;.‘;i. P C“"*“‘_"J § STANDARD CERTIFICATE OF DEATH . s rie 5o
e eglmm District No...._.i.%.. ....... Primary Registration District No_:_fi:ﬁ_'-?_\b__— .Regs'_f{rar'; No 76

2. USUAL RESIDENCE OF DECFASED:

mtcm (¢} County. MR Asro-Zore— -1

{c) City or town.,

1. PLACE OF DEATH:
(g) County...... ZWZM oo seaess s
szl

No. DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI. . )
1 !_; /1 6_;
(b) City or town....... ﬁ L LB AL

(I[ outaide city or town limits, writa RAL'" and nams of to

In this community.. mﬂ%&n\. ‘f"g "/—44/:4-—

(¢) Name of hospital or institution: ] U outside cily or town liggifa, write “RURALY) -
_._..-.._......_._MM. 2 .»%2&& i I y/4 vl 8]
{I{ not in hospitel or institution, write street nomber or location) / (@) Street No-—-"-“"gl-a"ﬁm-%(l}-n;ul,rgive lt;c.a:i-on) T
(d} Length of stay: In heepitel-er institution .. /7;”04/ // 2550 hﬂ\ <)
7 (Specify wheller {¢) Citizen of foreign country?. . {Yes or Na)
|

years, months or days) If yes, name country.... L/
MEDICAL CERTIFICATION
3. ) PRINT
it Mame._Anna. ShRewshuRy..... s
20. DATE OF DEATH: Month_ §] . day /

3. (&) If veteran, 3. (&) Socinl Security

name war L-M No -M Y&“--—--—-L- e f iy hoOUT 7-4~QJ-L......minute.-...._....A._.._.,_?\,{.
21, I hpfeby certify that I attended thzdeceased from / J —
4. Sex. ZM&/

6. (6) Single, widowed, married, A [~ 19
6. (b) Name of husbandorwife .. . ...

., to.
divorcedHsererg, %at Hlast saw h /7. clive on W ?- ey 19, ﬁ é

6. (¢) Age of husband or wife if || abd that death occurred on the date and hour stated above.

Duration

7. Birth date of deccasedaﬁ bl it e o B - R R & W o . e = T :

(Moot} (Dny) (Year) W 2y, M
8. AGE: Yeara Months Days If less than one day Due to ﬁ'
X‘ g / / é hr. -
? Due to

9. Birthplace..... ﬂ' = 4:4.‘ ................... - .. { -
¥ i ;

{Civy, town, ar counl.y) hl«e ar l'otelsn couul.r

5. Color or

iy

alive. e Immediate cause of death

Other conditions..._.
{Include prognancy w:thm 3 mum.lfl ol’ dcath)

10. Usual occtupation.. STy 2ede — I -
11. Industry or busi R Y PHYSICIAN
j di H H R PR
E 12. Name..... iﬁ.%# dreto.. Of operations : PR T
L h “ i Underline
, / A 7 the cause to

13. Birthplace.. _.._ _ £ & lwhich death

City town, or coi y) o (Sumorf Ix‘nouunlry)' . of ) ) Ul hould b
é{ 14, Maiden name... M f ,‘n autopsy . 1 “c!u:'r:cdst.a‘E

tistically,

15. Birthplace .'_ —_ 1. ; i ing:
(City, town, ar county} (State or furcign cnunl.rﬂ 22. If death was due to external causes, fill in the following:

16. (a) Infor t. y {g) Accident, suicide, or homicide (specily)

®), A _BL I M@l Qzl\ Z () Date of occurrence
1—71'-“\(001 = . (8 Date thereof [ B “ (¢} Where did injury occur?.

(Bunnl, cremation, or remmm]}

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

{City or town) (County) {Slale)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

)
b= (¢} Place: burial or cremation..____ | & Ytk B/

18. (a} Simmm of funeral El"‘:cw ! While atlwo:L? (g) Means of injury...-wewee el
(3] Address oA

Signature.a (M. D. onothes
o @ A8 n el Xanan. é}ﬁ;&-‘g Ejb
19. () {Dats reeetvedlncn ar) @ ' {Roxistrar’s signatore) _'Address_ b b %@W .. Date simd_w/

w

(Spec:l’y type of place) /)




- "fl.i + f" 3 i N
W Py
3 - o
. 5
-f\ ol
P

STATEMENT BY LICENSED EMBALMER

e

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,

3

Licensed Embalmer No#/?? ......................

P. O. Address........... K' ..... C),. ........... 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit

the above constitutes grounds for revocation of license.)

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




