. No. 2
—2-43
5-17.39

I Xassp?

»

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 28284 /

Bursau o Cene “STANDARD CERTIFICATE OF DEATH State File No
toh%ﬂ Noa. _QEP _‘2__7__ Primary Reaistration District No. .__LQ? é_ Registrar't N&_-.lll.:z_._.....

1. PLACE OF DEAIIL: 2. USUAL RESIDENCE DF DECEASED;

(a) County & AN xa el | N P Stau'_....m. g [e) County S&.Slmm QA
{d)} City or town.... M_MJ [
{if outalde city of tawn limits, write "RURAL" sad oame of 1w {c) City or town.. mm.e, Ruwnad -
ci Name of hospital or institution: . / (ll’ ottaide city of town limits, write “AURAL") ~
»_TNooon. foad @ Street No... MCIDON:_R.00 4

{17 Bot [n hoapitol or institution, wriie street nuﬂbu ar location) (I rural, give location) a

(d) Length of stay: In hospital or institution N ) n’o_
27 (Specify whetber || (&) Citizen of foreign country? (Yes or No)
In this community... W
years, mounths or daye) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME ﬂa‘wmw @WI/k@Ifto ‘7
20. DATE OF t Month.. ._..._.. .._.__d-y
3. (&) If veteraun, 3. {¢} Social Security
P —— SEpEp——— > ————-hour. minute. M

name war No.

21. I hereby certfy that I attended the deceased fro 7/..(4@..
/ 5. Colerer 6. (a) Single, widowed, married, “ 19t % 7 lﬁ{é;
_m. mb&ﬂ&ﬁl divoroed"]mz that T Lag ¢ alive on }ﬁ / ey 19 ié ‘;

4, Sex W
6. (b)) Nameof husband orwife.. ..., 6. {¢} Age of husband or wife if and that th occurred on the date and ho}" Btai “b""e' Dsration

—Fned. Bunkend. alive.... === Vvegrs || Immediate %;ue of death 2 ST —
7. Birth date of deceased U ., ol SLQSM S ’M,___"/&.____‘:e 4":“’"”%‘—« 3527'
- nnl. ; :

& .
8. AGE: Years Months Days If lean than one day Due to..coeanmnnee W—‘-‘Q— et e fﬁd/
78 3 24 | [1>] .

hr. min

_ T 4
0. Birhslace g._eamm# ~. .
- {City, tawn, or county) - te ot fareics umnu'r) o - \
Other conditions. H
10. Usual mmtton———————-—;{‘w{& (R {Ioclude pregoancy within 3 Wuuﬁ

11. Industry or business PHYSICIAN
= Major findings: \ —

E ( 1. Nm&ma&ﬁmea,dﬁn 22 || 0¥ operations

e - ‘ / : o L \ . Underiine
= | 13, Birthplace. C‘Q/Uﬂmw vy the cause to
Fae ' - 7 'which death
- (Ciry. |1wn- covaty} (State or foraiza caunty) Of autopay uhm-ld ik
& { 14. Malden name. 11i4] Faviitcn . dan
E ’ tisumlly

= 15. Birthplace ‘te/m?mu—' 22. If death was due to external causes, fill in the following:

= {City. town, or county) Slata or loreign eouulry)

18, (a)

tnformant V... SR C{auanqm || Acctoem. ’“'d""\"@“‘“ (apeciin)-
® Addrgg!__}imm oe RR.#1S._ 1| ) Date of oceurrence <
v @BuAAad. @) Date thereot 8/ {e) Where did injury occur? i ST Iz Tanate)

¢ Did injury occur In or about home, on {ar iadustrial place, in public place?

(Borial, e-remntinn nrr:mavnl) 7))
b ¥ Battan Rdoe
(Specity Lype of place}

’ While at work? () Meaona of injury.. .

(c) Piace bural ar n-emanun_.& il 3
18. (o) Signature of funeral d.l.rectog_

(b drm T 1
19, (a) 5__ _— (;@.2:1

Tiate received facalteeietrar)

I‘ﬂrnlﬂlr (] lunllnrﬂ“

| Address... ANPW A TNe ...)%_._ Date sign.
o E f . :®,

{Licensed Embalmer's Siatement on Hcveru sSide)



B ..
g er e

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

Regj

working under my personal supervision.

Signed

Note: The above MUST BE SIGNED BY THE LICENSED hMBALMLH in his OWN HANDWRITING. (Failure to comply with
« . the above constitutes grounds for revocation of license.)

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




