No- 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3 r.;tmi 5 /
1.

2.4 BuREAg oF T Census STANDARD CERTIFICATE OF DEATH State File No
17.39
x47070 Refs!!.a.quP 'stgtcEt go ﬁ.g W Primary Registration District No. @_6._7_4_ Registrar’s No. / 7 3

, 1. PLACE OF DEU / / 2. USUAL RESIDENCE OF DECEASED:
CJ(.// MC)
5 (:J l.’_(‘:ounty SH T O- — |l @ stace LUL. .f ,SOM_/._.... (8, County....,.
. t t vl e o — == -
(5 City or to ("num.g,qzynr “[umu,wnl.n numLL and gama of Lownship) © City ar town Jr‘ OUIJ //
{c) Name pf Hospital or institptibn: 0 C" (ll‘ouu:dec:l.y oF LoFn its, WEile J\UHAL)
Roct _tossiapes Koces, /V e s .. 2. ?/n___ & /%a/.l on....9
) (If notin hmpn.n]orlmnwtmn write atrect sumber or tion) (lrr al, give location)
(d) Length of stay: In hospnal or msntutlon.../.. A . ‘q
Q Bpeci: umr (¢} Citizen of foreign country? QT (Yes or No}

In this community Ili ﬂﬁ V.,

yeers, taouths or days)

' . MEDICAL CERTIFICATION
Jufl TR //A/A/)/ Wiciie. )

20. DATE OF DEATH: Month

3. {b) Ii veteran, 3. (¢} Social Security #7 N j—ﬁm
OUL e _é SR 1 11113 t 7o

pame war l\oﬁj_.._....__..___...__ ¥
21. 1 hered' certify that J attended the deceased from

5. Color or 6. (a) Slugle, owed, marriod, 19-‘*{6“’ S - _26 194{‘7
4. Sex. Mﬂ‘ (f MM‘ + divorced’ ”ﬂf}ft: }(atllast saw h[ﬂ' alive on Lo 20 oy 11 ?

If yes. name country.

.

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

!

6. (b) Name of husband or wife 6. (¢) Age of husband or wifeif || and that death occurred on the date and hou(tatcd . .
a— M C Duyration
6017:’6 ﬂ alive_.? Q-y ary f| TmmpdAte cause of death L4 - P
7. Birth date of deceased...... , 7/ - || Aol wonvmey.  TaSciiet.el, a2 Y-
{Month) {Day) ear)
8, AGE: Years Months Days If lesa than one day Due to o
14 /3 ‘3---3!
~ Due to S A
9. Binhplaé:e..__..,wl L&MmONI_. : //44/( / - - '
{City, town, ar counlyr 4 {Stats or lorcign umm'llv)
Usual i J / . ’ o ‘Other conditions..
10. Usual gecupation (Iochade pregosncy within 3 months of death)
11., Industry or businegeZ. TR T et eree e e et ee s et eensrenen 2amea PHYSICIAN
= - Lot . ajor findings: . , . ’ —
5 (. e ALV H, / A/n/ Y. Jo|| OF operailons : : oo
[ 1 - -
- a . 13. ‘Birthplace... @Qﬂﬂo{ ol R ﬁ "‘/ T o o fﬁﬁfﬁ‘éﬁ{ﬁ - -
o {City o n of Lo ﬂsuu or freign country) | Of autopsy............ R aliould be
14. Maiden name...._. JfE#1 AP 4 S . . | charged sta-
E tistically.
& | 15, Birthplace .- Sats o orsiam ety || 32 1f death was due to external causes, fill in the following:
- counl
16. (&) Informant..”? OJ __Lr”,l__' /VC‘ iﬂf (@) Accident, suicide, or homicide (specify)
® Addm_.m__KDCM_._%Jg__ _MQ‘!’ " _M . || (b} Date of occurrence
o BeRIAN o) D thareot_ =3 Y || Where didisiury occur? ity o v ey )
(Barial, cremation, of removal) (Momtk} (Day} (Yenr) () Did injury occr in or about home, on farm, in industrial place, in public plau:?
(C) Place: burial or cr hﬂdxoyn bt é‘.uﬂ &!
. . - T (Specify t f place)
0. @ Sigmatare of fynere diresy GRS P, For e e — NV
b Address. Nt Mﬂa‘v_
@ Z m:‘? 5 ‘{ ? m 23, Signatytes M (M. D, urur.herm _D
19. A i raseran 1 “,
(c} {Date received local repistrar) Addrega £ ) H 6’ ety

(Licensed Embalmer's Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

I hercby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

, Registered Apprentice No,

working under my personal supervision.

Signed %ﬁ ( %&&,_

Licensed Embalmer No ﬁ & J———g

N ey iy

'%2 (3
Pt -\POAddreqqgf/ﬁ o%\—

"4
Note: The above MUST BE SIGNED BY THE LICENSED EI‘IBAIQIERun hls OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.) : :

foan 5\‘ - .—:L_. n,t,,;‘ e
1f this body is not embalmed, fact should be so stated above.




