S. No. 2
M—2-43
. 5-17-39
=1 Xassg7

s

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR] 14235

=0l BT AR TANDARD CERTIFICATE OF DEATH State File No
—
Remﬂm!lohﬁgyﬁl.j ‘94 Primary Registration District No. _é_g_?_\j.r Registrer's No, / 2 "L

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
cStiranenk , . ; cols
® oo AURSRAT ot FRarcotg @ sue...... MO — ® comy. SheFrancois
1LY Qr town . - R H .,
(11 outside city or town limits, write "RURAL™ and name of township) {¢) City or town.. Rural’ St [ ] FI‘ a-nlcci S /
(¢} Name of hospital or {nstitution: / + {1f outside city or town limits, writs "RURAL™)
v - " (d) Street No
{1f oot [ boapital or institnticn, -ril.nttrm;mmber arlocation) (tleoral give location) &
(d) Length of stay: In hospital or imstitudlon.. LYW &Ef.0Y 1 3 WE _ a
(Specify whether || (¢} Citleen of forelgn country? (Yes or Na)
In this community T‘Nemty Five
years, muntha or days) 1f yes, name country.
3. (a) PRINT - . MEDICAL CERTIFICATION
Full same.___ Nollam Stewant Brown ===~ R
T o t 20, DATE OF DEATH: Monlh_.AQr.il...NdaY 1L
3 ¢ veteran. . (£} Social Security
O ‘# ym!....ﬁ...iﬁ_ .hour. tmintite, Aﬂ M
name war_... W m W.: l. - NO e
21. I hereby certify that I nttended the decensed from. ... W /..__.._
5. Colot or 6. {¢) Single, wi m.amc 1
M. J W frrdowed: |- S A A 7
4. Sex race | divorced oo 113t T last saw hyGatmm alive on..._....‘?,‘
6. (b} Name of hyspand or wi'E mmmmmmmmmmm 6, (¢) Age of husband or wife if || 22d that death occurred on the date dAd hour stmed above. Duration
ANNE Leker: aliven . years|| Immediate cause of dath_mm«?m.% _____ ./_?g
8. . .
7. Birth date of deceased Jal G ]LBQSJ R M .................................. A -
(Month) (Dray) {Yens}
8, AGE: Years Months | Days If less than one day Due to
81 3 q hr. min
- / Due to
9. nmmujammm_..
. (City. town, or county, {State or fureign country) TrmmeTTS - BN . ~
Othet conditions. N
10, Usual occupadou....__....lle - (Loclude pragnancy within 3 tiot ba of death) i
11. Industry or business - . — - / PHYSICIAN
- ajor findings: —_
2{ 12, Name..“....,.!J.:&me-Sr—Mrm . ' Of operations . } ‘i ;(I ‘1 Underline
= il . . i . d -
=1 13. Binbplaee____BuCks CoePenip. 1 = the cause to
B, which death
‘ ﬁ&ﬁr@m Of atopey.. D X2 poriy
2 ¢ 14, Maiden mame ‘Elréﬂ”t:&nohn& AULODSY . \— z-—{thonld be
E tistically.
15. Birthplace : ing: .
= (Gur.mwn.wenumy) (Stats or L g 2. T death was due to extem_al causes, fitl in the following:
16. (a) Info ﬂﬂ de BE—‘QW"‘“ (a) Accldent, suicde, or homicide (specify)
® Addrmw‘iéﬂlr&..l,lsw -Brakka,Ave,St_ Lol §re of ccsumence
17. (@) ‘ (3} Date thereol ____ 4L..-Jz§.._éﬁ (} Where did injury g (City v tawn) (County) (Stete)
(Bnrhl. crematlon. or removal) t Ol"'v.'e g% {Day),. (Yﬂr}\ﬂ A & (d)} Did injury occur in or about home, on farm, in Endusl‘.rlal piace. in publlc place?
(¢} Place: burial or cr;mnﬂnn M I‘P ol Fal
18, (a) Signature of funpral director, CelteLOZEALL, (Ipecity t‘v?ofwm) 1 Kl

A .- £- While at work - N

. Addreu___I'_a-r 1 g . W . - . /

i 3 23." Signature (£ ‘L‘...rm... !

19, (a) é,é._ ) e _

ts received local rasistrar) "_.,;_' i il\ukmr s slanainre)

. “1 3 I r_:l g‘ l? " {Lleonwsed Emhdmel » Sutomem. on Reverse Side)




‘UF—'D
Sianiet Jo alth Officer No.--%--“,w

.Ll; ELL .J.C [¥) Bile Numher-ﬁ-&-g-:----n I—I
) ) Late Filede.wmws Sz Bz ¥lommne--

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

, Registered Apprentice No s

working under my personal supervision. .
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