2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 12 26 g_

! Reﬂlstration District No. ﬁ Z._._. - Primary Registration Diatrict No_(adgi - Registrar's No.._.., :__ R » ’

=
e

38697
1. PLACE OF DEATI: S , 2. USUAL RESIDENCE OF DECEASED: 9?
a (a) County Gl ., j{ 2 (a) State Ao @) Couaty -.S‘a,ﬁ_“ P
& {& City or town
s {If cutside city or town limits. write " I\URAL" and nunu of townghip} (¢} City or town e oo . Ve
=1 {¢) Name of hoapital or Enstitutio: } {If oursida clty or town limits, wiite “RURAL™
= At hovnu @ Street No.
E {If not in bowpital or institution. write street oumber or location) . (Lf raal, £lve bocation)
Length of stay: In hospital or institution _ Il . S —
% @ gt Y -~ - {Specily whather {e) Cltizen of foreign country? {Yes ar No)
< In this community -:5 = 2 ;
E yoars, months or days) 4 If yes, name country. ad
. MEDICAL CERTIFICATION
= 3. (a) PRINT A C
2| i rrex JuL/A AN _CATON 2 7
> 3 () I vetorn: ) Sovial Secariy 20. DATE OF DEATH: Month. 2% t_day o
- & vetera, ‘ year / ? S“" hour. /( micute /0 P .
g : name war. No.
. 21. 1 hereby certify that 1 attended the deceased fmm._/ﬂh,,..)// —
EI F— 57C0I01‘ or 6. {a) Single, widowed, married, 19 .;[ . 19 ;
" & == | that [ last saw b, a7, aliveon.__ R, 19,
e’ 4 5. © o race rd. dlmroed..w hat ;2(‘ 1’7 -
E Fl 6. (3) Name of husband or wifew.. e 6. (c) Age of huaband or wife if and that death occurred on the date and hour stited above. Durstion
v o W o alive. ... _.__years|| immediate cause of death 7 —
.
3 7. Birth date of d d M . -2 - fFC¥ D —— )
R - - {Month) (Day) (Year) L
o 8. AGE: Years Mounths Days If lesa than one day Deteto @zﬂ (7“%4-‘ M
7 ? C / \5 hr. min .]_;....__ -
ue Lo
9. Birthplace.. mvwf Co o 5}
(C:ﬂ town, ar eonntn {State or foreigo country}
p Other cenditions,
10. Usnal pecupation 7“”"“""";" || (toclude presnancy within 3 months of d |—
11, Industry or business, ﬁ..::_..ﬁ.?_.____.%;'.é(/i, jrmswun
= ajor findings: .
| 8 ( 12, Name__.._W& A e 2 Of 0PErations.. ..o cmreeeeemrecene Undertine
2 / : A ) : . 3 - the cause to
= { 13, Birthplace (City, towg, or couaty) (Stata or frcixn country) of 7 ) wMChﬁjnt:h
i : sutopsy, hou [
& [ 14, Maiden name 2110 LN 4'-"’;’& / flha fnﬁ ol
= . . " atically.
k= s I a M d*j /
< { 15. Birthplace Co.... 7 22. Ui death was due to external causes, 1] in the following: **
= (City, town. or county) (State or #u:n cotatry)
16. (s} Informant _wm 2t || t@) Agfident, suicide, or homicide (apecily}.
(3) Address Pt loa o 2rvo te of pocurrence
: i : . - w id1 ?
17. (@) w (%) Date theresf! 3 A 4?¢¥' here did Injury occur {Cl1y or rown) {County) {9tate)
{Burisl. cremation. or remaval) » yor (Manb) (Day) {Year} () Did Injury occtir in or about home, on farm, in industrial place, in public place?
(¢} FPlace: burial or cremation o € 7 Lﬁ
z ‘ {Specil’ f placaf
18, (o) Signature of funeral director. ‘7/ , )/ While at work?___.._.__.................._...., ‘(,e‘)” ‘irl‘;:; O IDJUTY ccmesersecsnerensesre o ensan
Mwu( n N ;
(&) Address . .
; (M.D. owothrer)_______.
vo. TRRNLLE/L 74y oAb UL, ﬂmk. iy
vard |rari-|.v (Ragistrar's signninre) Addreas Date 'lrmedé.//.g,[_gf

/d QS‘ 4 {Licensed Embulmer’s Statement on Reveree Side}




o} .
..qs""‘“-i‘-@ V"" }ﬂ“. :
e RO e
L ~
U
- i“‘h‘u - 5.;'-‘" =
;:&EM
ko rw
. * '
' . - -
a3 . . - -
1]
\
Lras Wi ¢ i
I A } H
- . ;
v, .‘1 -
» » ‘ T 0 . -
\ H

" L - STATEMENT BY LICENSED EMBALMER

N : . ' [
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY ]

, Registered Apprennce No

! Signed J‘/ #mm'- /?M’

Llcensed Embalmer No. ‘l{/ 3 s 7
P. 0. Address. 22t ONAL Ll  PPTE

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

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

working under my personal supervision.




