No. 2 DEPARTMENT OF COMMERCE AL THE STATE BOARD OF HEALTH OF MISSQURI .
30896

e Bussay oF s CENSUS : DARD CERTIFICATE OF DEATH State Fite No
-37-39 T WN
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1, PLACE OF DEATH: . 2, USUAL RESIPENCE OF DECEASED: \5.7'
(a} County... >4 il 2y w————"'* (a) State Q?m ot |

(b) City or town.......” - o, -
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{¢) Name of hoapital or institution: / T O agife, Wn limita, writs “RURAL )
G5 K oy

{d) Street No.

o

\

WRITE PLAINLY—USE Ul)iFADING BLACK INK—MAKE A PERMANENT RECO

!r (If mot in hospital or institution, write streat number or location) i : : 1 al, mn lotation)
(d) Length of stay: In hospital or institution : ﬁz{
\5' (Specify whether {¢) Citizen of foreign country? {Ves or No)
In this community M
years, mouths or days) Ii yes, name country.
MEDICAL CERTIFICATION
3. (2) PRINT I\y W
FULL NAME..., LQJJ.-!"Q.: cLE. R e. . 3 7!- 1y
5 Social e 20. DATE OF DEATH: Munth., ?,!J day
. (E . 3. (¢ cia. urit
3. (8 M veteran ¥ year. / q hour. minute. 4(5‘ 2. M.
RAME WAr. Na
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/ﬂ_ 5. Colo% ,/‘; 6. (2) Single, wiwgl, married, 1Y 19516 to ,_fz Y g4
Ce..L KSR d.ivomed.......(/ﬁ.d.!.ﬁ..ﬁ.# that I last saw hX0.... alive on — L é

) Nam%\ ; v 6. {c) Age of hushand or wifeif || 2nd that death occurred on the date andtv hour atated above, Dusation

________ g alive_ ... yearg || Immediate cause of dé"nﬂ'! .
7. Birth date of deceased. ... 2 F I, VA f’ A | c - é..}_";_t_-’
- (Moo (Day) (Yéar) . -
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8. AGE: Years Months Days . s+ If less than one day Due to....

9, Birthplace. X2 % m«w % I N

(,Slam or fmeizn comntry)” |{ = : G = {)\

[

Other conditions....... S
(Include pregnancy within 3 months of death) \\U
oy
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11. /Industey or busigeyl... .. S PHYSICIAN
! uy /} . Major findings: ‘/ d’ _—
iz, . Honsg T
g 12, Name. 71 i . I aacar opera ' . ) B Underline
= 57 Rt the cause to
= U 13. Birthplace.. ] i 7 [which death
By g Of autopsy.... should be
14. Maiden name._. Mot 4 £ charged sta-
ettt s nam nm nm e e menms wemnn tistically.
S | 15 Birthplace 22, If denth was due to external causes, filtin the following:
. () Accident, suicide, or hemicide {specify). -

16, (2) Informant & ) Accident, e pect

® A (5} Date of occurrence. —

|
{¢) Where did i u'uury occur? _—
17. {g) .2 - {City orwvn) {County) Suate)
: (B“’“"mm“"‘“ or zemav (d) Did injury occur in or about home, on farm, in industrial place, in public place?
- (¢} - Place: burial or cremation.
(Spoaryt pe of place)

18. (a) Signature o ral di While at work?.  fammre.o oot (e} Means of injury. B e

@ Ad?__: -“‘6- %é / 23] S:gnature ..._/-7'/_.)/ a% - {(M.D.or ol:hcr)gp._.._..(-9 »
19. (a} (& 5 : ignt £E=15(

A fIate receivad local registrar) {Reristror’s signature) - Address e LT X .__!f .

} la% (Licensed Embalmer’s Statement 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

working under my personal superviston.

P. O. Address.. % A PFIL s . %-

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

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




