5. No. 2 DEPARTMENT OF COMMERCE ’ MISSOUR! STATE BOARD OF HEALTH 1 b 1 1 1

(1 Bumesq g Tz Cexsus STANDARD CERTIFICATE QF DEATH State File No .
003 5153

. 5-17-30

_bl x"’””mﬂi.ﬂﬁnﬁrﬁ ;’I;u? 7 91 4

1. PLACE OF DEATH: . - 2. USUAL CE OF DECEASED; o] 00'
) ooy & W (a) State % oy B Co . / /7
(8) City or town /,'n “HURAL" and f ki) |l (e) Cuyonown M g""’w é 7

O 7/("0? c?a—ﬂmlu.wriu )
(d) Street No

ital of inatitutlon, write street nofagh or location) (1T rural, give 0
{d} Length of stay: In hoaspital or {nstitution

--Primary Registration ﬁistrict b £ T Regisirar’s No

~ O

Das

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

(3pecify whather (¢} Citlzen of foreign countsy? (Yes or No)

Ia this community. -
yeuars, months or days) | If yes, name country
RTIFICATION

FULL NAME
20. DATE OF D : Month 20
3. (b) If veteran, 5‘”‘3’ Sec
d ? ﬁ:l year._.
e name war. Z{Q

, ' 21. I hereby certiiy thar. I attended the decea B 7o o
4 B - 1] that I last saw b BA aliveon..._ elermfdnk XL ... ... 19.64 "
6. (&) Name of husband or wife... . . (€) Age of husbafd or wifeif || and that death occurred on the dai d hour atated above Duration
(]
HDayy T {Yesr)
8. AGE: Years Months Days If less than one day

] 4/ 1 3 /7 e e ||~ -
Birthplace..._ﬁ.%:._. 0 W o S . J—

Cit

£

©

Other conditic;na.. e Foar

10, Usual occupatio - (Include preguancy within 3
11. Industry or bysideds. =, z . POYSIGAN
£ Magg findings: —_
perations. ;.
= 12. Name. JL Y el C0F. op v f Underline
& ) - the causeto
2= { 13. Birthplace.. g / / wli:ichl%eagh
™ M. of aut shoun e
E 14. Maiden name S - o, 2 et e e L autopsy 1 y f;ml.}geﬂsm- |
. stcally.
§ 15. Birthplace...,. 22. If death was dgj to external causes, fiil in the followlng:’ ’ I

(a) Accldent, suicide. or homicide {specify} . ‘
(¥) Date of occurrence

(¢} Where did Injury occur?.
(City or tawn) (County) (Stato)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

16. (a) Toformant....,.

(h) Add 70’" g b7

17, (a) &_‘M#_
{Burial, cramation, or mov-l)

¢ {Spacil; type ol‘pl.ll:t)
18. (a) Signature of fug el Calr 25 et AL While at work? ’( 3 M AR T e . |
b) Ad ' g ﬁ g AN 'Q_Q
@ 23. Signature. e g (M. D, orother) .
19. (o
¢ )(Dlurnodved local registrar) Addresa_.. Date signed.?

y
’ bftf'u (Licensed Embalmer's Statement on Reverse Side) [4 M




K

. . q\-:—..-" ' . | . - N Itd
NG AR - 433NN, \:8 T

: LY

FR \,(‘x*m\\ A \‘, ST

- '

_ N _- _ M‘U\xx% tD m’"ﬁ
- L e ay me\‘%

ARRL RR Qe

3NN 5, 3%
N &
STATEMENT QY_;LICENSED EMB &
s ‘\"\1\} * ‘
1 hereby certify that the body whose name is recorded on the re\rerg sid&; of\thts certlﬁcgte ag\‘ emgzalmed by me, 'or by,
% \
.............................................................. ’ Y, &”‘5 w0 Z:r Reﬁ‘!ste.red*,‘épprhéntxce No....
working under my personal supervision. Iy 33\ ~ Lo v N R
N e

~

Sigatd AN AN Y sHA AP AR

\ - “‘i > Np.0 At ;?; _____________

Note: The above MUST BE SIGNED BY THE LICENSED: EI\lBALI\iER m@qﬁ_OWﬁ‘HANDWRITING \(Faxlure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not emhalmed. fact should be so stated above.

Licensed Embalmer No......... L O & @ Lo




