8. No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

{—12.45 . BUREAU OF 'I'HEnCENSUS STANDARD CERTIF|CATE OF DEATH State File No 5007

, 5.17-39 HLED MAD
- [ Y b .
X409 | Reglstration District Nowoo.o. g d Primary Registration District No... /& € 2. Registrar's No 749
1. PLACE OF DEATH: 7,_ s 2, USUAL RESIBENCE OF DECEASED; Yy
FCES e vy - ?
{a} County f/‘? X3 z T e i ) Shate /i//&.{ DI ) County™ (ML ar 5‘
- () -City or town_ e Lk P 4 / —
© N fh (l::lul.dt;ecit:{n;w‘mlmlu. write * BURA[:' and neme of Lownship) (¢} City or town C’//# ”’;S H ‘S @/ %’/ Fp- ]
c ame o oep: or nstittr (If outsidg ¢js ¥ r town limits, write "RURAL™)
S 70 7. Fretdrmird [ 0 seete ST 0 AN KT L 1R )
(I no!. in ht:-'pu.nl or institution, wrile streat pember or location) {1 rural, give bocation)
{d} Length of stay: In hospital or institution
; : {Spocity whether || () Citizen of forelgn country?. ot o 2 (Yes or Noj
In this community J é }/é-” B 5
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month /2'-1513 day 7)2-

mffi’. rlv,ﬂPREGIZﬁ BETH SPOSC i GVERTeY

[=}
[
-0
)
5]
-4
=
A
€3]
A
-t
=
[
€3]
-9
- 3. () If veteran, 3. {¢) Soclal Security_
<] /)/5 jd I}/ year, / 9?’7 hour, /'JZ minnMM_
M name war. . —
- / 21. 1 hereby certify that I attended the deceased from. {75 ..'.._é..__...__...
E 5. Color or 6. (2} Single, widowed, married, 1 7 to. @ ‘6 _____ 102
I 4. &xﬁg}/f;A j;’#{fﬁ dlvorced_!zdﬁ (L é /IP b
2 A AL " | that Ilast saw haad_alive o el 10T
E /b) Name 0; husband or wife._ ... 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above, Duration
v E’é 01/5"2' 7o L nhve.... oor...years |{ Immediate rause of death
g 7. Birth date of deccased HEC. B8~ /&4 o %&7 M o?é(e;ywb
{Moxth) {Day) {Yonr)}
= " - v
o 8. AGE: Years Months Days If less than one day Due to........ %M&./Mﬂﬂll
Z Op .
5 / / ; '2' hr. tmin D
) ue to
< Yo 9. Birthpl . - 6#/0- I . P -
% £ {City, town, ar county) (Stata or forcign country)
= 10. Usual occupation : Cﬁher conditions. TRy e \: F oW
acluds pregoancy wil maon!
=] 11. Industry or business. d M F T e 0\ PHYSICIAN
- J‘ g 12, Name 5 A /}7 0 E '{ 20 4 < £ / ajoofof’t’:'r:ig:';q MVC—-F Und-e.rline
- B ] ) : . _ z —
~  Z- {3\ 13 Birthplace. f . the cause to
z | i S ’) 7 J’f’ l } Lry) Of autopsy 2l :'lﬂcg lcf-leabur:
5 g 14. Maiden name: VLl .. b . . . |charged sta-
-9 & tistically.
15, Birthplace - L SN i C—
E g P T VR R or taeign pr—rr 22, If death was due to external canses, fill in the following:
£ |6 @ Iofor 5 S2 1A /;1 ﬁ/}"/é 2/ (a) Accident, suicide, or homicide (specify}
B ® I TR T AL ZL 7B (5 Date of occurrence
17. (@) "n”ﬂ RIRAL (5) Date Lhereofg..... 20~ f! 7 () Where did injury oocur? Rep— prom Py
(Burial, cramation, or removal) /?_- W) (Day) (Year) (&) Did injury oocur in or about home, on farm, in industrial place, in public place?
R {c) Place: burial or cremation 0/25‘5/‘ 4 4 e
18. {(a) Signature of funeral mm;ﬂ)ﬁ)/ﬂybdnm Af Land While at work?— . {Specily ‘-(71’“ gl:ah;)c-:f iniury__u...ﬁﬂ

® Address 9’0//5’/34.5:? C/QEE/? ¢

19. (a) ®) o
m-urwznndlocalre 1) (Rerisirar's signstofl)

—

, _JZA& D, orother) ...
’ ?(::te signedG‘? )[/2/ 567

23. Siznature_.{




» - ¥ -
- .
. , . .
-
. ... .
- L
. - T T ‘ . o
. -
.
o
. - . . .
. LY DI B . -7 . N
r - h
- - ‘ .
§
-
‘
L e .
*ot . . .
- - ~ R
Y " - . - ,
* A Y
-
-

STATEMENT BY LICENSED EMBALMER .

. .~

I hereby certify that the body whose name is recorded on the reverse side of this certificate }\:as embalimed by me, or by.»

» Registered Apprentice No ,

; . e R s
working under my personal supervision. : - :

Licensed Embalmer Noﬁ/&[ ...................... i
P. 0. Addresy, % )7,7 d.:

Note: The above MUST BE SIGNED BY THE LECENSED E'\iBALl\I]‘.B in his OWN HANDWR]TH\G . (Failure to comply with
the above constitutes grounds for revocation of license.) . i :

If this body is not embalmed, fact should be so stated above.




