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 STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration Districe No. 0L Registrar's. No

MISSOURI STATE BOARD OF HEALTH 1 () 3 5 2

1. PLACE OF DEATH:

(o) County_&3.t4e € I\ BV R You_

th) City or town sr dose \Dk ]

{IT patside city or town lEmits, writed"RURAL" and pame of townghip)

(¢} Name of hospital or institution:
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(If not ia bospital or institution, writa street numbar or location) I

{d) Length of stay: In hospital or institution

{Spacify .'hlbn

In this community & 2 }1 €A V‘-S

yoars, mooths or days)

2. USUAL RESIDENCE OF DECFASED:

(o} State_M_l_xs-:_S LAYy ® Counxy__ﬁ.!:k.._gh.gghés..}ﬁ.

{¢) City or town S‘\" Jas QO»\. 0//
(If outside city or town Jinfits, write “RURAL"™)}
&) Strest No.m_Zéé:._,,ZfQ.éwL .,....,{
(1 raral, give hcation) )
{e) Citizen of fareign country? Mo (Yes or No)
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If yes. name country

il e St E o iy Mance ..

3. (&) If veteran,

name war. /YO

3. {¢)} Soclal Security
No 4]

4. Se.\x_F_f_DlﬂJ_E_

6. (c) Single, widowed, married,

divoreed .LAD.LLLE.(!

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monzm..ﬂ,&..tm..mday Iy Al
yw_}_a..i.g»...«hour q mlnutn' 4’.5-_ FM’

L3

21, 1 hereby certify that I attended the dece: m..— 7é £ o RN

19. 19-2&
that Ilast saw hﬁz_alive O W ....... .t% 1.4 2
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6. (b) Name of husband or wife,. e usrcececrnnr 6. () Age of husband or wife if |} and that death occurred on the date and hour Btated above. .
N Duration
_l_h.g..l'.‘j- -B—-I--—- Vd,)& L. -Q alive T . ___yeara
7. Birth date of deceased. ... YDV L S - 4 ity
(Month) (Dey) {Year) -
8. AGE: Years Months Days If tess than one day Due to.
g 6 6/ 3 hr. min,
Due to.
9. anptace__._AaL...ﬂ.J:.[.:&.mm... /2ed | . ~
{City, town, or county} s #ﬂhh ot forcizn country) o a‘@
Oth ditiona ‘L f ;;&0
10. Usual occupation O30 Wl umelrn::" T e Ty
11, Industry or business A PEYSICIAN
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B {12, Name GPO. /—/: Arwe- // [ 1 agfrnm:;‘i'nna 0y '
® : T i - U thI.fude:rline
=0 13, Birthptace : _(Af_zﬂﬂ.tl)(_ the cause to
LY, to¥m, or county, s on mntry, of to: should be
;‘ﬁ 14. Maiden name &? .11 M' b 0 G autopsy charged sta-
= y 1— ﬁ tistically.
S | 15. Birthplace ey Dwn. ik
(City, town, or county) (State or foreign country)

16. (g) Informant £ 7 &7

\. O Address___ 21L&

17, @) SR . G )

{Borial, cremation, or removal)

{¢) Place: burial or crematio

18, (a) Signature of funera.l diregtor__~

{» Ad;nz ......... / ......
19. (a)
rnginrnr)

(5} Date thmofﬁ&!’ - Li.._. p

onl.h) (Day) (Year)

While at work?
1| 23. S:mtm_& i e /9] (M.D. coctheriie

[ Addrm..[.d.?'. {a "Aﬂﬂ.

22. If death was duoe to external causes, fill in the followin/
(@)} Accident, suicide, or bomicide (specify)
(&) Date of occurrence L /

(¢} Where did injury occur? L e

{Clty gpacwn) (Connty} (State)
(d) Did injury occur in or about home, m, in {ndustrial place, in public place?
z

(S o1y Lype of place)
) egns of injary... ___.__..._.......‘..—-.....

(Licensed Embaliner's Statement on Roverse Side)

" Date sigad 3454




N
e —e e

e -

¥ ..

4

I hereby certify that the body whose name is recorded on the revterse side of this certificate was embalmed by me, esbyg: &~

B d R A D

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT

the above constitutes grounds for revocation of license.)

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

" STATEMENT RBY LICENSED EMBALMER

i

., Registered Apprentice No

(Failure to comply with



