8. No. 2

V—8-13
. 5.17-39
I x37823

/7

DEPARTMENT OF COMMERCE

Bum:.u.r ov THE élss fga]
FILED M S

Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...ig..g..[.-,._._

State File"{{p...‘ ' —S'JSQ .....

Registrar's No /

i. PLACE OF DEATH:
(a) County CA- ERBol &
(5} City or town. & @G wXar h, Jro

{If outgide city or town lumu, weite “RURAL” and name of township)
(¢} Name of hospital ot institution:

{If not in hospital or institation, writa street number or localion)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: . - . ‘H/D
{a) State. 7 j ; J (& County e" nn OLL E]
(¢) Cityor town.ﬁ.Q..!’ WwelRil A Py

{If ontside city or town limits, write “RURAL”} j
(d) Street No '

(It rural, give location)

(Specify whether [{ (¢} Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yea, name country,
MEDICAL CERTIFICATION
3. (s) PRINT g
FULL NAME. Crans 5_5 &AL ENNINGL oA ... -
] S _{ﬁf 20, DATE OF DEATH: Month. ¥ &/ o day /£ ¥
3. (& If veteran, 3. (¢} Social Secarity q
o — year ,/ # o2 hﬂurlzﬂa_ inute.......... 2. M.
name war. No %/p'
21. 1 kereby certify that [ a;tended the decease

6. {(a) Single, widowed, married,

divorced...LM_,,,, i

6. (¢) Age of husband or wifeif

5. Color or
4. Sexm O . ra::eVU‘

6. (¥ Name of hushand or wife...

AL A Bl f LW”, rear..

Y
e ava

, 19£

A
that I last gaw b= *Talive on (-%/&% / 5,

and that death occurred on the date and hour stated ahove,
Immedigte se of th
: pd

Duration

7. Birth date of d 34
EEO / (Month) (Day) {Year) Pas
8. AGE: Years Months Days If less than one day %WW
: o P A P T S A 4 B
7 S f /3 hr R . 3

9% Blrthplaoc J}Mﬁ s/ W/Y..........._..M.,..,..

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

7710!.‘)

- {Stats or foreign conntry)
.

(City, town, or county)” - <

10, Usualoocumtion....z 7P

11. Industry or business

Due to

Other conditions

. Birthplace

. Maiden nam

- .
rMed TYRTETETTIUTE N . {Inglude pregnancy within 3 moaths of death) fJ’J

b - SEarE g PHYSICIAN

| - ajor findings: s
" Name_eA wt ’Pj‘ﬁﬂ,_e\,_?hﬁdﬂﬁjwa‘%__ OEnpe mtrogs.;__..:. T . e ?)"- {: - ' Underline
- the cause to
Gity, town, or county) ﬁn :I’urngn cuunuy) Of autopsy {‘/ &7 :vl:ngclllnld;al;.lcu
elrAdEmA___TARA dExangh - cpaggeﬂ sla-

I tigtically.

. Birthplace.

R/

) _Adm_..w

{5y Date thereo

- (Barial, cremation, of removal), (Day) {(Year)
() -Place bunal ar crematmnﬁ-ﬁd‘ en £ .E 15 CMJI)A}’
1. (a)
(¥} Address.

1. (a)F&LLQ,_I ?_‘;L.'I ®

Signature of funeral directope

i -(-ﬁ:;-m;;l' Ilim‘.“l'a-)_--_-d" i

22. 1f death was due to external causes, fill in the following:

(c) Accideat, suicide, or homicide (specify)

(4} Date of occurrence

() Where did injury occur?

{City or towa) (County)

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

T

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

Distriot Heaith -oroq No. 8 |
Districs File Number b | '-h |

Date Filed ___ 3 _:g"'“‘“'-----
- il séz.

.

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by'me, cr=b

<y Registered Apprentice No

working under my personal supervision,

_______ . . 0«/\.«:/%

" Licensed Embalmer No. ‘3 2. ‘ >

R o.iAddress.W i 2 P Y

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.




