S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 36 2 }_ 0

51739 *‘"““1 or mam Cera STANDARD CERTIFICATE OF DEATH State Fite e N
B1 sz tegmtmlmn mric‘t Nolw..y? Primary Registration District No/OdL_ ’ Registrar's No,42/6_ ______

t. PLACE OF uaﬁm M/ 2. USUAL RESIDENCE OF DECEASED: &/
() County m Missouri,. ... e

g (a) State....... . (&) County. o
¥ Cit t 2 .
8 (&) City or own( !ouu[d y or towa l;mlu, write " llUﬁAL sod name of township) (&) City or town S‘Neet N Spning‘s 2 g
= {¢) Name of hospital or Institution: (11 outside city or town limils, write “RURAL")
& )
. [E— ATt T T R S (d) Street No.
;2‘ (W oot in hospital or jostitution, write str numthrl ation) {If rurel, givo location)
= {d) Length of atay: In hospital or mam;;non E...W(Sm“fy wizie W e Citizen of fareign country? IO o (Ves or No}
i In this community as _ebove, s x
- years, montha or days) ' I yes, name country.
= MEDICAL CERTIFICATION
@ |l 3. (a) PRINT, I~ K.GCE L
A~ ; Mns -REDA Mmmi
- FOLE NAME - : 10, DATE OF DEATH: Momp NOVEIbETX 4 15th
3. (&) If veteran, 3. (¢) Social Security vear 1842 wour 4:45 mim"- " A. M.
ﬁ name war. No. No Noy
-« 21. I hereby certify that I attended the dm% _.-r, S
EI }’ ﬂ 5. Calor or 6. (0) Stogle, widowed, married, LT f"
Fd ‘ r’ s g
] 4 Sex ) ’ac‘!—-A‘-A/é-----"--- divarced... __......"_7.4.—..‘,..,‘ that 1 last saw hf&tralive on / i 195"4-'
E 6. % Name of hashand or wife ... s G. (£) Age of h:;b?,or wife if || and that death eccurred on the date and hour stated abave. 1 Duration
5 [ alive, P vears || T e causgpf death I —
3 || 7w date of decensed. 7L G ~/370 NgsCatea 7 4 ”
(Mom (Day)} (Yoar) " A . .
2] s e . o
L) 8. AGE: Years Months Daya If Yesa than one day e to- 4. % L EL o
Wi 3 29 e
hr. min,
a y R n = Due to /
% 9. Birthplace ' ‘y
=] (CIL . town, or co T T (State or fureigrcountry) B "
f Othker conditiona
= 10. Usual occupation (laclude pregnancy within 3 months of death) -
= 11. Industry or business [ S P — HYSICIAN
| K M«ﬂw M operations =
Tal
e 5 ST : OD? . 9 : . ) Underline
= 5 é/ b the cause to
Z ||= 13 Birthplace... =22 k2 . L which death
= (Gity, thwn, or county’ - (State or foreigh country) Of autopsy hould be
| & { 14. Maiden name_lilm et Icharged sta-
2 E 5/ tistically.
5. Birthplace.....#"le ks s y 22, Ii death was due to external causes, fill in the following: '
E = {City, tow coan State or foréign country) ;
Accident, suicide, or homicide (specify)
E 16. (a) Informant.? Ad s <k M (9 ent, Butcide. or {spec
B ® Address Ll CLY. A {, 2 || 8 e of oocnceence )
17. (@ . Temoval () Date thereof.. L1=15=42 1] (e Wheredidinjury occar [T S T P
{Burin), cremstjon, or removal) Maoth) (Tray) (Vear) (d) Did injury occur in or about hame, on farm, in industrial place, in public place?
(¢} Place: burial or cremation P,

18. (a} Signature of {uneral director. Stine & L{Célure.
(&) Address 3230 Glllhm\P]-Bza, K. C., Mo,

19. {a) -__/ _::._A?..-:.m%%(a) M A—m—f«tu/

Date roceived lucal registrar, (nuhunr':—-’i‘natm)

{ injury... SR

/étmd//../é;z

(Licensed Embalhner's Statement on Reverse Side)




——

o, ah ARA Sk //—C—w-*—

Gtk Prw fEALT U o .

M%,-29o

e
!

A L@&@

11
t
o
F
}
L
F
3

r. Claude Hunt,
- exg o M

f*%i#r.}

STATEMENT BY LICENSED EMBALMER
t

I hereby certify that the body whose name is recorded on the reverselside of this certificate was embalmed by me, or by.

[ -
~

dreerieesaserenennen. Registered Apprentice No

working under my personal supervision.

1 PN " Signed... 5277 p Y

I Licensed Embalmer No.. / .36(2

Y o Lcensea Embalmer INO. . £ O A bl
. -

~“ o ) POAddress 7‘/ c ----- m

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




