r
5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI J 1 4 0

s || EiLEDIMAR™ 57343 STANDARD CERTIFICATE OF DEATH Staie File No..,

oI X32873 |- . -
Registration District No/ Primary Registration District No/oo_z-— Registrar's No. oot 2 N0

i. PLACE OF qu: ( ; 2. USUAL RESIDENCE OF DECEASED:
(a) County gt M—

@) City or town# (a) State () County...

{ fnutud- c:l.y or town lienits, writa AURAL™ _:x;i ;};i}n:&mﬁ)"
(¢) Name of hoapitnl or instit Mﬁ— () ‘;lty or town,...a’ Ez;;;]-‘ =
1715 ¥4
{If botin boupu.-l. or institution, write street nuzmber or loul.lon) @ Slreﬂ Na. j 7 / {11 rural, give location)
(d) Length of stay: In hospital or institufion..... 77~ o "
(Specify whether |{ (¢} Citizen of foreign country? (Yes or No}
In this community. ¥
years, months or days) If yes, name country. .

s ERNy A e B _e))* Z)O_X_ e _)L MEDICAL czzmm'non -

20. DATE OF DEATII: Month...

by If 7~ 1
3. (B na::::: 3. i;l;zaésj‘;“;‘i’b 2.9l ym,_____j___?__yj_____ho .__.J b..... mmur.e........g..;?....l-{.

6. (a) Single, widowed, jmarried,

5. Color o

6, () me of hushand orwife_____..__;r. eveemeee B, (€) Age of husband or wife il
£ . L
7. Birth date of deceased Nuame- A Y /87 VA,
?’
8, ACE: Yeare Due to In
¥ v
—
Due to..
9. Birthplace. SfurAfd Lot _—
Other conditions.

10. Usual occupation......pee.e...

{Inelude pregnancy within 3 months of death)

11. Industry or business... FHYSICIAN
=1 Major findings: e N
8| 12. Name. . (At ” Of operations : oo .
= - - " E A . . ' hUnderhne
- ) t t
§ 13. Birthplace. et ST LR A 4 e of wﬁ?&iﬁgﬁ
. : BULOPEY..cror s ceemeens M ahou [
é 14, Maiden name.. 2ol S ot 4 S T Y et ot oot s k™ S : ve ; charged sta-
2 . y tistically.
g 15, Birthplace..| ity town or conmry) 22. If death was due to external canses, fill in the following:

(s} Accident, suicide, or homicide (ppecify)..........
é M 4 [#] ’; {&) Date of occurrence
-’--_—

16. {a) Informant..

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

Z30.

(&) Ad eu
- - id Inj z.
17. (a) . '{8) Date thereof... ’z /5 7(3 () Where did injury cecur ity or town) (County) (State)
(Barial, cremetion, or removal) M"““') (Day) (Y“') (d) Did injury cccur in or about home, on farm, in industrial place, In public place?
{¢y Place: burial or cremation...™ I cotfeatior oy Lot W et A OO

pe of place)

18. (a) Signature of funeral director Means of IDJUEY .-l
s

(¥) Address Ib 3— 8] x s'q w/c ;’ ; ....._...______-__ 4
v o Bed BTl w LA g e

{Date ru:uvnd Ixx-.ll r

@

(M. D. o other}.....
. Daté signed 2412 83

' {Liconsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............_.. eemememem e enenane

...... e -+ Registered Apprentice No s

working under my perscnal supervision.

| | . o , “ Llcer-l-sa;l EmbalmerNo - 09,749 3 ------------------
| . . N P. 0. Address....... / ______ /’-2/7_6%44

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

If thls body is not embalmed, fuct should be so stated ahove.



