Ji-{fg;; DEPARTMENT crf;coumgncs STATE BOARD OF HEALTH OF MISSOURI ' 33’?’3 2 /
e=17.00 F".ED JAN ie ‘ STANDARD CERTIFICATE OF DEATH State Fils No

T X35697

Registration District No..... — Primary Registration District No.zaé..mé_._. Regisirar's No. / ?/ . ‘

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: !
é _(a) _County.. d Zf PO, ot o (a)-State % o o ‘Mf //
(B} Cily o t0OWNuisrerererersemargl gl R et e . S : Z
7 ﬁ?ﬁ

{If outaide cil.y or town]lmlu. 'rue llUHAL onid name of mvn-hlp) (¢) City or town.__
(Specify whather || (¢} Citizen of foreign country?. (Yes or No) 0 :

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

(¢) Name of hospital or instit

"7 ao 2 oA

{1t not in bospital or jnstitution, w;
(d) Length of stay: In hospital ar ins

“{If cagide gy o

,"Q/_Q_ @ Street No..L, .22 2

street number or location) (I rural, give L

timits, write “RURAL"™)

ution

In this community.
years, manths or duys) If yes, name country,

3. (a} PRINT MEDICAL _CERTIFICATION

FULL NAME __ £ Xl S s N, e

TR V © A - 20. DATE OF DEATH: Month, 3
3. veteran, ¢) Soclal Securd E

te ymfm./.é.“ l_ ur. 4[ minuu:__%i.r:..A.M.
name war No.
21. I hereby certify t I attended the d d from

5. Color nrﬂ 6. (a) Single, widowed., marﬂ?' L2 f 03 1/ 5 1w 2

race.._. .00 divorccd.......% - || that T1ast uawhé.l:{._alive on / / ?{ lﬁ....z.

o 2]

.. 6. (c) Age of buspand or wife if and that death occutred on the date and hour stated a{ove
N Duration
A s nﬁve-_..éiz._._ yeara| Immedm:ﬁﬁ of death..
A2 aj =/ /8 7s | ee. A—-—.M L en
{Month) {Day) {Yeer)

]
-
[l
|

' - 7
Years Mornths Days If less than one day Due to. W %ﬁl—\. 2 resrmsanrarens-] %"‘"ﬂ“"
2 f B e O

. min, o)
22 A1

{State or fu"izucnnnlﬁf B m
Cther n:om:iitIc:um.%é""“h /?‘if = l"“ﬁ!&

9. Birthplace.,

10. Usnal occupatio . / T - (lmJudt precaaccy within $ months of f —_—
L. P A
11. Industry or business Vv o ! SR PHYSICIAN
& ajor findings:
12. Name......_&f&’."’ . Pa) f{ operationa_. et _
E-- LI M . - L . S C nderline
13, Binbpince — D eyt
a 5 . (State ar farcign eountry) Of autopay. should be
= { 14. Maiden name, o 2o £ T e o o RO, S— e charged sta-
= y [ ftistically,
15. Birthpl R : i gt 7
2 e o = Siate v Torciam coandes) 22, 1lf death was due to external causes, fill in the following:

16. (3) Info {a) Accident, suicide, or homicide (specify)
(8) Date of occurrence

1. @ M("M (#) Date m% £ & = /7] (@ Whereddinjury occur? {Fity or town)  (Comir)

Buarial, cremation, or remaoval) Did injury occur in or about home, on farm, in industrial place, In public phce?

- {€) Place: burial or cremation
18. (a) Signature of funess

® dd:%_
19. (o). ol

(Dats racetved local raistrar)

nr-unlww

(Licensed Embalmer’s Statement on Raverss SI‘W h‘-ﬂ) L




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registercd Apprentice No

Signedwl AL . ﬁ LA

Licensed Embalmer No.éé 7/ L

P, O. Addres: 0.2 ad il A Lo favile

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 should be so stated above.

working under my personal supervision.

- N



