8. No. 2 T ' 'y r —/
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI diJSD

s B 1LED J0L 1 1988STANDARD CERTIFICATE OF DEATH Stae Fite N
T X023 Reglstration DistrlctNo.LfZ.Z ......... Primary Registration District No.. é J 7 é Registrar's No / 3; ,2

/ 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ‘
(a) County........_

(5) Clty or town /&Lza‘(‘ hea (a) State M [ () County. --:%L_ﬁ.—‘m.., _—

(um{mdo city or. town limits, writa "RUNAL" and nama of township) (¢} City or town

(¢} Name of hospital or institution: (3 outaide cit wn i "HUBRAL™)
Aoane/ / (d) Street No.__..__z_z,l.# e ﬂa. zﬁZA_ é‘l‘w J

(IT not in hospital or jnstitution, write firvet number ar location) {If raral, givo Jocation)

(d) Length of stay: In hospital or institution

(Specily whether || (¢) Citizen of foreign country?. preTor N«:)J

In this community,
years, mantha or duys) If yea, hame colniry.

~ N MEDICAL ’I"‘I-FICATION
S BT D AYNIE L KRreknans. |. gj‘

23. I'ATE OF DEATH: Month. sl M A ...

3. (b) If veteran, 3. {¢) Social Security -
L | e _L% L__hour ______________ minute........... J
name war. No | Sl
21. I herchy certify that I attended the deceased t'mm
F / 5. Coler or 6. (a) Single, widowed, marric}i. 9. to 19
4. Sex 7 divorced..— =LA that Tast saw b alive on g 19
6. (b) Name of husband or wu'e_______. e 6. (2} Age of hisband or wife if || 20d that death occurréd on the date and hour stated above. i

Durati
alive...... &= vears | Immediate cause of death..._. suffocation-after. e

 Birth date of deceased. . %44 od 2 ____[94&5' ..... being. found lying face down .
Blrth daseof d iﬂ (Year) on _her bed at _her _home.

8. AGE: Years Months Days If lesa than one day Due to.. )T N

, 1 1 j || Dpe to J i
o0 Bishoace: .- S 0.0l Llhahemin BT /. S VS ,

hr, min

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

'
te

{City, town, ar county) (State or foreign country)
. R Other conditions.
10. Usual occupation L/— i . - (Loctnde preguancy within 3 months of death)
t1. Industry or businesa - I Mo Emi PHYSICIAN
P ajor findings: —
a { 12, Name_...... e Tl S / Of operations....... L ‘ Underline
g E the cause ta
=\ 13, Birthplace. /. L LY e A Ye's iwhich death
) va fmg ?muy) Of autopsy should be
E 14. Maiden name,,...... o A = | I / charged sta-
é :; | V. - tistically.
S 15. Birthplace.. ./ L ey M 22. 1f death was due to external causes, fill in the following:
= (City, town, or Accident

Accident, suicide, or homicide (specify)

16, (8) Informant_ 7

%) Addms___‘.? 2,, ) .- P
@M ?’,

Date of cccurrence 6/28/46
) Where did injury occnr?. Overland. Mo,

17. (&) ¢ (City or town) (County} (State)
(d} Did injury occur in or about home, on farm, in industria) place, in public place?
«© at home
tuce;

18. (a) worlz?_,,__ __‘_SM' t(m f[;m)of inj un$_.t.1__f§9.9 atlion

® “‘ﬂ X &%%)Ene  SIES
19. L ALl s "% o

@ (Data received local rexistrar) (Registrar's signnture) C l a y t O “!0 b Date signed % /70-

{Licensed Embnlmér’l Stntement on Reverse Side)




-

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

working under my personal supervision.

: Licensed Embalmer Noaas ..... Q ........ eveeaeennmne e

P.O. Address..........coovrverceeremcaneens -

ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

If this body is net embalmed, fact should be so stated above.




