+ 8. No, 2
OM—2-43
v, 5-17-39

1 X3sag?

4

o

55

¥

4

C).,«

%

2
WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT REC

DEPARTMENT' OF

ROES 1948

STATE BCARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District N ..Q...é 3 -

/

Stale File NQ‘EQ? ’78

Regitirar's gn-z..f_zi:.__.“

2. USUAL RESIDENCE OF DECEASED:

{1F autaide city or town timits, writs “RURAL™ g &;ne of

ed 00 ]
ip) (e} Clry or mwn,-"_“m.qmwM

(a) suue_lf_\ﬂagl—_ﬂéﬁ; ) coumys"' l’hM é

7.

A =
of hospita) or. msnr.ution ’ j 3 (If outalde cliy or towp limits, write "RURALY}  codee?
_——_m‘ﬁﬁ' L o w VPR e - [ @ street o MmO Y S
(If not in houpital or imrl.:lumn. writsstreef numbpr or ) , _/
(d) Length of stay: In hospital or institution... . =gy o ¥ ” . .
(Specilty wheiher |f {#) Citiren of foreign country? THESIr-No)
In this community.. - :
years, months or days) ~ v [T y If yes, name country.
:,-U{"’l)' ER:;";P MEDICAL CERTIFICATION
AME _L&.A&M—Am_.:: _I%__m_.,._._
n i 20, DATE OF DEATH: Month 7 day..... > 7’
3. (¥) If veteran,. 3. (¢) Soclal Security g
¢ vear____§ q. * 6 hour , "{mlnulc.__ M.

15, mepla.ce.....m.ﬁ

(Sun} toreign country)

22. If death was due to external ciuses, fill ln tlfe‘fullovﬁ.ng

name war No
21, I hereby centify that I attended the d d from. 7 17 ‘
5. Cn[ar or . (a) Single, widowed, married. ¥4 6 10 Wi = - |9 _ﬁl
‘ \N\. 2t & ‘ {) N % TR :
4. e divorced.....med__ XLl 11a¢ Tlast saw h_faw. olive on ? Ny 19...._ &
6. (b} Name of hushband or Wife.......cmmrenmns 6. {€) ARe of husband or wife if {] and that death ocenrred on the date and hour stated above. Duration
' Immediate cause of death
32 e, ........................‘ycar-
7. Birth date of deceased -'7&\4' od 7932129 44\-!‘-‘-5 P
(Manth) (Day) (Your) 2 ll frocs ‘_M M
8. AGE:s . YVears Monthe Daya If leas than one day Due to MM e
- o
/ 7 é { h I j r] ,{} Rt ’..vt)
r, min. H
Due to £. )
5. Biiace DIl Y AT
. {City. town, or pog {Stats orifarolgn country)™ d‘:"‘ (W]
. " . Other conditions. N
10. “Unual oécupation 1;_;0... ot . {inctade pregoancy witkin 3 months of d.ll.,h) "
11, lodustry or business S i : POYSICIAN
P ajor findings: e —
=N I\ame_.....Le&)._:Y!k:__..___ e S - || Of obesations.o. ﬁs—
: ' = S = et
a1 13 Blnhpl.acem Y B v . e R
t (LY. tow county) " (State of Icfeixs country) Of autopsy ,ﬂa‘?ﬁ ﬂ\" O rﬂ‘i‘,‘&e}g
% ( 14. Maiden name — .. “)U’,,( &Um charged sta-
z - M ( ) lisdca.lly

12~

16. (¢) Informant z

® Addrgey I-I-IQ "'Y\. Mnﬁ/!f..-

(8} Accidem, suidde, or homicide (?nly\

(¥} Date of occurrence

17. {a)

(Barial, cremation, or rummral)

18. (a} Sl;nature of
(b} Addr
19, (a)

(D:u recejved Iun!r-ti-lru)

(c) Place: burial aor crematinn e

@“ . %' (M??b _-(?)-jv)

Yoty (Clty or town} F ° {Coanty)

el /AIRG Whuedxdmjunoccm?f«“ch‘""“v Srﬂ“"(:uf“";

{d) Did injury occur in or about home. on farm, in industrial place, in public place?

"-(’Eerlolnr'l signatare)

Address

(Specify 1yps of place) q4°
While at work?. W £ i
23. Si:mature..é! .D.ore 7

{Licensed Embalmer’s Statement on B Sid




o ) ' o
5

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me,-e-l-b?h P —

. Registered Apprentu:e No ,

working undér my personal supervision. .
' ) Signed. . TG o LA ]

Llcensed Embalmer No. JW ........................
. O, Addres ﬁg ..........................

Note: The nbove MUS'I BE SIGNED BY THE LICENSED EMBALMILH in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

1£-this body is not embalmed, fact should be so stated ahove.

4

oy




