. 8. No. 2
WM—2.43
pv. 5-17-39

251 X3ra97

- gy

d

W;RITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERI\'IANIE éi‘r'rfl'{EC()l{D

DEPARTMENT OF COMMERCE . STATE BOARD OF HEALTH OF MISSOURI 7013

Buzzay °’ 135 Consys. STANDARD CERTIFICATE OF DEATH """ Stale Fila No.
1 1048
Eﬁisu‘auon District I\oé..E _..19 Primary Registration District No._.__. —G'"“Q"*? Regisirar's No g g 6

1, PLACE OF DEA . 2. USUAL %OF DECEASED:
(d) County_‘__ _?.?- o o rr (ﬂ) stﬂt? A (b) Counl. Ll =
{b) City or town__ £ > tpt AW NAY,...... =7 T e S
[{}4 outaide city or mwn hm:n write “RUBAL * 1 of township) (c) City or town._. ';/
(¢} Name pital or ipgtitution: J y cllymmvnllmy “RURAL™) 4
(d) Street No \5 A%M—f\; /c’ L?
(Vf not in hospital or institation, wyfte ctrsat number of lm*n) (I rural, give kextion)}
: Imh tal {nstitucion
{d) Length of stay: In hospital or las {Spectfy whether " {e) Cltizen of foreign country? - {¥es or No)
In this community.
yours, tnonths or doys} ey If yes, name country =
' g /; / DI 1
3. (a) Plll]r'l‘ ﬁ/z 5 , 0.2 LI MEDICAL CE.R'I‘Q FlCA’I'lO}:I - 5" /
FULL NAME. L V. fertder 7 20. DATE OF DEATH: th.. t; ...................... —day
3. () 1f veteran, 3. () Soclal Securlty LT g ‘ int
b S hour. mintte M.
name war. No. . T
21. 1 hereby certify that I attended‘il frnm
5. CW/A: 6. (a) Slgle, wi e { “hel- b 19,,%,6
4. RN divorced.. ST ELE that I'last saw h 9’\-/ alive on ‘)n e q \ lgg_/:c:
6 (b) Nome of husblnd or wile_... 6. (¢} Age of husban and that death occurred on the date E&E hour stated above Dum!iorli
allveo....._years Imn'f}ha.te cause of death.

7. Birth date of dmaud__dz.g./%l mméa.,:_dg 7.0 U-'-'%ﬂ-ﬂw&— Toofl,

=

N\
. ” .
AGE: Years + Months Days If less than one day " Due to YMO-WM W

AN (cw“é‘lt-g
10. Usual occupation

diease aBy ' 5”0}’)’2?

55 4 /a hr. min Duemmm ¢ oo

9, B:t:hp!acL__~_

¥ -
Other conditions \

- N . {Include presnancy within 3 months of death) . ——e—
t1. Industry or bust . FHYSICIAN
A ndustry Cy Major findings: —_

& { 12, Name LA eI £ Of operations

= . T . s Underline
N s LA — . ot cause to
{25 . - (W'l (=1
" Of autopay u’D ak””“*—‘? hould be
{14, charged sta-
= tistically.
[_E' 15, . H death was due to external causes, fill in the following:

-3

Accidem, suicide, or homicide (specify)

-
(=3
—_
()

—

Date of occurrence.

-
=

Where did injury occur?

ity ne town} Coonty)

17. {a) e {State)
. Did injury occur in or about home, on farm, in indunri.al place.[n pnbl!c p!acc?

{Burlsl, cremastion, or remaval)

(¢} Place: burial or crema ltfc_u

(Specify l)po of place)

18. (a) Signature of fyper ‘T~ While at wnrk? 3] Mcans of lnia.ry.__._-_..._.._........}.....
(&) Address_..

WM@QQ;\ ¢
6 13. Signatute (M D. orother)..f....2
19. (a) @)

(Dnu raceived knrruutrrr) ﬁ v {Argistrar's ddemuinre) m-/ﬁddﬁﬂ 37 ;'D M-“‘ o Date dgned_.._..l.. &‘té’

{Licensed Embalmer’s Statement ou Reverse Side)




» i A
3 -A L . * _'1 . fi"_.
!- i
L | )
1
.- ‘J.... . = - , .
W g VN -
. .
. . "~ : v ) i
— - , . . , ;
. - - = ;
] - - L] . T
) VT . .

s

LS " = wn o B “ S .
U b m ; 1 R S
! AR o
v"v ' - ) LN ] "L—f. o K -
T 'STATEMENT BY LICENSED EMBALMER '
9 - : P I - oL P U N -
-

Bl

I hereby certify that the body whose name is recorded on the reverse side of thls certlﬁcate was embalmed by me, or by

+

Reglstered Apprent:ce No

Signed.... 7/4&( &MM/
* . Licensed Embalmer No . 0.3 ‘,/

- ’ ‘ 'V\ P.O. Address. jMWJ: m

(Faﬂqre to comply with

The above MUST BE S[CNED BY THE LICENSILD EMBALMER in hls OWN H.ANDWRI TING.

Note:
. lhe ahove consututes grm.mds for revocatwn of license.). . LA . : \ R
A - B TR RN .
a=vn H this body is "not emba]med, fact ahould be S0 sbaled abhove.: - { A"




