8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI g s

23 || @ ILEL WAY 141948TANDARD CERTIFICATE OF DEATH . su s 1088
L1 xameaa Registration District No.__.___..‘.,..z..._.._.._ Primary Reglﬂmt:on District Nn%?[é? ' Rzgi:tra;'s Nowoo 3 _5' _______________
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED:

(@ County... DT GEntvibv & @ Sate. Yol & County s ¢ Qe A

H Ci _Sre. GExEVIEVE .
® ty or wwn("oﬁdeﬁmwwnlmim write “RUURAL" nnd name of township) (¢} City or town \Sfef 6 oV e VYreaegy e /74_

a
-4
S
g (¢) Name of hospital or institution: (Lt outside city or town limits, write “RUBRAL"}
E {if mot u Boepital or inatitution, write strest number of location) (@) Street %\T" : T e
= (d) Length of stay: In hospital or institution
- {Specify whether (e} Cltizen of foreign country? {Yes or No)
5 In thia community.
. 2 yeers, months or days) ! If yes, name country.
£ . B MEDICAL CERTIFICATION
= (a) PRINT
> vame {NOSINA _LIAUMSTARK /7
- 3. (b) If vet 3. (e) Social Securlty 20. DATE OF DEATH: Month___ 4 7 F- A V day.__ode
. veteran, . e
year.. / ?4{6 esehour /.a e -.minute.. /J- ﬂ M.
a name war. No 26
- 21, I hereby certify that I attended the d d from W’ -~
o £ 5. Color ar 6. (4) Gemgle, widowed, smaveicd 165 o Ay o 1w¥6
;L 4 sl EPMAALE LRLTE. fivasend that T last saw h.#2 /¢, alive on Miiey 2= _ 1076,
Z 6. (/3 Name of husband wemiée SR AN MK 6. (c) Age of husband or wife if || and that death occurred on the date angfour stated above. Dusation
y i lm ed.late cause of death
i num s TARK alive...— 56 A
ot 7. Birth date of dmdjﬂ” IAAR ....a..,.../ _z ’é/ ""GL // Btz ’{Lf"’ FE "f:}Z‘C’*
5 {Month, {Day)
=
(4. 8. AGE: Years Months Days If less than one day Due toc ‘l‘.? 47 2 h‘{/—f“-’?'f'(i—r’ = _g ________
& Z? ‘f o hr, min
a Q Due to
E 9. Bisthplace - ¢ w L/eF Q_J_V_@)l*_!ls,m 9;5 t . .
. . town, or county’ tate or foreign countey, 7 i pirs E( Z_ -
. Other oonrhtlons,,_,,d.zl_f—(z‘-‘—‘--— el ‘/ A . Etie ot
% 10' Uﬂuﬂl wumhﬂn"'_' _"—"—"—"—Mﬁ L " N - . pe (lnclndu pramnc! within 3 mond . —
=] 11. Industry or business ) : ; / o "‘): e b 7 et il e | PHESICIAN
| - R Major ﬁnd.mgs"
» ||8 { 2 e VALENTINE  RoTTLER 6F opersions : o
ME} < i .o o R . nderline
the cause to
Z |2 13 Birhplace R GQ'RI::‘ :u{{ ; — which death
/ﬁ g :‘zh i MSW i Ty Of autopsy.. { et should be
' E E 14. Maiden name ; ——— S E. \h ’) ctzhat.rgeﬁ 8ta.
.Itistically.
B - 3 .
E & | 15. Birtbplace/ ¢ W B “5 g’ 8dic & Suéif‘g%gal- 22. If death was due to external catses, fill in the followings ~ & -
= | PP @ Tnformant (a) Accident, suicide, or homicide (specify)
B ® Addressg’?’i' ’ @l-' ﬁ-.CGU L. GJ-L.% ....... P / e (&) Date of occurrence
17. (o) M4 I.'Z..Q.é ......... (b) Date Lhermf’M AY & / 96 || @ Where did injury occur? (City or tawn) (Connta) Stota)
(Burial, cremation, or removal) € h) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(c) . Place: bunalorcrema.t:ou!:/e' @wen/( € (7o

18. (¢} Signature of funeral directar.
[¢3) Address_.'.'g.z..b_.'_ o

19. {(a) J‘ 7_ 4‘ )] _.

(Data received local resistrar)

ify lwu of place)
thle at worklzy. {¢) Means of injury.ﬁ.:,‘.,

B Sad o . e
23. Signatyf fo > (At jg—/:_

Address K.




. STATEMENT BY LICENSED EMBALMER

[

-

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

; Registered Apprentice No......

working under my personal supervision.

P. Q. Addres

Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in his OWN HANDWRITERG. (Failure to comply with
| the above constitutes grounds for revecation of license.)

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

e




