namn-mnwr op COMMERCE MISSOURI STATE BCARD OF HEALTH ? 5 (,g R 5}'4 /

AU 8 TS STANDARD CERTIFICATE OF DEATH s e
Registration District No___t;;cé Primary Registration District No. _._?_Q._Q...Ji._, Regisirar's No. / 17 749

l., PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED j / /
7% comtr.. A _«fgmﬁ . Loarre o
5(5) Clty or towt.... m — ; (a) Btate. {}) County, a

(i outsi i of townabi; - 1 C ?
? (¢) Namae of hocpital :r in:t.[:;tion o umif" writs RO fod mama ol > %LM,-"" M 5‘7/\ o

(o] t
HDW-(, Aldow M () Clty or town (If sutaide city or town limita, write “RURAL")

¢ (1 not in hospital o institution, whise streot ngmber or location) ’
(d) Length of + In hospltalor Imﬂtution_Aﬂ‘ﬂ/a (d Btreet No
stay / YT (1f rural, give locatlen)
Inthis community. — /
years, months or days) (#) If{oreign horn, how long In U. 8. A.7 - ¥ears.

B (@ PRINT (/U'l ” (ana_ szp‘-" < Prsl?n, MEDICAL cmn:'mlfwrlozv ,

5 () 1l vet 7 2. 3 Bodal Secatl 20. DATE OF DEATH: Mont) day.
. v , 3 Soc

erera Z:T Minid ym_l_?_{’j._zmmw..hour__ f_.mlnm_ia__.ﬁ;_h[

name war. 0,
- 21, I hereby certify that I attended the d from,, Q‘W"‘éf‘f
E. Color or s 8. (a) Single, widowed, marrled, =2 7 19,(;43 to M { / 2 gd's
4. Sex /Yh' 0.-.... a?,cﬂvorced_b‘i&.ét’"‘"__qg that T lastsaw b e a.live on C:{J--n .| ., 19 U3;
6. (1) Name of hushand or wife 6. (¢) Age of husband or wifeif || and that death occurrad on the dote and hour'stated sbove. Duration
Ve years || Immedlate cause of death : . -

U< W Lo p”
7. Birth date of dacem%__é%’_)_l&%—— 7
Months Days f lesa than one day Due to. GM {AM
8 7 / 7 fden-aﬂJ v 7/
Due to
9. Birthptace. %W am _771,9 A

8. AGE:

min.

(City, tawn, or cornty) (State or foreign conntry)
T W’LL.E_’-L/ Oth, ditio
10. Usual occupatt —+ Uetode presnaney within § mastie of doath)
11, Industry or buslness PHYSICIAN
) Major Aindinge J—
E 12, Name. HWL‘" Acton .6 ations : ¥ ¥ Fu Underline
{ guﬂedl,j . '}’ i b"‘ the cause to
&\ 18. Blrthptace Ih ‘ 71 which d.f“h
(City. tn-m.@ county) H, {Stats or Bweign conntry} Of autopey. c':llam ul “l':.:
tistically.
=

{ 14 Majden pame

16. Birthplace W Qo % 0

(Cley, town, or ) foreign country) 22, It d eath was due to external causes, fill in the following:
o ) Accldent, sulcide_ or bomieida ( )
16. (o) Informapt's Tien mm g A7 ,. A (a} en! 3 specily

(b) Address 2 2ot a_d MIJ. A (&) Date of occurrence.

\

. ?
7. (a) (b) Date thereof r ; {e) Where did Injury ocowr T epe— re— Ere)
_ (Burlal, eremation, of pemay ' (Mguth) (Day) (Ysar} |{ (@ Did injury oceur tn or about home, on farm, in tnd place, In pubuc place?
(¢} Place: burial or cremation / 2 (NI A4 a2 _—
‘ - —
18. (a) Signature of (I/ - YV / ' 29 Lo . While at wo ,wmfml’_"_’ff'{'.’)"'uem "ot tnjury.

. 23, Signa : ) (M. D om)... .
szr-..’ﬁW/ adirem$_ Poa., D xneie 243

s gmatare) ! }




STATEMENT BY LICENSED EMBALMER

t

I hereby certify that the body whose name is recorded Wrse side of this certificate was embalmed by me, or by

. ﬂ*&L Registéréd Appren'tice No
. working under my personal supervision,

' Sd%ﬂ/ 7 s

P. 0 Address... Znd.C M AP A B 27X N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIVG

the above constitutes grounds for revocanon of license.)

I this body is not embalmed, above space should be left blank, - : a0 TN

-

>

~

4




