- 8. No.2 DEPARTMENT OF coum;fcf 19 45 THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s rite wo__ 1ot 240

—8-13 BUREAU OF 'n-mﬁ
v. 51730 | | 1 E_
' - .
x37823 Registration Distrdet No.. . 8 l 8anary Regigtration Dlstrfct Now i ey I OOé Registrar's No Sﬂbb
i. PLACE OF DEATH: «,. |{.-2. -USUAL-RESIDENCE OF DECEASED:
. : oD
(a) County — - (a) State M O (b) County. /
(& City or town.__ ‘S— t+--- O.Jﬁ--k....-&............_..._.._...__-..--._.-~...
(lfoumde clty or town limits, write “RURAL" and name of towmship) (e} City or town... é—'
{¢) Name of hg or instit tton oumda my or town limits, write “RURAL")

A_Y'g u.uut Hﬁf)!/r‘kl—,o @ St[eetNofM-— CSI /r/ﬁﬁ ot [V A
A

(H nn'. inb !l raral mn} -
{d) Length of stay; In hospital or msntution.,.......t.{Q.... (s I hed
pecify whether {e) Citizen of foreign country? / ‘_/,7 5 (Yes or No)

In this community

years, months or days) ) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT /;’ W
NAME_MRR@.N XYoo o
5 O et 3. () Soctal Secmitt 20. DATE OF DEATH: Month....J J;.y
. Veteran, ' « L Cidl curity
/\/ / year. l q 4 f_h-mn- minute... Q;lf’

nate war. No.f?’_iz.'." Q'-,QZQ_
21, T hereby cernfy that I attended the deceased from........
. 5 COIOH/ 6. (a) Single, widowed, married, 19_%‘3—50 L o TN & 3 A V 4
—A'j eo -!’ lf e. divorceq.jmr{'ﬂi-e-d-/ that I last saw h.. £ Nlive on D NN ; A
} Name of hus] d or wife.... e 6. (€) Age of husband ‘or wife if || and that death occurred on the date and hour stated above,
/4 _D.a -S_.. alive__.g_hi.,..,.....ym Immediate cause of death.....
7. Birth date of deceased dA N -2- / / g; 7
{Month) (Day) (Year)
8. AGE: Yeara Months Daya If less than one day Due to

| ‘] /0 "

v Due to.
R 9, erthphﬂpA(/A.Nd % !.] A /N.d ;: - {
(Cll.y,ww- or unty) l-l\-oorfmmrncounuy) T X
10. Usual occupation a r‘ [ Y" - : O(Ehef?onditions e [

11. Industry or business F:-.\C. TV Vo o e T Y T T TR y ‘%-AN

5 {12, wame...CL /'uwl e 3 ,\/\/ podS o *6F operatons.. (. <

: kA ' Lot
. (S - '--- . . lwhich death

g ?‘ Of autopay. . shuu;éi be
......... . charged sta-
'D Ll.stlcally

22, If death was due to external canses, fill in the following:

(City, tow_n,brmunty) . ciga gunlr
. Q }.Z W . (s} Accident, suicide, or homicide (specify)

(5) Date of occurrence.

> va \ .
MIW O I
- —_ Where did injury oocur?.
17. (a) -..'._{ ?LM ....... () Daté thereof X' Yl @
. I, mmmn. or recloval) (Mnnth) (Dly) (fm) (City or town) (County} Cirate)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

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

Plnce Burlal or cremation.. _-é fi/&.s.. ANy JY 0_.._.._......_.__..
Leloch [Fir ANErn. Laree]

’
-
3
N
-
fu

18. (o). Signature of funeral directnr

0 rsaren,. S1 Ao g Tost, M, N |
o M‘hﬁgcﬁm ? L4 L -/ S 7 AR

(Licensed Embalmer’s Statement on Reverse Side)

(Spemfy type of place)
: {¢) Meansof injury oo




WAL %3 1658 T
. T - ' )?
T - ) 2
i , .- .

I

o \9(» ' ’ N .
——:-"-.—‘—‘ ——..:-. s __.—‘\:% l == ' )
".@ B e R z——_"_'"—'".-‘_r-"—"—‘*_:
. -
m - -
o
Do ° -
2
LB s
Lo STATEMENT BY LICENSED EMBALMER
Registered Apprentice No ’

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by
’

cpibomina S TLL L
P¢O. Addres4?//,71/- Tl

working under my personal supervision
mply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

the above constitutes grounds for revocation of license.)
-

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




