No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI " 3_(3.‘2& 3

as Busmav o7 1w (AR STANDARD CERTIFICATE OF DEATH State Fite o2 2 T
17-39 Ec
gelgkgagm Eistrict No_al 8 Primary Registration Distrlet Noweoeee 1 O 0 3 Registrar's No. 98}?.‘?

X47070
1, PLACE OF DEATH: e . 2. USUAL R.E‘SIDEI\CE OF DECEASED: éf._./‘
I3 AR
{a) County (a} State () C '
IO F K " L oo s i Sl . ounty. ; )
(b) City or town -S"}‘ Anu!_( MO_ 3 /1' .
{1f outside city or town limita, write *RURAL" ood name of township) (e} City or town.....;.‘.é‘* . / (,,
(¢} Name of hospital or institution: ido cilylor town limita, writs ~ RUBAL") i -
taf. 0 - LW
Fivmig De clrge Hoopita @ Strest No..3.0.0 bl- / ,
(I notio hnspuz or institution, wfc sireet number or location) e " "HE',;;.'L ;i‘;“im;,_i‘;n)"" i _)
() Length of stay: In hospital or institution . _
{Specify whether (¢) Citlzen: of foreign country? {Yes or No)
In this community.
years, manths or days) o . ol if yes, name country. .

1=} ra p o ——— T

FULL NAME

3. (¢) PRINT j MEDICAL CERTIFICATION
A R A A A._.um.pﬂ,.nj_’._.._...
20. DATE OF DEATH: Month...... I .

day
i

4
minntc._.KQ_..ﬁ,N{.

3. (8) If veteran, ~ 3. (c) Social Security
N YEAT.ooeene. _hour. y
name war. b b L OO
21. I hereby certify that I attended the deccased from
5. Color or 6. (o) Single, widowed, married, || ' 19 19, .

4. SexMQIL_C mee. WRIIE. divorced Tz || that Tlast saw b | M, alive oa N \ - | 1 \-Hﬂ 19

. J
6. (b} Name of husband or wife... ==m=—r.... 6. (¢) Age of husband or{w"ifc jf || and that death occurréd on the date and hq‘-“' st

Immediate cause of death... AL gera.o s, »

8. AGE: Years Months Daya If less than one day Due to....
9’/ hr. 5‘/ min ’%'1‘,* -
Due to /,— .{1

9. Birthplac}:._._‘.._s}' A ouvsS - ‘ /”0 174 - : / /}
{City, town, or county) {State or foreign country) / J /

7. Birth date of deceased.. /i
(Month)

- . —— Other conditions
10. Usuat cceupation (Loclzds pregoamey within 3 montks of deatlf] ,
11, Industry or business SR ; .- PHYSICIAN
=1 i . ajor findings: ) )
8§ 12. Name. Wl lIJ aw . QR rl.. S um ne o Of operationa Underl
: 7 - et
2 £ 13. Birthplace M‘ .. a. : B which death
- ity, town, or rf F (State ar forcign country) Of autopsy ' should be
? 14, Maiden name.. au a.. i iscle AN " - SRR B {charged sta-
g M . . tistically
© | 15. Birthplace.._ -'-‘Lub‘ d 22. 1i death was due to external causes, fill in the following:

!.y.tmvn.nr cotnty) } {Statp ar foreign country) H -

(s} Accident, suicide, or homicide (specify).. o

16. (a) Ihforﬂiant.n"
(%) Address.__ .
17. (a) .

—

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

(6} Date of occtirrence

- ) Where did injttry occur?.._..»
{5 Date thereol. ” 10 I’M ¢ ™ (City or town) {Couunty} . (State) —
Did injury occtr in or about home, on farm, in industrial place, ia public place?

LY

(ﬂurnl cuml.lnn. or removnl)

(c) Place: burial or cremation. -

2o A4 - (Svenfrtywo!nhal v i (’/
While at work?.. .. .;=e. .. (¢) Meansof i mj.xr,r E A

e
W_ (M. D. or&thﬂ)_m\

.. Date gigned Mof FAK,

18. (@) Signature of funeral difectog S TSy ¥

(?) Address__ 3

T

{Date racerved local registrar)

. Signature.._
opistrar's signatiure) Address.“Taaty:

(Licensed Embalmer’s Statement on Reverse Side)

o+




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.

n //’/}) Registered Apprentice No

Sggnpd% é M
Llcensed Embalmer Nan 92‘7 %

Ad/o : : ps,omgdregsﬂ v

Note: The above MUST BE SIGNED BY THE LIMSMWALWER in luﬁ_O“’N HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) N N U DR T

1f this body is not embaln:_led, fact should be so stated above. ~

working under my personal supe

. - - -



