8. No. 2 DEPARTMENT. OF CQMMERcF; MISSOURI STATE EOARD OF HEALTH 1_ l 4 S) 2

il T (R STANDARD CERTIFICATE OF DEATH e il o

1 xz1492 i
Registration District No....{.oh 2 Primary Reglstration Distrct No._ 2.0, 3 L. Registrar's Ne.

1. PLACE OF DEATH: 2. USUAL RES[BL;.NCE OF DECEASE:
(@) County. N [ IR~ }‘\w AN

) City or wwm&wﬂ Eﬁ/&é& (@ State_-.l-..\_l_\l.m.&ﬂ_.R.L._ ] Cuuﬂtng

() Name of hosptal st ide city or town limite, writa “RURAL" s0d nams of towmabio) &
£, ame o or institution: |

© ayoromn DuBMINCTON SO
Joerin bapnnio EATHGR Thoa piT AL ¢ City ar B A T2 1Y ML e

(73
{If not in bospital or institation, writs stroet aumber or location) 0 , h n e
(d) Strect No
(&) Length of stay: In hospital or Institutie s : - M varal shos btian)
In this community. . 2
years, monthy or days) {¢) If foreign born, how longin U, 8. A.? years
MEDICAL CERTIFICATION
8. {a}) PR
FULL NAME_M...L.L}.sl_A.bf_\_.__.QQ_DL_IJJ.AJ!._.-M.._....... g2
e = P 20, DATF, OF DEATH: Month/ e 33Y el
. veteran, . (£) Social Security
: i ymr"..lﬁ_&{.k__homm_ﬁ!__m_nﬂnutMM.
name war..__. No. _ 7?’
21. I herebyZcertify_that I attended the d d from L2
AL 0 6. Color or 8. (a) Single, widowed, married, VL Yo 19.¥2 0. Phda 2} , 1675
4. Sex___I1¥N T race X q divorced My RaN[ &0 that 1 last saw heZtr aliveon __ 2P% @y DS 19&1

8. (3 Name of husband or wif {6. (&) Age of husband or wife if || and that death eectirred onlthe date and hour stated above. Duration

———Lﬁg—&xi&w!_____ alive______ years|| Immedia of death
7. Birth date of deceased_.. S 6988, 144 19557 ..---_-ZZ@“&MM-— L2,

(Month} {Day) (Ywar)

TE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT.QECORD

8. AGE: Years Manths ' Days If less than one day Due QGWW;.?M‘ T
g 7 I l 3 hr. min .
, Due to.
5. Birthotace ML RSRS T e ot
{City, town, or county) (State or foreign counu—y) P ﬂ
Oth ditions M ) 6
10, Usual occupauon.,m..&.h.b&-g & P T (lnsll;ggt:mnim withia 3 months of death) / { / -
11. Industry or bus . i - PHYSICIAN
] M; findings: ———
ﬁ 12, Name ’; S tm™ cﬂ& w W ANy alor o%egsl’nm f
&= f V, ‘hlﬂlnderllne
= Lis. Binthptace..._ AR Buld n 0 W 2y rtich death
ty, town, or county) {State or foreign country) Of auto should be
E{u. Malden nam i w Ay b"] pay
tiatically
i WK nawsy
15. B:rthp!ace__.u_%, ————— (Fiate or Eoraign coamiry) || 22+ If death was due to external causes. fill in the fellowing:
Z || 15 (@ tnformant._- AusTiA TEVENS 1 (@) Accident, guicide, or homicide {specify)
Bl o aues 28520 E 1078 KO Mo |[f® Deteofoocamsce :
17. (o) __ﬁ (%) Date thereof 3 a7 ¥a | @ Where didinjury, {City ot wown) {County) {State)
(Bariel, crematiaz, or remorel) (Moot} (Dax) (Yeas) || (4) Did injury ocenr tn or about home, on farm, tu {ndustria) place, In public place?
() Place: burial or crematio

(Specify {tm of place)

18, (a) Signature of {yneral director_ While at work?.. : ¢) Means of njury.._
5) Address__ s _&@
® 11 @ o 23. SigmturaWM D. or other)

19, [lm‘.ﬂ_ AT Hm Q&QL ]

) st e teti ) (In..d| etrar szm) Addrmmm_-_%__ Date signed L= 2-¥Q

fo~>u (Licensed Embaimer's Statament on Reverne Side)




Y

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervi%. 7

Registered Apprentice No

Signed m—/
P. O. Address M—“—v ’771—9

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWE{TING (leure to comply with
the obove constitutes grouzuds for revocation of license. ) ) |

If this body is not embalmed, above pace should be left blank.




