No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 89‘)6

Sira “";‘*‘E‘g&““““hp 15 1§JANDARD CERTIFICATE OF DEATH State Fie No s

Registration District No......... S Primary Registration District No 5 d 7 Registrar's No.._.._.. . i‘ ,? :

1. PLACE OF DEATI%—— ‘ 2. USUAL RESIDENCE OF DECEASED: T o
-
a (a) County.......... fogfid" i AR o IR £ SUSS— - {x) State. mo b County ﬂ e
=) {8) City or town.) W LA U ... i T e /
] (T outsada city cr town lu.-mu. write ¢ RAL" name oft-owmhnp) '
{c} City or town..... TN ¥t
i E (c) Name of hospital or institution: (I ontzide city or towa limits, write *RURAL”) 0
i
} EZ.. (If not in bospital oz inatitution, writa steeet umber o location) / () Street No P S
0 5] (d) Length of stay: In bospital ar Institution = :
E 0 W {Specily whether () Citizen of foreign country? Rk (Yes or No)
in this community. é .
': yenrs, months or days) 1f yes, name country. /
= MEDICAL CERTIFICATION
= (s) PRINT /qﬁ >/
= || Full NAME ry (T2 5 Y217 é:
p oo ‘? 2 1 3/ = Swa{;c — ¥ 208 DATE OF DEATIL, th WL- day < 4\'{(
= - . N p= " yeiur /? tr heur. mite. ‘/5'- A M
Lo name war. - o
::' = 21. T hereby gerjify that I attended the deceased from ... 2 T
'g; \ E 5 Color or- g = 6. (a) Single, widowed, uarried A7 y to... 272 2l 7 19___{p_
v e TUALE | ] divoreed 2074 I v Y 7/ e 19.56
lf) E of hu d or wife. /.. i 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Lh 4 e 24 A LYY ¥l ety Ve ... Immediate muaof death )
I‘, b M A. Birth date of deceased% N, _ . ___/g@/ e . . ‘:___a__t_,;
j Montf) (Day) (Year) - ﬂ
4] 8. AGE: Years Months Daye If less than one day Due to -/
g | /O el o pyemin
< . Due to.. :
%- || 9. Birthplace.: ke &V, ¥ T yrtyAid SR 3 - - : -
=] {City, town, or county) - tate ar foreigh country)
c['ﬂ) 10. Usual occupation {lnciude pregoancy within 3 months of death) (l —
] 11. Industry or busigess e i j/ PHYSICIAN
I Major findinga: . . . ’) . V . . N
Eel E 12. Name Ed 4 ‘ n * Of operations, : - /J\ - ]
i) & v e faiay N ;) v thUnderline
E 2 13. Birthplace wh‘]fﬂ‘éf;,:ﬂ
. iden name . L. L RN charged sta-
I r:'ﬁ M ; : tistically.
E g{ 15. Birthplace / i 22, If death was due to external causes, fill in the following:
E 16. () Informan {s) Accident, suiclde, or homicide (apecify)
B ® cas (#) Date of occurrence.
¢) Where did injury occur?
17. (a) A0 (City or town) {County)

{Buris, cremation, o remaval) (d)_Did injury occur in or about home, on farm, in industrial place, in publ:c place?

(<) Place: burial or crenmhu

B - ) R o o Pl i PN N - . Iy ‘ -
18. {a) Signature of {fneral direct e o M At o A S =X I Work?eo e ad injury..._. I ______ ;
o S > 5

) Address
{M.D. orother) =

E-F -~ «h @® %m-w 7,
19- (a) Datas received Jocal regintear) 0 & "'"” " (Registror s signnture) Date stgned/ S —"’£'7 /fg

43 I (Licensed Embalmer’s Statement on Reverse Side)




N

A RN -
i\ oﬁ\("% |

STATEMENT BY LICENSED EMBALMER
vk

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

PR Regxstered Apprentice No =
) . LYY &-4\ \ 3. o N
working under my personal supervision. % ﬁ"‘ ¢
Signed........ o -

‘ Bt ‘bl..xcensed Embalmer Nn

T “y P 0. Address....

Note: The above MUST BE SIGNED BY THE LICFNSED FMBAL\‘IFR in hls OWN HAI\DWRITING. (leure to comply with
the above cofistitutes grounds for revocation of license.) :

v

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




