No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 Sigg

s F BURRAY OF TR CRR0S STANDARD CERTIFICATE OF DEATH State Fila Nu
[ Xagaa7 Reg!!t-mEnon sttn..GWB 3-4943' Primary chilumio]n___rDistr{ct No'j/s?éé_ {fn'nmr‘s No.." ,?’é

e
~’ 1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED:
s B (a) County N “"""Fa‘—""’ || (a) State. M; )1
E | ® ciyor tovn e e T @ County
0 1£ outaide city or town | writa ™ " and same of townabip (¢} City or town.........gl : Pt
-) E {¢) Name of hospital or institution: ({If outslde clty ar tohd limlts, write "RURAL"} {7
- . Y
E:t {1f oot in hospita) ar oetitution, writs strest combet ur lpcation) (d) Street No.. ([ raral, give losation)
4 (d) Length of stay: In hospital or lostitution ... P
Z {Specify whetker {[ (¢) Cltizen of foreign country? {Yes or No)
In this community "
E ysars, months or days) If yes, name éountry .
& v ‘MEDICAL cr.n'rmcarrmu
= 3. {a) PRINT - b
& Full xameJo h .. e 5_11\1 S l\e_\u'ma_&
- 2. m'rE OF DEATH: Month.... 27 oar. - da; 2 9
3. (b)) H veteran, 3. (¢} Social Security p
2 | . LA 3o e
name
5 21. I hereby cq;:ll‘y that [ attended the deceased from
.:l: ﬁo]or or 6. (2} ingle, widowed, married, ,,%kﬁﬂ/; L SR LY 5 NS 2 - YO B~ 197‘.?
] 4. kmh me.,\nfguu.\... divorced.... Jaanhandh that I last saw b_Z 2. alive ou..........,[Ma.nﬂ.«._....: o 19&-3
z 6. (5) Name of husbandar wife 6. (¢) Age of husband or wife if [] and that death occurred on the date'and hour siated above. Darati v
- | - P LSW- alive... .4 years léfnediate cause of death ion
3 7. Birth date of deceased.......... ¥ — .__~(LD)_ — fr((-tl) - c2acC: Seordc O -renal R yrsd
- Month Day, Yeur y
2 | Aol Sl eI LEI A &
v 8. AGE: Years Months Days If leas than one day Dae to
4
E q 2 lﬂ I 7 hr. min
« Due to..
& 9. Birl.hp]ace..mt[?.u b G Y e m d
% . . {Citv, townlor munly (Stnte ot foreign country)
10. Usuat ti q' GJ\/'\PV\.W4 M Otber conditiona. = LR
= . Usuat occupation (Include presnancy within 3 oeutbs of desth) % W
ul !
- 11. Industry or buainess . PHYSICIAN
| e Major findings: L= —
- 29§12, Nﬂme....J.. A MS o - Of operations........
] & ; . D . / - . Underline
z = 13. Birthplace ... J N U :‘lﬁxﬂ’e:g
"<' = {City. towz, or county) {State or foreign country) Of autopey.... *hﬂuldﬂbe
= i3 { 14. Maiden pame. .. ¥L. _ﬂ S charged sta-
A gEE - tistically.
= 2 15. Birthplace...... ._.(.Cm g wm““;-ﬂ’\ﬂ"\- Tinie or forcicn canoirs) 22. if death waa due to external causes, fill in the following:
E 16, (a) In!orma.nt—---c-g G.... S:&WMAJI_L .............. {s) Aceident, suicide, or homicide (specify)
B & ‘Add . 2 . m (b} Date of occurrence,
t1. (@ M.HM%. o (B} DLtc thm:of Plag, 2 i( (@ Where did Injury occur? (City or town} {(County) tate)
) (Burial, cramation, or rambval) (Manth) (D"’ 134 | () Did tojury occur in or sbout hote, on fnrm. In industrial place, in puhl]c place?
(¢} Place: burlal or cremaﬁon....&d.‘.mnt.le.emr.....
‘1a.l {a) Simture of funeral director. _w__ Whlle (smf’ "(’:]' "ﬁ'g“ ) lnjury =
. ® A . s . : (—“%' ﬂ-D (3
of SAEDAL ’ NS T M Ny R Prer b
19. (a) _wzé /é‘g’_.. w Tl 1 m A M
{Dnts trec's alguatars) [ IOV G:p-rq_d.. Ry O I {0 dzncd..)i.é;@
// L’( / {Licensed Embalmaer’s Statement on Neverss Side) i v




¢
RECE\ ficel‘ “o.-‘---‘--.-;?-vr iR L T B s; R -
g asTier geal o OF J2 :43:.-.7.3.:&-- '
ot S/E-17S
ptet elc’t‘ File Nm2 - - {é------""..
Lute Filed---mm T i
il
P i : .- L
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the revers.e side of this certificate was embalmed by me, or By
working under my personal supervision. /j
S:gned f

P. O. Address...

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.



