V. 5. No. 2

SOM-—5-42
tev.g$-17-39
xX32573

RN

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

-

DEPARTMENT OF COMMERCE
BurEav oF TEE CaNsUS

EALED. JAN 188>

STATE ECARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.... =¥ /7 é..

State File N o":ét.:‘ CJJ?
P A

Registrar's No.

i. PLACE OF DEATH:
(a) County. 7 /(0(//5
) City or town.. e STER (Rores.

(lr outside city or town limits, writs HURAL' lnd pams o of lnwuhip) o

(¢} Name of hospital or institution: 7

{If not in hospital or institution, write strest number or location)
{d) Length of stay:

In hoapital ot institution

S Vears

{Specify whelher

In this community.__._.
yoars, wonihs or days)

2, USUAL RESIDENCE OF DECEASED:

WD (8} County. 05‘7' PI-BIA)

{a) State -

() City or town % £ 1‘6'/2 fn?pre.a’“ — .

. (I ontaide cily or town limits, wrile BURAL") rd

(d) Street No. é’ So. Chio Oremano. Ayﬁ- .
(1f rural, give location)

(e} Citizen of foreign country? /Va

1f yes, name country.

3. (a) PRINT

%dx..ﬁ._gprMams

MEDICAL CERTIFICATION

H 16.

FULL NAME.. 24
o e 20, DATE OF DEATH: Momh....-...QCC‘.._..,._._.day
. teran, . terit
e A/ 2 / Y year.. £ ?I/ hour. minate...2%7.... 2.
name war. £2 No oV,
- 21. 1 hereby certify that I attended the deceased from.....@.-.g!!ﬁ.‘ Y Boeeel
5, Celor or 6. {a) Single, widowed, marred, 194[ to.. &.ﬂ‘_r_ :2_4 ‘95!13
4. Sex £ race ,Zdivorced..mwﬂﬁa.m that I last saw bR alive on...f0Rea 2 & = ¢ 7143 19
6. () Name of husband or wife...........ceccc.. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour gtated above. Duration
Hoaser. Free. Gamatons  aive. Amcio . year || Immediate cause of death... E'Jf(ll“ y 5
7. Birth date of deceased Aor 432 LE7f v Kan
{Month} (Day) (ernr) .
8, AGE: Years Months Days 1f less than one day Due to w MOI]MA “,_; &‘%{_.
72’ / x4 ‘,_____,____,______hr. eeeeeeeneeerensree TR
4 Due to
9. Birthplace. .é}’ﬂlynf VILLSS... //Yﬂ/ﬂﬁ’ﬂ /

(City, town, ar cnunu) (S:n Lo ur fureign mum.ry)

Other conditions.

10. Usual cccupation 147 W 2 7)o aud o (nclude pregnancy within 3 monibs of death)
11, Indusiry or business PHYSICIAN
o Major findings:
5f 2. Nome LAALQULY. e MR LER N | OF OBETBUONS e v traae IR VI
) . . \ g - . P . ' "d,_'.n A - h
=t 13. Binthplace r ' A :hl;cc;ttli’;:g
o (Clty, town, orcounty) .,  (State or foceign country) OF autopsy : £1. should be
LT L

4, Maiden name £/ ' : a /G - charged sta-
g y tistically.
§1 15 Binbplace......." “ 22, If death was due to exterdal causes, fll in the following: ~ = °
= City, town, or gpunty) (State or fureign country) ) "

H (6) Accident, suicide, or hamicide {specily}

() Date of occurrence

(¢} Where did injury occur?
(Clty or town) {County) (State)
{d) Did injury cccur in or about home, gn farm, in indnstrial place. in public place?

() Informant #¢ “3-O Aot
) Addrest.....d, t!.‘o.,.a:.a..ﬁ(fmﬂifd ﬂk’é’— e
\T. (@) o AT B .. (B) Dt thereot..... L. % 127' #£3
{Burial, cremation, or removal) i (D-J {Year}
(¢) Place: burial or crematio LCMH LA ). \T 24
18. (o) Signature of funeral dxrﬂ‘lnrlTTErBE‘lG fT" A" L0
w.“ .Tf/};yhd\ v, T10.
(5} Address @H
v o BEGRT IR o CA Y face %ﬂ

{Specily typs of plnee}
{¢) 03 of injury.. O

(Liconsed Embalmer’s Statement on R}\Q




STATEMENT BY LICENSED EMBALMER

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

L . . rereerony Registered Apprentice No

“'working under my personal supervision.

Licensed Embalmer

e I L

P. O, Address.../

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

If 1his body is not embalmed, fact should be so stated above.




