N i sl ghd—

- 8. No. 2 DEPARTMENT OF COMME THE STATE BOARD OF HEALTH OF MISSOURI .." HEE e RE
gy o e Ok -8 STANDARD CERTIFICATE OF DEATH State Tite o 2303

s, €8 :
' oxanez R A.ingisgict No. 3 343 Primary Registration District No........ ™ "P“ b’ / J Registrar’s No.

o o e—

1. PLACF. OF nmw M 2. USUAL RESIDENCE OF DECEASED: 6\
{a) County (a) State V_\{/ f:;;': Ef}‘

(8) City or town W?—-'L&"\—- [/( — ]

(1f outaide city or towa limits, wranBb[lAuanaanan of taznisbip)f ¥ ) City or town q

[
() Name of hospitalorinst.ituliony [FAS &1 ﬂ?mwumu_ write “RURALF) W %t
{d) Street No. N A

{If not in hoapital or imu'l.:ilion, writa ptrest pumber or location} (If rural, give location} ==
(d) Length of stay: In hospital or institution

(Specify whother || (¢) Citizen of foreign country ?d : (Yesﬂor-No)

In this community-:.
years, moolhs or days) If yes, name country.

(s) PRINT 1E
l'ULl- NAME. ‘00 A" 7_# V A/ﬂ/A/A' ()ﬁ/?éz, K 20. DA'TE OF DEATII: Month day. f
3. (8 I veteran, 3. () Social Security year._ ST hoil. 7 minute.=C &, £ M.

MEDICAL CERTIFICATION

—_ No.
e 2f} L hereby csreify that I attcnded the decoaged from g
, . Golor or . 6. (a) Single, widgwed, mgtrf'ed, g 19{6_ o to IR _g__, 19?_/-
4. 4 - TACE. 2 divorcedss”-"" :(-'--:--—/:'- At I last gaw n_hve on MA -t 3 ' 19205, i
6. (5 Name of husband of Wife...—.—..vee 6. (¢) Age of husband or wife if and that death ocenrred on the date and h uﬁmted above Daration
= N alive e YEALS
2 5
7. Birth date of d d _ﬂfzy ol /7
. (Manth) (Day) {Year)
8. AG Years Months Dairs If less than one day

/? Al Rl I
- 9. Bisthplace.. N/ s 7ty ()

(City, town,, G%M {Stats or [ureign country)
10, Usual occtipation Mn ,

11. Industry or busincsa .
Plmter [ hnorttn Of operation
perations. b
12. Name { op B B hl.'fnderliru:
the cause to
13, Birtholace......... M) foca £ ) = iich deati
(Cityrtown, or county M"“““"’ Of autopsy.......... : shou e
{ 14, Maiden nnme_..,cifm ﬁ charged sta-

PHYSICIAN

-_ o tistically.
15, Birthplace A:‘LOM % f 22. If death was due to external causes, fill in the following:

wn, ar gounty) (Stats or foreign country) .
M_, %ﬂ/;ﬁw (a) Accident, sulelde, or homicide (specify}
16, (o} Informant N
W (4) Date of occurrence.
al 7
17. (a) W (b) Date thereof =18 S“( (@ Where didinjury oocur (City or town) (County)

(Burial, cromation, or ramaval) LN cath), (Day) Y"‘"') ; w Did injury oceur in or about home, on farm, in industrial place, in pnb(;;sc place?
{c} Place: burial or c:emation.w._ - :

18. (a) Signature of funeral director_#¥ =
(b} Address. e v R

19- @ (?;:% il!;efl:r:;) G A ih:ﬁ.'.m'-‘.':;m..;;:;“,/‘?”é

" 3 } y (Licensed Embualmer’s Statemcnt on Roverse Side)

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

/ ﬂ__ (M. D. or other}._... -

...... Date sig cd/: /_ 4




] -w.q---ram%é-;’
- | - -~ RECEIVED I,
o . ¥ A . District Heatth Office No. 2,

- -t ' District File Mumber ,g_glé‘__—_,é‘:—.‘{:s'

. g i - Dase Fllled_.'._,,”z'_’lls.:ﬂ—-;-—r

L 9 ] -
= = = , = — e = = ""*—'--“'——: =
B N =
.“rn - u A b " ' \
. - Foh ! N
' {
N M ]
o X ' 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, or by o
-—-_-__'_ : , Registered Apprentice No...
working under my personal supervision. ’

P. 0. Addres;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

G. (Failure to comply with

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




