- 5. No. 2 DEPARTMENT OF COMMERCEO m JHE STATE BOARD OF HEALTH OF MISSOURI 15,?59

\ve || e | TED T TANDARD CERTIFICATE OF DEATH Sute Fite No

1 38678
Registration District No.__..!& ____________ Primary Registration District NolQQ..O_......._ Registrar’s No 5 45

1. PLACE OF DEA ) 2. USUAL RESIDENCE OF DECEASED;

== : - ||ty state (8} County. ﬂﬂ-"“é‘“—-\/
@) City or town £l “_"2' 1 rite “RUHAL" flowaship) _,é"
(if out ity or towh limits, write * HAL" and name of towaship ¢} City or town. _goﬂ?é

() J of hospital or institution: J J © ¥ (It cukdde city or town limits, writs SRYRAL")

sz( (deaice) @ Street No.LZ 42 L. 42-«? /L 7
(d) Length uf stay: In hospital or institution
ﬂ_ P (smry whether {¢) Citizen of foreign cotuntry? 0 (Yesor No)
In this community... x 9"734-“——-3& ? . ... i

ot io Mepilal or uuul-n N 'nln ureﬂ hum locaunn)

years, montha or days; Ii yes, name country..... W
MEDI TIFICATION
3. PRINT
Fuii AMEAAA S, Lau,‘; - X ba'r‘ 'ft*_ ?M\]{n ﬁ é
1 20. DATE OF DEATH: ont
3. () If veteran, 3. {¢) Social Security /‘? . h 4 M
. _,_ ____ OLLE, minute. P
name war._ /2@ No.. ! ¥MNge ...
21, I h by certify that [ attended th
6 5. Color or 6. (4} Single, widowed, married, %.:, / G » C
4 SexFa.'n-p&w racef I ¥% aa_ divorced 2200w || that T1ast saw b =S¢ alive an . 10 Y6

6. '(c) Age of husband or wiféif || 2nd that death occurred on th dal.e and hour s\ated above,

ali
olive... &4 ...years || Immediate cause of death & % & s
e R 49,3
{Day} {Year)
Years Mounths Days I lega than one day Due to i

I
-]
-
[1]
g

6.% ? /4- 5 hr. min
f Due to
*9. ‘Birthplace.. /ﬂ %Wﬁ#——-_/ —. 7/ S - -

¥, towd, or cgunty} (Shumfareigncounuy)u
Y T T I T Other conditions. "

0. Usual oceupation. . 7V 2% II Jr1 CoNNLEE N AT I 1E LA R Lot | "Unclods peoknancy within 3 mantbs of death)
1. Industry or business. e - o S P PHYSICIAN

. or lindings: - T . —_—

12. 4, _9 APl 47 m" sd b . " 14 Of gperations PR : ot X
Me;t{n_, 7 v . 73 1) the cae to
13, Bu—thnlan-t : #V which death

A ’]

14

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

MOTHER FATHER =

: o e | oo e
14. Maiden name....... fa 0 . harged Bia-
4 testically.
15. Birthplace.. ﬁ‘#‘*’C— Mme 22, Tf death was due to external causes, fill in the following:
(City,ddwa, or gnty) (Bml.lr or fareign cnuul.ry)

E e . : s . - : . i) v
. 16. (2) Informant /’n"'- B i . 2| (6} Accident, suicide, or homicide (specify \_ /

® AddreseJ..I....-Z.L._.. ’-_'17‘-15'3% (% Date of eccurrence T

. P A
17. (@) H’_Ji“_‘"L . (;,) Date gbemf”wﬁ ?_%, {¢) Where did injury occur?. reepry—" ot i
(Burial, cremation, or remaval) Moat. ) (Kear (d) Did injury occur in or about home, on farm, in industrial place, in public place?

i {c) Place: burial or cremauon..._ ______

(Specily typo of place}

==+ || 18. (a) Signature of funeral“directsr. ! {¢) Means of inj

®) Address /6 02 /77 }cadmses dbudd P U 71/ o1 I;C;r)ot;ﬂ) "
v  Hacg S Lodh; © "%“%M | sasreddr R T30 ST JOSEPH, Dse signea S/ 5./

J f {Licensed Embalmer’s Statement on BWEA Side}




ps

P

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, er-by—————

werereneny Registered Apprentice No.. ,

/71L&

Licensed Embalmer No.

working under my personal supervision.

Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comp!

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




