—
\L JEPARTMEN1~ OF¥C_

Registration District No..__._.

WEDWAR "y

THE STATE BOARD OF HEALTH OF MISSOURI

boamas v s Sng {085 STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 3._0, J—

n

581

”
b

State File No

Registrar's No. l'j 7

1. PLACE OF DEA’

THOQ LL RwlAY
Fultiony

(a) County.._..
{b) City or town

2. USUAL RESIDENCE OF DECEASED:

State.. Mf.ﬂ‘soh.g.l... () CountyogLLﬁWHY / f/
Fl:nki'vl\/ 1

{a)

(If outside clty of town limits, write * ‘RURAL" and name of township) (&) City or town......
(<) Nam@vospx:al or institutlon:  , | I 'J ? (1f outside city or town limits, writa “HURAL") 7
ALL AYAY oS P T AL | ) srero 210 __0OAIX =
(If not in hospita! or institotion, frrite street number ar location) (1£ rural, five location)
(d) " Length of stay: In hospital or institution. .4 . AYS . ’ :9
. Bpecily whather (¢) Citizen of foreign cotintry?. N [ 1] . ers or No)
In'this community........._..__._.._.__.2.0..){.fﬁ.!?:5 ' x ﬂ\
years, months or dayw) p— 1f ves, name country.
( | h MEDICAL CERTIFICATION
3. () PRINT . '
FULL Num_‘]?ﬁ)/m_oﬂpﬁ JNRNSLDEC . x . |
T 3. (&) Social Secur 20. DATE OF DEATH: Month &2 08 T 8.4
3. teran, . {¢€) Socia urit; — >
(&) If veteran ¥ yar VIS hour minute... 98 _BA:_a1
A No [
name war. .
21, T hereby certify that I attended the deceased from
Color or 6. (o) Single, widowed, married, 2‘\‘4&. 10, 194 o a" "&"1?1 ________ 19 ‘t{:ﬂ

4. sezf'fﬂl-t d>

. .
race. \'V”ﬁr’_l d.ivoroed..Mﬂ RY.ep that I last saw hi WA __ alive on el V8, 168
6. Name of husb or mfc N .. 6. () Age of husband or wife if and that death occurred on the date and hour stated above, .
(‘ © Duration
_____ l'\’ H C.' Q 70 W(L L) AJ RNSS O ¢alive..... ...years || Immediate cause of death
19 S lnaion 2° oy, of el el
7. Birth date of deceased b / 3 s
(M“"h) (Deay) {Yoar) M. | WF#(AA.__.-\Z i, 8’ A‘T/
st .
8. AGE: Years Months p -Days If less than one day

“0"; . / ol hr. tain

I

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

| G (;)

Due to
9, Birthplace FLYM ou f'.h ———— _e_h:_,__._..[__ i
{City, town, or county) - {State or foreign covatry) == r ‘ pin
10. Usual occupation Meﬁ'c h QN f' ?}523:::‘:%, within 3 montha cf death) \ ‘
11. Industry or busi R A A PHYSICIAN
=~ - . 1]OT NO lﬂgﬂ: \.
g 12, Name. [DW ARD ('l\ k R NS 3 < ] Of operations...... .. 05 ; g@ Underline
= R .
S 13 Bmhplacg.E!- MnuJ'_t;__ ........... MNe3. [74 g‘tﬁc‘fgﬁtg
;, town, ucoty) {State or foreign country) Of autopsy M should be
é 14. Maiden name. =5 .u fjl f *4 r' ! chargeﬁ sta-
tistically.
§ 15. Birthplace F¢ '(?:_ ‘: fh’;':::lm = l{:{ S B ‘w{w” 22. If death was due to external canses, fill in the following:
1. (&) Tafe ; f4 R ;_ HIN o H.D 0}7 F NS i D c (o) Accident, suicide, or homicide (specify) - S \*
@ Adiress__ Fubte N, Mo ) Da,of ocqurrence >lie "“‘
7.ty AR R\ ®) Date therest B A0/ I3 || Where difinjury occur 1 a°'( rag 0.';'.;‘.,.., m,u?;,) !ﬁ o

(Month) {Day} (Year)

o hL-CResT Fntron)

{Barial, cr:mhnn, or removul)

Piace: bunal or crv-mﬂmﬂ

s
18. (o)

{b)
19. (aJ

Signature of funeral director...

Did i m;ury oocur inor about home, oa farm, in industrial place, in public place?

{d}

(Specify lyuo of pluc-e

‘While at WUS?..____ ...............
" Signature..

e

of injury..

(M "D, or othe.r) "M g
............ ) _ Date slgned. 3"“ 9,’“

23,
Address...

(Licensed Embalmer’s Statement on Reverse Sido)




REX EVf"D

o~ . ‘
P -
. TR SN R .
- R o - " Distrigt b ’ealth @fl er No. 9,
Coy o . . : : FESRN L A ia
[ - ; . st < A it ” ;

via A i b 3 LA ) oy t")tstﬂct*-"ll" run‘"er .......... R

- .‘l “‘I. o 8 4 - ' ’
‘ et~ ey, Date Filsd_F 743
_Ar.-fg'...-"-i_-. Y \-[.o“\

PR |

I \ R

6V618 TONY" e T e
T . o , o -~ ‘ LTS “:“.

ot . UGS L2 1
- . - 4 l. . -
' o -
.‘I = i -—:— _—'— E——— —-_..- g e e S e Y s ) ' ; = —_— o
£ v NESPENE R -‘LQ-\%" N
| ' D g o NG
S . y ! . ‘ !ﬁb‘_g .0 o . - -;_"IN T ') _. -;*.‘.:A ', ;“ —.E' ff‘?
hadl ° T . - £ ot K . - * ’ .
s ‘ :
-~ ",g*-’";»-
RS Ty
STATEMENT BY LICENSED EMBALMER "** "
I hereby certify that the body whose nameis recorded on the reverse side of this certlﬁcate was ernba]med by me, or by
B ‘ .
-t Lt Reglstered Apprentlce No ' "
: working under my personal su_pervision. ‘3_-:! 5h I T )
_ . - J_ . . “ Sighe(i :‘é ;’1.", ' \"-gﬁ.'\_f\"‘ 'Li‘ ‘
- . i ' o . ' v LA S ;;? (EZi —
R A T : . YL Llcensedgmbalmer No L 7 ) :
) TR Yoot~ s PO, Addresstl...... J_:' ____________________________ )ﬂfl—g,
: Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Failure to comply with
- +the above constitutes grounds for reyocation of license. ) - S 3 . . .
[ g

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

-.,‘..




