- No. 2 DEPARTMENT OF CO@{ ‘% THE STATE BCARD OF HEALTH OF MISSOURI
s

v | enbroeE” STANDARD CERTIFICATE OF DEATH s rit o i:%i}
2

1 _x4r070 Registration District No Primary Registration Diatrict No..._____l..g._g___.g_—~ Registrar’s No.__....._..4
1. FLACE OF DEATH; __ _ f 2. USUAL REIDENCE OF DECEASED:
/ i
© coron 7 :{;%}g{)‘o CIFE (@) State, % $So0uR) &) County @/ € K E0 1Y 'y
(6) Clty or town z é*
{17 cutside city or town Limits, wrile 'WURAL” and name of township) () City or town....7 < fY 5 9 J e/‘,"l/ w-z
(¢} Name of houpltal or institution: A IA - (If qutsida city or town limits, write “RURAL™) © '
TRy, Cont. oM ETI 80 3 MPRTLED R o v FTO ) Frseo _L
(Ef 1ot in bospital or institution, writa street pu 1 beation) {If rurcl, give location) A
(d} Length of stay: Ia hospital or inquhrﬁnn/ 2 ?fﬂ/" S / -
4~ % 7 RS {Specifly whetber || (¢) Citizen of foreign country? o (Ves or No)
In this community 4‘ . . _— .
yeurs, montils or days) - If yes, name collntry. -

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month /]/ o _.day cg d)Z

. . 5o
* @ Mvetemn, /Vo > /g)al/gec);;t:?_- year. /¢/6 hour tj mmut;ff u

3ol BUNT Lo g /e SMEDLESS SMITH

. - . o |
16. (2} Infor 7 {a} Accident, suicide, or homicide (specify]

® Address,_&f é/ \/ ,,W _/f_n 6 )yﬂ . ‘(b) Date of occurrence
1. (@) .. H.Q.RJ_AA___._ (t) Date thereot. LYO¥. L. gﬂ; (¢} ‘Where did injury occur? T e

™ {(Burial, cremation, or remaoval) /’ (M‘mu‘) ;(B") (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(e} Place: burial or L. el TI0A
18. {2} Signature of fineral direc rj A7 L f Al

) Adm./m
19. (@) .Z/;J—_»L_e_

{Dats received local " (Registrar 8 eignataré T Address. |

>, - C) (M. D |
{Liccnsed Embalmer's Statcment on Reverse Side) 7 / ’

[
:
T
<
v name war. Nao
21. I hereby certify that I attended the deceased from...
= 5. Colot, o, ' 6. (@) Single, widowed, married, 19«?"-0—
= - oD
I ! 4. Se‘/%ﬂi EC W - divorced e /hft 1 Tast saw h/_ 21 alive on.. ____..._..,.?__'tgﬂ'}_/“.‘ - i
E (8) Name of himband-or e L2 - 6. (¢ Age of husband or “-ifcif and that death occurred on the date and hour stated above
a / /—745”&’5 S/”// ﬁ(' ahve_..... ____________ ears || Immediate ca -
7. Birth date of deceased Mﬁ// 7._ j e T
! j (Monlﬁ) {Day) h’eu)
=
th 8. AGE: Years honlhs Days If less than one day L W B v e I N’ A
A : ¢ : |
5 7"2 /‘; ................... mip, D N |
e to
| s B,m,m/é“/esﬁxz«foo/f Yy / IR |
{City, town, or couaty} {State or forsign country) ‘
@ || 9. Usual cecupation /PR ED- /% '7 EAC S -OPERA m%{:;l;;::;myﬁmﬂmnm s e
73]
:IJ 1. Tndustry or bisiness?27 2.C #4 M E R&rninsh oOF — foa PHYSICIAN
W ajor ndmgs PO - T v . _
LY Of fons : e o .
S g{ 12, Name. @ﬁof&f ﬂs#/[y.é'ZZA’ . m,/ 7%_.:..7[ operat _’\ yav; hUnderlIne
N t t ‘
7 112 . Buthphcgf&glur, QR ANGE . JJEYWQ fﬁ_ﬁ: foll o N A
§ g 14, Diaiden name.é ['{ ﬁ/*{ ; A' (/ f aensy T Cia - . (t;hat.rgeﬁ o
...tistically. |
g E 15, Birthplace....fﬁr_S]— 0 £ AJ{GF & SI‘-EQ 3 E{ 22. If death was due to external canses, il n the following:
- Cll)'. town, ur cougty, e.rfr.u'mnncn Le
-
B

{Spoify type of place)
Ae) M




Ap = — ot

STATEMENT RY 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 No g{ =2
: P.O. Address..%ém.zg.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
the above constitutes grounds for revocation of license.) 4

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




