5. No. 2

—B-13
517-39
[ x37823

ORD

o

T —

A0

WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT REC

l‘

_DEPARTMENT OF COMMERCE

FILED JUN Boigssr

BuneAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 43 a 7 _G

19357
State File No. lane
RemlrarsNo.....!Z 0_..._..._...._... -

1. PLACE OF DEA

(e) County L
(¥) City or town.........--

(d) Length of atay: In hospital or Institution!

In this community...._...
years, months or days)

TH:
ﬂA I\AJ\M

{f uumdn at town m{u. 'rne llURAL I;nd name & of t tnwmh:p)
f hospital or msututiun

M .......

I oot in , write strd

" (Spoeify whether

_;;___.3 )

(a)
{¢}

(d)

(¢}

2, USUAL RESIDENCE OF DECEASED: -

P24

City or town...........

State

Street No. o cioeas

.//

- (_lfxu.ru]. give location)

ot
3
o2

Citizen of foreign country?. (Yea'or No)

If yes, name country.

$ult lgmn_fz.n__m..c.m.c.:.EtJ;&l.c-ﬂ.z_pe:;qi.:é'7
3. (b) If veteran, 3. (c) Social Security

name war R No —

l 5. Color o © | 6. (@) STIETEWRTd, married,

6. (: ‘Na.me of husban ife......

wife e

6. (¢) Ageof hut::ndfor wife if

20,

21.

MEDICAL CERTIFICATION

(g

DATE OF DEATH: Month.__M ﬂ-q day

year.._ LG94,

T hereby certify that I attended the deccased fmm.

A o..

hour...

that
and

Immediate canse of death..

7?270 LRYOIRA.. };snf re. . .

1128t saw h @ ¥ aliveon. .. MH
that death occurred on the date and hour 8t bove .
Duration

L0.08.

alive____ W] _yez
7. Birth date of deceased.. M 7R ‘V« ! J,.j..
{Duy) {Yellr).
8. AGE: Yeara Montha Days If less than one day
; g O Z ' hr. min,

10. Usual occupation

[

Due

Tue

Qther condltmns
{[ucluda pregnancy within 3 months o

w. .0 e /@/xyaﬂ#f/aa ....... A/
o CA Jvﬂg r.

2/14::1.«5...._

Yo

. azﬂ a87.5...
frdme

11, Indust: buginess PHYSICIAN
neustry or Major findings: ,{' /
E i2. Name Of operations i
N p i . .. E n " Underline
B P Fa the catse to
& | 13. Birthplace ~5= [ E ¥ which death
"' tow “““") . Of autopsy_...... should be
14. Maiden name / - A charged sta-
n tistically.
55 15 Bmhvlac"- . Tt e ia” 1 227 If death was due to external causes, fill in the following:
f&ty,mwn.wwunly W I o . i) ‘
16, (a) I nfo : € .&WA_’V ______ L (&) Accident, suicide, or-homicide (specify) .
(#) Date of occurrence
(&) Al
17, (a) / (@) Where did injury oceur? (City o town) {County) Gta
y OF town,
., -(Burial "“"."“m' or e (d) Did injury occur In or about home, on farm, in industrial pla.ce, in public 9130&? |
"(cT‘ Place bunal or c.remauon.... ‘c;
Specily type of place)
18. (o) Signature of funeral dir 7; . : P While at work? » ety (:) Means of injurke .. ... o
() Address gane . or, %Lo An A, . d e
- 23. Sigrqtare__./ Zal o - ther) ..
o @ 5:22-YY¥  oF§Ead .. = 27 o
{Dats received local registrar) {flegistrar's signatare) Address. ! Date signed. .1

/ 4 3 /(Lu:en.sed Embalmer’s Statement on R’everle Side)




-

ﬁf_"cr:'wEDi < . - " | o

A .. Diswict Health Officar Na3 73 o
- ) _ : _' Distiict THa Nunaer.j ?’é 70 ) , '. '.r

-—

bdi:@ rHCJ ittt Z Rt TSRSV

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

P.O Addre 74

" Note: The above DTUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fallure to oomply with
the nbove constitutes grounds for revocation of license.)

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




