DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1 7 ™ 3 1
State File No '-)

TNt STANDARD CERTIFICATE OF DEATH
FILED MAY 281
Reg{s{ration Diswict h o[ — _%_ Primary Reglstration District No..z..m... Registrar's No ,é/? 5

1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED: /
@ comny.R2stChanen L (@) Snate....,ﬂ..-,}...-.'!.9.!-!-..!:..!....... ® County. B shguan 7

® City or town.. S.4__J ofe P - ¢

(if outaide city or town lifsils, write "RURAL" and name of tawnship) &) City or ,_owm____S :’ o 5 ¢17 h 2
(¢} Name of boap:ta.l or institution: H. 0 {1f owtaide cily or town [imite, write “RURAL™) s
B A ....Lﬂ?f .J'P- (&) Street No...._J_ K . 'V‘
(If not in hospital or § ion, wrila strest ﬁi“ ) (£ raral, give location}
Length of stay: In hospital or institutl
@ agth of stay: In hosp or s o {Specify whether {¢) Citizen of foreign country?. 0 (Yes or No)
In this community.
yoars. months or days) If yes, name country,
MEDICAL CERTIFICATION
s Al el
NAME @A 19) 5(" e an._ .
FULL MAME, V 20. DATE OF DEATH: Manth......m._?s.'::{......day X)
3. (3) If veteran, 3. (¢} Social Security , ? 4 « )
P— p— year. hour. mintte M.
name war. Neo
21. T hereby certify that I attended the deceased from
1 . Color or 6. (a) Single, wldowed married, . '57/0/}4-;[ 19, P £ 19___5{:¢
=4
4. Sex.ﬁ 5/2_ racek’ A ¢ a divorced. ! S A “‘ (e that Iﬁst saw hetdalive on 6’7/ A lDJ-’-;,A
6, (b) Name of husband or wife . .ccee—eeeere 6. {¢} Age of husband or wife if and that death occurred on the date and’ﬁour stated nbove . Duration
alive_———......_._._years || Immediate cause of death....._...
7. Birth date of deceased.... ,FC b Ve 4 /f.? /
{Month) (Day) {Year)
B. AGE:: Months Days If less than one day

"3 o/ i
9, Birthplace . §; tL&:!LC A M .7

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

P w'm.oteonnty) . (S%_aunrfnrmougmyv)
QOther conditi
10. Usual occupation . ¥ Q.. AO O T - || (toctude pre_;n:::y within 3 months of death}
11. Industry or business /. e - i PEYSICIAN
Major findings:
E 12. Name Mdfru 1&“’*. A Of operations (/
E | ™ T it ’ o ‘ o . _ mUnderlIr:;
! = | 12 Birthplace D & 77 which death
y‘ mwnnt uunr!ur ign country) Of autopsy Lo should be
E 14. Maiden nam .. u.... Mﬁ. - meﬂ;m-
g 15. Birthplace o PrYm :-Edm pe—s 22. If death was due to external causes, fill in the following:'
" 0 e /%/Tez“ Tt e | s viien, s o
_5 Joseph, I T O_‘{ (9 Date of oocurrence
- ‘Where did inj ?
() Date themf 5_5_18_._...'[ () ere mury occur {Cily or tawn} {Connty)

{Barial, cremation, of remon])

. 1/ Day) (Yesr) (&) Did inju@ about home, on farm, i?d@ul place, in pubhc plaee?
() Place: burial or cremation. . hﬂ_f *,.L,Q “ Q A .
. (« '

18. (a) Signature of fnneml dm:ctor._._E ee“_‘-.ﬂ wNSou I"

&) Addresg.... NP st doeaeph  ATo.’,
LU uoéff 0.orhen
19. {(a) Ml LI i o, =, P oA

(Registror's signaturs) Date signed._ .< ;

B } ‘ 7 7 {Licensed Embalmer's Statement on Reverso Snde)
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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, oabyw

working under my personal supervision.

1 " *

¥ | e -
- "~ " = Licensed Embalmer g = O y
. o " P.O. Address......J M;M

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

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