V. 8. No. 2 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! 0’; 4
M543 RO o E“S"G 1944 STANDARD CERTIFICATE OF DEATH State mf;%:’ R

ev. 51730 F‘ E NOV 1

Registration District No... / W Primary Registration District No._ci&w..._ Registrar's No. —2 é 7

I xa7823
] 1. PLACE OF PDEA t . 2. USUAL RESIDENCE OF DECEASED! g
= a1 3/
3 & ((‘;’) (é‘i’:‘““’-t : 2ot @ sate IV A33 00X & Couy 50Mdo | \o h
or town....
8 i {ar out.nda ciwortnwn limits, write " RURAL ond came of township) (¢) City or town.. W\ o b ey l I,( \ é
3 g Ec) Name of hospital or’znstltuuon . (If outside cisd or town limits, write “RURAL") 3
E {If not in hospital or institution, writa strest numba or locatinn) (@) Street No (It cural, give location)
& {d) Length of stay: In hospital or institutio J ’4 ,2 W... /
7 poci.fy wibiber (¢} Citlzen of foreign country?: ¥ (Ves or No)
E In this community
E years, months or days) ‘ If yes, name country.
MEDICAL CERTIFICATION
= 3. (a) PRINT x
o Fult NAME...]XOYQA-E,h,.QCle{'ﬁY_ ?
- 3 ) Hvet 3. () Social Securi 20, DATE OF DEATH: Mont £ day.
. veteran, . (e al Security .
L year. /7 ﬂ L hott. / mmntao
§ name war No. 7 f #
- 21, I hereby certify that I attended the deceased from. .7 o S A
-~ ?—l 5. Colur or 6. (a) Single, widowed, married, 1wr7 . o M ?___ 1#
J‘ s sx.Fomaal \j" D) civoroo NS aWEA.. || trat 1 tast saw p I ativeon Clt 7 e
E 6. (b) Name of husband or w:fe ' L ‘ ‘ ¢« 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duvation
Hr T
v - alive._ . ....yEQrs Immedia)t;;r&se of death .. Y] P
< 1 Biﬂ.h date “of decmsed ’]fh. &YC'/\, 20 186 || M Ce ZM ﬁ'&-ﬂ-“j
S N , (Monthy  -ry {Day} (Year) / V.
a2 T8 s B oy . _ .
Q0 8, AGE Yed:’-a * Months . I?‘z?rla If less than one day Due tu_.M Wﬂ?‘m/,// Lrn 3 ‘é,,-o
P . “_" i e :
g R - “7 G - ' q hr. min 4
- * Due to.. & — S
B 9. Birthplace 0 ™o
% : : — . 7 {City, town, or county) o {Stata or foreign country)- ||
10. Usual occtpation A [~ = Other conditions..._ Ky, ) e lechoet XM bt e M
R ey || Gacde rosuaney e
= t1. Industry or business o A, PHYSICIAN
o Major findings: J—
>!| ﬁ 12, NameEV_ﬁY_Q_ij_.:bx,a o =4 Of operations ; 4 .E’ e
= Ftat e a— G : T . - - A [ mUnderhne
z é 13. Birthplace u.‘l\_KM.Q.,W.‘M/..... BU wﬁgﬁgﬁ:g
ﬁ o w\:y,mwn. or enn:nl. A (Stats or foreign country) Of autopsy.. - \ should be
— E{ 14, Maiden name. Aax h& IRnoausexs \ cihmgeﬁ sta-
By : tistically.
57 15. Birthplace A Koase . P—
. E Ay N iy o po———— Cﬁtato g s S 22, If death wasa due to external causes, fill in the following:
= 16. (o) Iufo ;_‘_A’ ‘R Wo d cbey . (a} Accident, suicide, or homicide (specify) .
B () Address.... . oo M.St rouvis._ Mme & () Date of occurrence
17. @ O Xy [ . () Date thereof. D¢ 1- 1 3% /94 4] () Where did Injury occur? (City or town) (County) (St
) urial, cremation, cr remavall ‘ (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() . Place: burial or cremation ﬁl"V\r a IO ey won o
(Spemfy t f pl
18. (o) Signiture of funeral director.....YalrEe Rl SO e e While 8t Work? iooooeeemaorasee (ﬁ" Means of § injury.. ..._.Jo?.d_..,,,,__...
) Address Y S / . )yl T M
3. Sigoature...”. P . e AV T orother)
19. (s / - F= % AAALA
@ {Date nceure{ 1 rogistrar) . [ Address..; M . 4 Date BlF.TlCd[d “f-’."’)‘

/ ﬂ &d 7 [ {Licensed Embalmer’s Statement on Roverso Side)




.. S RECEWED- o
. o District. Health O

STATEMENT BY LICENSED EMBALMER

-

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rn'e, or by.

......... » Registered Apprentice No

S W et

working under my personal supervision.

- ) Licensed Embaimer No. 3 o2l

* P. 0. Address W YA d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWRITING. (Faildfe to comply with

the above constitutes grounds for revocation of license.}

If this body is not emhbalmed, fact should be so stated nbove.




