. l [P 12 -
- No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI ) dof? ?1

FRvA BURRAY 0F TuE Carvsus STANDARD CERTIFICATE OF DEATH State File No

& X32873 F! !‘_ED JUN 2 1 1% o /
gla strict Noweoowooooo £ Primary Registration District No 04) Registrar’s No.
1. PLACE OF Dl’-‘:'}[‘ﬂ: } 2. USUAL RESIDENCE OF DECEASED: 3
r L : Newt
7 (@) County........ lAS. '5 ¥ ) State £ 11 DBDOMY K. .. &) County. . L V¥.€ UL kol
{) City or town in ) o eea
(I outside city or w'nl its, write "RAURAL" rod pame of tawaship, (c) City or town............. . T.E.C .
) (e Namegholpu or institution: i 1 & " own (¥ oatside aity o town Limite. weive "RUTAL o
_ a .N.S... l a (d) Street No...... iy
(Ifnotin hucph.al or imntutmn. wril.a -r.r number or locahon) {If rural, give location)
> (d) Length of stay: In hospital or [nstituﬁon ‘Nne.. J v 0 /
(Speclfy ther (¢} Citizen of foreign country?, {Yes or No)

In this community......... Lll f e ' me—

ysars, months or days}
MEDICAL CERTIFICATION

FUE’I" ﬁfﬁ‘gJe_ﬁ 5L fﬂ 2 “L-m. b LS. S Ae Ywdd 20. DATE OF DEATH: Month. /V )a.:r L. A day / 4/
by 4

3. (b) If veteran, 3. {c) Social Security / 9# 4 inut P M
our. minute.............4L. .M.

name war. : Noé/fébl"i'?fj vear
2 ereby certify that I attended the deceased from
Cn]or or 6. (a} Single, widowed, married % / I%DMM

I ves, name country.

b et sl

race_u}lj.iﬁ., dlvorced.m.rrl d that I lagt saw h_r1.q:_alwe ot

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

(5 Name of husband or wife......ooooooeoeeeoo and that death occurred on the dateox-n;d hour stated al ve“m -
& larice. a,:hr eni Sher )
7. Birth date of deceased .. A DY
( nnlh)
8. AGE: Years Months Days If lesg than one day
-
ié /d ? hr. min D '
by Coa L ue to
9. Birthplace....... %" “ KMQHJ Q ‘ﬁlﬁﬁdurl
(City town, or county) -(State or furelga country)} T TR
10. Usual occupation..... @ uarr .ﬂ ’" EMnarl. O(?_‘f,{,j;’ ::,?:;;:::, within 3 meanihe f demtk) A
11 Industry or bmnmﬂlrn ﬁda. H T I° 2i..0o. rﬂ — d e 0} PHYSICIAN
& ajor findinga: - r .
T e & =
= PPN L g, e TR I SR
S P Y] Ko - Llissou Y& ); i the cause to
(City. w county tauor cign country. Of aut » hould b
E 14, Maiden name.. j j ib A. ..... } ES’ autopsy ' :P:;E:ﬁ stae-
tistically.

§ 15. Birthplace\ L{C?:}ff' g % ¥ é-&eﬂ?ﬂ%?’ 22, 1f death was due to external causes, il in the following: ‘

16. (6) Informant.. M‘m ) y Y AT - {a) Accldent, suicide, or homicide (specify}

(b} Address..... reernen. || &} Date of cccurrence
17. (o) 4‘1&)’ La, o ®) Date theteol...s8 .. 4. /PG © Where did injury accur? T v e e P
Barial, eremation, or retaoval (Mot} (Day} (¥ (&) Did Injyf§loccur in or about hone, on farm, in industrial place in pubhc place?

2x(9) Place: burial of cmation_..s eneécad., MO
18, (a) Signature of funerul director.. S‘C MC c a. ‘@'L(N N f'

L Whi'!e at wor . o _ i
() Address.. ﬁ 'De_d.EL t o .
9. (@ é. 23. Signaturey Ao WIS F.) fa, (M F—;
: (i)na mdv;-i;.l;;-hu-r) Qﬂ-unr 's signature) . .|| Address.. ; . Date /' % é

/ 3 5’ (Licensed Embalmer’s Statement on Reverse Side)




G -5 - et/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F BY. oo oveeeeieeecern

..y Registered Apprentice No..ooonen . ....... )

working under my personal supervision.

Licensed Embalm

. / aaen z
- P. O. Address 2 = m% A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Lo comply wit
_the above constitutes grounds for revocation of license.)

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



