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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COM& in THE STATE BOARD OF HEALTH OF MISSOURI {' "E’G e

STANDARD CERTIFICATE OF DEATH State Fite No /
Registration District NO"-—\Z-Z"-Z-"—--- Primary Registration District Nud_d_as Registrar's No, 8..37 3__________

i. PLACE OF DEATH

e) County Jﬁ oS

(6) City or town CB /d Ly 7"0 =)
{If outside city or fown limits, writs "RURAL" and name of tuwnship)
{¢) Name ofrospital or institution:

S Rocrs Covn’y /'Z/a.s,of'%d?/ f/)

{§f ot in hospilal or instilution, i‘nm sireet number o I:x:ﬁh]
(&) Length of stay: In hospital or institution.../ Z27.8. é

2, USUAL RESIDENCE OF DECEASED, 76

(a) State_fb_.l_‘ns Y- 1) ".1- (®) Connt)c:r?idf@..ﬁ.a.i:ﬁ,s

{¢) City or town ”-)ﬂ P R W o Vool 74/-

(If outsida city ur lown limits,writa "RURAL '} ﬂ‘)

(&) Street No. P Y Cfr_‘i.ssz//‘?rﬂc,

{1 rural, give location)

6. (5) Name of husband or wife 6. (c)*Age of husband or wife if

(Speury whnl.her (¢) Citizen of foreign country? 2 {Vea or No)
In this mmmuxﬁty.._.....o-Za.....‘f/ r 5, ,
yentu, mouths or days) ’ if yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT , ;o
vull Namie___Z 2.0 Celr’ 2/ s area 5 . Oet -
T T e e 20. DATE OF DEATH: Month_ 4 day......aL
3. teran, . (e a urity
@ veteran, . year. / ? ‘/_y hour. .< minute. 30 P M.
name war. No -
21, T hereby certify that I attended the deceased fromﬂ..,g.i‘_?{' S
. ‘ \ 5. Color or 6.{(::) Slngle, wido:;d. married, 194 y to... ____3_'7 I m_f{y
4 Sex.._. £ L. rncc...ﬁi../ - div":’rmd‘g—J"“"QM'ﬂ‘d that I Iast saw h.8-¥__alive on M ” " 19 _2_ 3

and that death occurred on the date and hour statcd nbove.

-9.. Birthplace Co le Goo,-,_,t.;, )2),-5‘50251,_’.

(City, town, or county) 4 (Siatg or foreign canntry)

10. Usual oocupation.....,‘,g:f(..-..d_.e...m...ﬁmd..g....y..g.(}/ o

- B - Durats
Tolle éx.00 2lia s S allveooo........years || Immediate cause of dmh.___W..,...Qr_m:E. .3#&.79-,
7. Birth date of deceased... €t A2 TCor #7062 £42_40
{Month) {Day) (Year)
8. AGE: . Years Montha Days If less than one day Due to 2 ‘
. -
702 hr. ‘r\_ min LA
Due to .. ’

Other fondmonaQ.;&LM dececran

p

1. Industry ot business

1, Name_,,,é‘!{(.:ké.')..f..f?.._.._.g..ﬂ_d -

e,
I

g . B:rthplnc@ wn.(rcounl. :r'focrilrnmnuy)
E 14. Maiden name . E}; C:?"é ga LD QLD
S{ 15, Birthplace 72 Dc.._-s_:i.QhQ_uc..'_l
= ty, !mm. or coumy) (State or forcign country)
16. (8} - Informant..._: ﬁ _/-

(&) Address.
17. (a)

{Burizal, eremution, ur removal)

Ec) Place: burial or crematio

18. (a) Signaturefuf funeral diredtor...: 2V,
Addrﬂq

within 3 mouths of death)

,%a@,. ,Mm PaYSIGUN

%:fr finding#
oper'nlinnu :
o /" f ’ . hUnderlme
a & the cause ta
l h L/~ which death
Of autopsy...... i should be
Lo A\G by
\ tistically.
22. If death was due to external causes, fill in the f&‘:llovzing: nmé

Accident, suicide, or homicide {apeciiy)...

Date of ooctitrence.. ™

Where did isjury occur?.__. g1 ! Cﬁa...ot
{City or town) {County} {Stule)
Did injury % in or about home, on farm, in induatrial place, in public plal

(Sm-lfx type of pluce)
While nt:worL’ o ol (¢) Means of inj

[
Date utvned T

19. (a) 1';;'_§g§§ (b) 5
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.+ . STATEMENT BY L’liCENSED EMBALMER - , . .
. # o ] e
1
I hereby certify that the body whose name is recorded on the rever§eiside of this certificate was embalmed by me, or by.
...... b‘ , Registered Apprentice No. - rvemreneeny
working under my personal supervision. ,-f ' : -
- , V ’
~ ) -
bf,"‘:'; o N ST O R
% » JarlEbe e A Licensed Embalmer No e
B . . ' )
™ - P.O. Address....ooemoeeoereeeee

-

-_— s > . v
Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
the above constitutes grounds for revocation of license.)

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




