- 5. No. 2 DEPARTMENT .OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 148i0

08 —5-43 BUREAU oF THE CENSUS
v, 5-17.39 WNDARD CERTIFICATE OF DEATH Stal_e File No. g
= 1 et RegF t&llﬂﬁ gNoD AP%@% . Primary Registration District No..._.._.............._._..?. n ( ) - Registrar's No. 30‘)9

1. PLACE OF DEATH: ﬂ ’ 2. USUAL RFSIDENCE OF DECEASED:

((:; :::T:.mty 1 b K. ) (a) State.X (b) County
or town, <. —AM“@" ot
v N {If cutmds city wn Limits, writa " RU. 1 () City or town

(¢} Name of hospital or institytion:

33@ Z MGM’W ____ / @ Street N033 0 (lfom:d.,cny:;r towih/j:::ta “RURAL") 2/7
d

{If not in hospital or jnstitution, write streat nnmber or location) (1f rural, givo location)

(d} Length of stay: In hospital or institution
] {Specify whether (¢) Citizen of foreign country? (Yes or No)

In this community 5& YM

years, months or days) If yes. name country.
- MEDICAL CERJIFICATION
3. (@ PRINT [ o A N
FULE NAME EUV&...\P o X Pe_r ' .
20. DATE OF Month ey AT day.._. /3 ..............
3. (b} Ii veteran, 3. (¢) Bocial Secunty h V3 z - A
e hour £ .. nute.__. o .M.
name war. No..! .,9'2.‘/_0:4.3;")‘ 1 % ; e

?C 21. I hereby certy that I attended the decea: a - /c: /a

5. Color or 6. (o} Single, widowed, married, (| 19
: N .

2
4. Sex M & \ [ | divorced.w..f
6. (&) Name of husband dJwifc . Z‘-’f’h)f r 6. {¢) Age of bisbandror wife if
— < en L alive. O T\, -years
7. Birth date of deoeasedh 2] %Zé — ..../ 7

(Mun b)

race,

8. AGE: Yeara Months Days If less than one day

L sy elas | L /.
/s

2

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

ey
L]

w ’ . R / Due to ey t
T"_ 9, Birthplace.. St t A D=L~ . ..g[.%tdd/—‘- -2 A Lf bt
or county) Lal foreign country) -
HMLJ . Other conditlona £ £
10. Usual occupatiol {Include pregnancy within 8 months of death) \,’! 7 [
11. Industry or b 5! 73 PHYSICIAN
N Ma;oofr findings: —— [ _/ b . R
operations . ;
g{ 12. hUnderline
the cause to
2l which death
+ Of autopay....... et should be
5 14, . charged sta-
- IARB LRI +....-|tistically.
v § A5 22. If death was due to external causes, fill in the following:
f -
\ 16. (@) Tnformant 9 4 e (a) Accident, suicide, or homicide (specify) e
(b)) Date of otcurrence -

®) Kddgesa_ 1/ ? 73’

{Burial, cremation, or remaval)

{¢) Place: burial or cremation #.7 1 } -5/

{c) Where did injury occtr?e ..o

{City or town) (County) (State)
(&) Didinjury occur in or about home, on farm, in industrial place, in public place?

. ify typo of place),
> T A (¢) Means ofinjury...

‘18, (a) Signature of funeral ditecto, >

19. (a) Miﬁn

{Dats recerved local re

=
&

(Hesntm a signature)

{Licensed Embalmerx’s Statement on Rckﬂe SldeV




e

FLEN N

-

STATEMENT BY LICENSED EMBALMER

]

- -

working under my personal supervision.

Signed.....

- Licensén@mer No,

P. 0. Address..{ <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HHANDWRITING. 4{1“1"(: to comply with

the above constitutes grounds for revocation of license.)

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




