. No. 2
[-—§-43
5-17-39
1 38671

7 |
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

D?{%ENT OF CW%

Reglatration Diltr{ct No. ..._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
' Primary Registration District No.. O ? ga

41619
) SO

State File No

Registrar's No.

1. PLACE OF DEA

(@ Cowtyon ‘S?V\e..\g%_,?@&ﬂﬁvg’*’f

® Cityortown_. S QNN —  XGaR.a) "
(it oul.nda city or town limita, write "RURAL" and name of township)
(c) Name of houp;ml or institution:

2. USUAL RESIDENCE OF DECEASED: é//

(@ Sme_M.\%‘;: OVNK). Coun‘ty?kex ca_m*..,..

SO\ 0 — TN\ Rﬂa\ ........

(It outside city or town limiws, write “"RURAL™)

(¢} City or town......

v
QN> \ = -
(I not in hospital or institotion, write street nomber ar kcation) (d) Street No"'"\"" -‘_%r rural, give kocalion) Iy
{d) Length of stay: In hospital or institution
i (Speci{ly whether (¢} Cltizen of foreign country? N O {Yes or No)
In this community
years, months or days) 1f yes, name country.
MED

s 2T ae) LueleWilliaws.

3. (5).1f veteran, 3. {¢) Social Security

r16. (a) Info

17. .(a)

‘ITFICAT]ON .

D0 e D
\ \. rrisrieeITIULE. ‘S Q.M

26, DATE OF DEATH: Month 4

var XA Ao

——...hour_._

name war, No.
21, I hereby certify’ that I attended the deceased from
5. Color or, 6. (a) Single, widowed, married, N 19 to. 0
4. SC‘-FQ’M- Lo raec.W\_......‘ d:vore:dm.agl&%....j that 1last saw hadIA iive on___‘D (ST ___i...............‘._‘_.__.. IAL
(b) @ of husband or Wife.yureeoo. 6. () Age of husband or wife if || 2nd that death occurred o &e date and hour stated above. Duration
Mes) mm_ N )\\_\ms " alive... >3 -5 vears || Immediate cayse of death wRShot Wow! wNd. [
7. Birth date of deceased... \J& TN ta Erom pack Twwe \55\\\\9*"'
) o) \ dan (1G5 \de — et aroe. tz.o M c\o u\n\e ...... S
8. AGE: Years Months Days If less than one day Dua-t-b B?.\?u el\\ \‘)u \Qr .....
S\ o N o m\amg;: Dﬁ\:\u%\ohﬂ M ..Mwm —
' Brete S 200 NAQ
9. Birthplaoe.\"\\ Qx\ Q;.() —_— s . C :
ity m ., or cnnnl.y) (State or foceign oo\mt.n:) -
10, Usual occupation. \__ OO0 %gl.w \.'g el__-'__._._......._........-. O c}{fﬁ;‘,‘;":m, within 8 months of death)
1t. Tndustry, ) PHYSIGIAN
Ma] r findings: __ P
g { 12, Nam&mef M. m.LfQ \)QL\I\;_.._.._. RIS OF operations_ " i ¥ 7 Underline
Z\ 3. Birtotase.cyc” Q. axoN.. Mo - \& it
ar lore| countr, f e s u
g 14. Maiden mmﬁa %R&\Q\ %_.._.-.._.._.._ .. Of natopsy ”:_ d m:
S{ ically.
]

Ox\aWama /

15. Birthplace ..o comsims e
(State or [areign country)

\~= {City, town, or co
WIS Y ke
® Address YOONN O \V\ Jo)

O b
(Bm%%&u%‘;;:m_ (&) Date thereal. L by (D-yl%-m)
(¢} Place: burial or cremation..... iQ aQ&\\
18. {a) Signaumq.aral dxrcctor__“\b \\ A % Q“ F \'\

(%) Address..... QX\_QL\ "‘M‘D‘-"—' _
1. @ LRLI- Sl @) 4—41:&& .

{Data eceived local registrar) {Fegistrar’'s signniore)

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or_homicide (Bpecify).ﬂﬁ_m.\&ldgl..

Ve . S V4.

(4) Date of occurtence.._

(c) Where did injury oocur—a.\) AN\ _.._.._.-_RI o_\_\m. S .__m 0_...

(Civy or tawn) (County)
(d) Did injury cccur inor about home, on farm, in industrial place in pubhc pl:u:e?

XERR0M VNome,
3 3 |

- (Specify type of place} .
\While atagork?. &o ............... (e '.bv eans of iurysh AJ M
A, W, 5, WL, HR Y~ . I ——

23. Signa o ar other).
Addm_ﬁ(\§\& ANA)

Da;e s'lg‘ne__d \.9'] QJ 4, E

HEN

(Licensed Embalmer's Statement on Reverse Side)




. -4bl 0 030

-t

STATEMENT BY LICENSED EMBALMER
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