—5-42
§5-17-3%
T Xxazara

‘QQE\:’

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

FILED APR 12 1

" Registration Dintrict No...

DEPARTMENT OF COMMERCE
Bureavu or TaE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DE

Primary Registration District No...... & ..

State File No

10858

™

Registrar's No,

V23

i. PLACE OF;W 2. USUAL RESINENCE OF PECEASED: —
—
{a} County....400 g - =11 (a} SmJV leadyiiads, (#) County, " esnirens
(5) City or town.. el T
Il‘oul.nduch.yw lnvnhmiu -n—iu RURAL nnd name o{ annn ip) () City or toWneever.n, ke (A, = Y
(¢} Name of hospital or inatitution: / {If cutside eity or town limils, write “RURAL") 7
(If not in hospital or {nstitution. write atreet number or location) (@) Street No... (1€ rural, glve location)
{d} Length of stay: In hospital or institution
(Specily whether (¢} Citizen of foreign country? ﬁ,/ Q (Yes or Noj
En this community...
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT "t‘
FULL NAME. gj mes. M Wd.\?
PRTRT a 5 Seiais 20. DATE OF DEATH: Month...... 2% dayl} I W
. veteran, 3. {c al Seouritye e
lqﬂ-hour_er'mmute..M
nAMEe War, No
21, I hereby certify that I attended the d d from

6. {a) Single, widowed, marri

divorced £#

_...-........9;:!.2:&__9_______._____, 1%, to. ,-' - 2? -

1.9:4.4

that I last saw h £Agy elive on 2= 2%

o 19K

date and kour stated a

.,P anc Of hushand OF Fife. ..o ecoreessrnens 6. {c) Age of husbamd or wife if || 20d that death oecurred on U Durati
- uralion
M/Zﬂ N alive...... b yez-s Immegiate cause of death.... [ROR—
7. Birth date of deceaacd.....% V..: /¥ L
{Monthb) (Day) {Year)
8 ACE: Years Months Days If less than one day
77 .5 Z ¢ ht. . min
Other conditions V o
{Include pregnency within § months of desth) IU
11, Industry or business e i PHYSICIAN
& g W ajor findings: > —_
2] of tiond..... ..
B 12. Namezm 741 BT operatio T " - i " Underline
=< / the cause to
= \ 13. Birthplace _. whichlchcabth
of uutopsy.../‘. %Mwﬂ,n_-- lahou e
& Maiden name,, = charged sta-
g 9 tistically.

1

Birthplace.......~ it R : .
D! M(S““ torcion eondery 22. If death was due to external causes, fitl m;::e following:
N - - )
16. (a) Informant Z 2.8 AT Y e (8) Accident, ruicide, or hommdc‘(ﬁdfy
(b} Address._ . ... LA (DSl K VRANAS S ... )W,. &b) Date of occurrence
Where did § ? ’
17. (o) - Q‘K, ............ _gJ <) ere injury occur (€Clty or town) {County} (State}
(Barial, cremation, °' onth D") (vé:) (&} Did iojury occur in or about home, on fa.rm. tn industriz] place, In pubhc place?
(¢} Place: burial or crematio % .........
Specily t { place}
18. (s} Signature of funeral director. While at work?u..det._ 4. (p:”: (o> Means of i mxurv ol
(5) Address —_ d ' (P
( ...,_..:._3 y m;;; "} 23. Signatyre.. o MQ_._ (M. D. ar other) /!
19. (a ﬂf..,... SR, -
nts received jocal registra Address_. s .......mﬂ ........ - Date slzn:d.....




STATEMENT BY LICENSED EMBALMER
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