No. 2

12-45

-17-3%
X47070

foy g

i

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

DEPARTMENT OF COMMERCE

P e T

Registration District No...

Primary Registration District No........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N )

Rezt:.rrar S NOwerrar e, 1G{B

1. PLACE OF DEATH:

(e} Coumty: .
(8) City or town
(¢} Na

e
I Koacisas
{If gutside city or town limits, write "RURAL" and name of township)

e of hospltal or institution: 5"
/4:;.{

LT VS T G TAT
(If not in hospital or institution, writs street number or location)

(d) Length of stay:

In hospital or institution

{Specily whether

In this community.
years, mouths or days)

2. USUAL RES[DENCI" OF DECEASED:

{c)=Statez 77 5. 50 U'C/— L) - County

%
B
S

(e) City or town D7, Ko ers s

A,

(d) Street No

(If ovtside city or town limits, writa “RUNAL")

L £Zr23 277D

{If rural, give location)

() Citizen of foreign country?,

If yes, name country.

L@ IRNT o L as L O oy

3. (4 If veteran, 3. (¢) Social Security

name war. No.
C 5. Color or “ 6. (o) Singlé, widowed, married,
4. Sex TR ET | et 272 divorced__((f.’.{e.’é_‘.?ﬂ!?dn’.ﬂ

6. (¥ Name of husband orwife............... 6, (¢} Age of hushand or wife if

MEDICAL CERTIFICATION

20, DATE OF Dmm, Month \/ ey
vear. £ 5. /6 a

. h;__..hour S .
21, I hereby cerufy tHat I attended th dECense

ot ¥4

that I last saw h&. aliveon._

and that de; urred on t

(Manth) (Day) (Yadt)

{Burial, cremation, or removal)

Place: burial ot cremation .

(d)} Did injury occur in or about home, on farm, in industrial place, in public place?

I
7. Bisth date of d 2. AP LAt i
. {Month)
3. AGE: Years | Months | Days If less than one day Due to
/ 9 [#) / O b . min. D— - ;Ji
N 7 ue to LY
—9."Bi.rthnl-an= - 97_. A oty 3 ma . U [ o f
{City, town, saty) {State or foreign country) N 1 j
i = Other conditions..

10. Usual oecupation ST D ther conditlond..._omir ‘

11. Industry or busi i Pl FHYSICIAN
= Tl Major findings:

ﬁ- 12. Name N \4) Hﬂ/ O 6 0/(1?7/4/ 7L Of operationa....., i
>} -;Z - . VY - Underline
= { 13. Birthplace vy 25l 0 ; the cause to ~
P ) ity, town, or cogat (Stal forcigm country) £ wll:mhlc:ieal:tlh
5 14, Maiden name &Hf I W e zesd ¢ - ciars 1L sa-

7 4 = tistically,

= ) pt g WV

g {15, Birthplace . L= e 22. If death was due to external causes, fill in the following:

= {City, town, or connty) . {5uate or fuecign country) b

16. (a) Ioformant” ”/.S J G"‘ A G-‘/E O ’(? Pe) / /ﬂl’_f? (¢} Accident, suicide, or homicide (specify)

(5) Address 6/43 a‘?A ﬂ/’l -:‘7/9 AU () Date of occurrence
J — W id in}
17. (a) i s A3, (3) Date thereof. 2" ey “/ =7 || 3 Where did injury occur? e . o —




Ly

STATEMENT BY LICENSED EMBALMER
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If this body is not embalmed, fact should be so stated above.




