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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BURKAU n.TAE Cucece STANDARD CERTIFICATE OF DEATH
Qﬁlnin%iﬁ%_zﬁz_&’-f \{ Primary Registration District No.eake 0. A_[ .

-

- 32193

State File Na.

R..,,,,,,,m_‘-_g;méaé,_

1. PLACE OF Hi
(c)_ Coumy_.._._ﬂgm' .h)
(5 City or town

i)
tl.lm writs "BEURAL" and oamas of townuhip)
]

-

© N b t'ltran;nulgnei.uq
4 ame of hospi wsutuuon

{IT pot in hoapital or l:;:il.ul.ien. writs number or logatlon)

(d) Length of stay: In hospital or institutio
In this community l'!‘ b L'\‘&w o

yonrs, months or days)

(Specily whether

2. USUAL RESIDENCE OF DE.LLA!)ED:

(a) ! State.....[.X.

(¢) Cityortown_____

(d) Street N .......3.

(¢} Citizen of foreign country?

If yes, name country.

dorrnt AAL L HHia N B, (Gainved

3. (&) If veteran, ) 3. {¢) Social Security
———— .
Dame war, N ST

lor or A 6. (o) Single, wiggwed, mrriled.

iR MEDI

20, DATE OF DEATﬂr Menth....

21, I hereby certify that I attended the deceased from. !

2.0 19.$é.>.t

-
=]

4. Sex.. e.. / divorced {. E-Ri—e é,!h'nt I tast saw b_¥MAative on_
and that death occurred on t|
6. (b) Name of husband or wife_... @A:':] 6. (¢) Age of husband or wife Il Duration
ﬂ]ive ______ o'l year || lmmediate cause of death..... /‘4
7. Birth date of dmd“-mQM T L%lo Ak .
{Monib) - (Day) (Year}
8. R’CE- Years Months Dayas If leas than one day Dhue te
1 3‘ q L | hr. min. b P
v ue to
9. Birthplace N oh—-gmlq Mo 77 /Wy
{City. town, or coanty) (Stats or frrsien ooontry) P K p) [~
Other conditiona U

. Usual occupation M L.NC g_ﬂ’__eﬂl\?M\LL\..

{[pclude pregnancy witkio 3 wontbs of death)

16. (a) Inform.nn

® . S Mxmu
7. () ,g.-\M (3) Date thereof_ L
Burisl, cramation, or removal

(c) Flace: bunal or crtmat!o
18, {g) Signature nf funern] dir ":
(b Address

19. (a) B_Ld_.ﬁ__ﬁng)
2o received local reristrer,

te of occurrence

11. Industry or business PHYSICIAN
e Maijor findings: -
{12, Name__ AA - IM Of aperations :
Fd 7 !hUnderl!ne !
= { 13. Birthplace...... ' : ik deah |
. {City. tuwn, or county) {State or foreign country) Of antopey. shonld be‘
= { 14. Maiden name. s bt} = charged sta’
£ \ y tisucally., |
© { 15. Birthplace ! L : 22. 1f death was due to external cavees, fill in the following:
= (C.ity town, or count; + (Siate or foreizn country)

(a) Accident, sulcde, or homicide (specify)

{¢) Where did injury occur?

{Cl
{d) Did Injury oceur in or about home, on

ty or tawn)

(County) {S1ate)
farm. in [ndust.rfa.l place. in publlc place?

(Specify type of plars)
(e}

eatas of Infury.. e
' U

=" (M. D.ot other)........

Llwrs, s 1o dmed(!:.ﬁ__ﬂ




A . )
i e e : . ) ‘ Leo -_I'f.t.‘ =] M

- ' lnelga
0 %y €y, | .

e o _f_ [ .o .
& Z & + . - Y v s o~
2, J‘*"c.';_‘_ 4, % ) i '
. -.f:’ © & -JZ‘
2, 12, 4 “o
e’ [ 0{3 . ! - . '
“a 4’ P,f )
Ther, Y, QO " g
(] > ~
. . ‘?\: 0\ % S SR N R VX R ‘J\f
\ ! Y * e~ NS .
N Pl S SR Ty
\f e e —
. e
M ~ - . '
"\\ \6‘- e N ro ! }'\ ‘\
,.. \\\ \.,' A LR ‘!-) '_ Y': iy \
. \ '

STATEMENT BY LICENSED EMBALMER

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

...... . e , Registered Appreatice No
working under my personal supervision,

Note: The above MUST BE SIGNED BY TI[E LICENSED ERIBALMER in l].l.B OWN
the above constitutes grounds fox.revocation of license.)

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




