5. Coloror 1 6. (a) Single, widowed ;2:; 198/, to_ facpe _,: 1oL
4 559“1&4 \_) ‘ ”’"‘Mé“c -3 dlvorced that [ last saw bz 222 _ aliveon e 1 ___!3_.{_4_:
6. (5) Name of husband or wife oo 6. (c) Age of husband or wife if || and that desth occurred on thpxdate angd bour stated above. Duration
allve mmedigte se of death, SR LN 4
7. Birth date of deceased.... _/_./{Af.as)é” - ,./E?_ _.L._gm gl ~z -
{Year) 3 a‘-l'*'ﬂ7 Pl
8. AGE: Years Months Daye If legs than one day Due to.....
g 7 2' 2' é hr. min
c 7 Due to.
9. Birthplace_ W] [l 04 9 _C% /ﬂ - 2 A~
{ wn, or county} J {3tats o foveign conntey) 4 D./
ﬁ Other conditions )
10. Usual occupation . 7,’ ol = {Ioclude pregnoncy within 3 manths of death) ;
11. Industry ot business PHYSICIAN
] Co Major findings: —_—
e K ;
E 12. Nam .1.,4'..//1!;.#.._ 2.2 _IN R A operations. Underllne
% {13, Birthptace )7 7o }td%(jt/_ﬁ 1_4_)__ the cause to
"‘-°'°°“" sonniry, Of aut should be
2 [ 14. Maiden name.., —L f’ L..z qz‘d..f.'__ = autapsy c}mt.;-gacﬁam-
o tig Y.
S | 1s. Birthplace (552 ’J e 22. f death was due to external causes, fill in the following:

= (City, town, or county) “ (Spate or foreign country}
16. (a) Infurmam_.(ﬂjz._a._v{"ﬁww

(%) Address_ ... /- S—
17. (8) FY Y. (#)- Date thereof
Burinl, cremation, or rewaoval) (Mogth) (Day) (Year)
(¢) Place: burial orcremauun.,m . WAL N X, ol .
18. {¢) Signature of funeral director.../z .ﬂ...‘.. = [_’W%,
@) Address__.... M Lo 7 R
19. (@) ANV | 1?¢r’ ...... )

{Data rantived bocal recistrar)

Accident, sulcide, or homicide {specify)
Date of occurrence.

Where did Injury occur?
(City or town) (County) (State)
Did Iajury occur in or about home, on farm, in industrial place, in public plaoe?

(@)
(5]
()
(&)

(Specily type of pl
M

ace) -~
While at WWG) eans of m:ury..........W’— ........
) T /f :
23, Signatu {M.D.orother) ="
Lectm Py

Date dsned.{,‘f/_k,lf 4

Address

A

{Licensad Efnbalmer's Statement on Reverse Side)




RN 291Eh

STATEMENT BY LICENSED EMBALMER
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