. No. 2
[—8-43
5-17-39
1 X37823 W

FILED rrp

DEPARTMENT OF COMMERCI‘
BureAvU oF THE CENSUS

Registration District s!'o.rz_dﬁﬂ;_m.

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.é{_(..z.é_.._...

State File No

Registrar’s No,

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

1. PLACE OF D
{a) County_... c\eu.ﬂ\dﬁ
{# City or town

(If outaide city or town limits, writa “RUBAL" and name of lownsbip)
{¢) Name of hospital or inatitution: /

(If not in hospilal ur instilution, write slzeet number or location)

{d) Length of stay:

In hospital or inatitution

{Bpecify whother

In this community
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

{z)} State (3} County... AX
(¢} City or town...,. e : /
{If outaide cily of town limits, write “"HURAL'")
{d) Street No. 0
(1 rurnl, give location)
(¢} Citizen of foreign country? {Yes or Nojo

If yes, name country.

3. (o} PRINT
FULL NAME __ A

QAN A0

3. {c} Social Security

Neo. ———

3. () If veteran,

name war.

6. {a} Single, widgwed, married! |

¢
g\

/96 3

- o2 O

(Munl.h)

7. Birth date of deceased......

{Deay) (Year)

MEDICAL CERTIFICATION

DATE OF DEATH: Month @Aﬁ- \
year. / ‘7 "!- é’ ?—

T hereby certify that I attended thé deceased from

3
rr;imtlc.é..g_....a‘;_hl.

20. day.

hout.

21,

B o 0SSN T N Ockod,nn = il
that I last saw h. 3N .. alive on__@ Q.l% ;... SO | .5, - L”D
and that death occurred on the date and hour stated above. D

. uration

Immediate cause of death

Months

g

Days

1%

8. AGE: Years I{ less than one day

232

hr, min

9. . Birthplace /

{City, town, or county) TR _{Shle ar l':;nu—n—com-xuy)
10. Usual oecupation ﬂ—&mﬂf&x& 7 7 .

Due to..

Other conditions, :
(Includa pregnancy within 3 months of death)

11, Industry or business.} y PHYSICIAN
Major findings: L
12. Name..MM_ 1 P\a AAA OFf 0perations. .. e ceececeensisrrsscscrceey g .
7\ hUnderllne
- . _— the cause to
= [ 13. Birthplace < = : U\ ~ jwhich death
‘T\'l" towi, of coanty Of autopsy should be
a 14. Maiden name 8\ Qraa@ad. i Y YN O Koo al i ¢harged sta-
S ) E . tistically.
15, Birthplace il SN s .
3 [T — ) (State or Foreign oo " 22, If death was due to external causes, fill in the following:
16. (2} Info £ Aty (a) Acc.td?nt. suicide, or homicide (specify’
® — W ____________ (b) Date of occurrence
> — (¢} Where did injury cocur?.
17. (@) ... A e W e enee ) te thereo h{ln b %a ‘;;; (City or towa) (County) Sate)
(Barial, cremation, or removal) (Manth}  (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation.._, L3270 A
. . {Specify type of place)
18. (o) Sigmature of funeral "["CE" While at work? £ A e «(€) Means of Injury.. o
b) N . '
¢ ® 7 _{Q 22 / o 23. Signaturt_...B.:.m- Xonsaoas.l . (M.D.or OM_M&
15, A " i .
ate reccived local resisirar) (Reristrar's s Address &L}-ﬁ_{_m 0 Date uixneyo - ::'6 o

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED -
District Heatlh Officer No. 6,

t

Districk File MHumber_#=

Dato Filed __..EEB- ]-,ﬂ__mdl-_.-

STATEMENT BY LICENSED EMBALMER

I hereby certify\ﬁ;:i?the body whose name is recorded on the reverse side of this certificate was embalmed by ;ﬁe, or by,

, Registered Apprentice No... -

working under my personal supervision,

Signed...... £ L&A o L QertrZ e

Licensed Embalmer No(?fg/
P. O. Address @ﬁ‘_’ WZ

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 shouid be so stated above.

.




