f
s
8. No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 '3480

M—2.43 Buasay os xR Caxsus STANDARD CERTIFICATE OF DEATH State Pite No
v. 5.17.39 N
T xas697 Rezf LEn DuMctAXo __1__% 1_4_7 Primary Reglstration District No...... 30 Registrar’s ;Un 619

1. PLACE OF BEX 2, USUAL RESJDENCE OF DECEASED: //
(a} County......fi = e e —— || (a)  State () COUH!?M

© ? fhoaw £ mhﬁ:,“ﬂ%dunnumu»md nnmnfut?ﬁ (¢} City or town._...... T gy r Ty vy 7
[ / / M——;-— (d) Street No. 2/0/ /;l; 2—"% 2“’ ﬂa‘{

(17 mot buph-nl o jostitn Tite strest ngftuber of location) {I{ ruzal, ﬁ}[omﬁan)/
(d) Length of stay: In hoepi titution
4 (Jpecily whather {¢) Citzen of foreign country? }/ 2l {Yes or No)
In this community 2 2%/
yasts, raunths or days) v 1f yee, name country.
MEDICAL CERTIFICATION
3. {(a) PRIN —B
FuLL M\MFM? Aﬁ:_ = 17!—— /
r 20, DATE OF DEATH: Month._ ot v = _day.
3. (¥ If veteran, 3, (¢} Soclal Security K
_}w m-p year [ ... minuuz___ M
name war No %{r{'ﬁg
i 21. )| hereby certify that I decensed from
Ps. cotor o 6. (a) Single, widgwed, married. [H18Y T st W7 19
4. &LM— mm.. divor: M, tBat 11ast saw b alive on 9.
6. {3) Name of husband of wife 6. () Age of husbandfbr wife if |{-#nd that death occurred on the date and hour stated above. ‘ 5
uralion
[ i | alive___ Immediate cause of death {nr nnﬂry * !
7. Birth date of deceased............s o ﬁ........ /3 Eﬁf - Thrombosis
{Mooth) (Day) {Yeor)
8. AGE: ears Months Days If less than one day Due to.

/ ; C; j / 7 | hr. min b
! e to.
9, B[rthnlnﬂ M@-ﬂ-“" @ ’w U
»town, o eonnl:r) Lats or fmahn " i
10. Usual occupation &‘—L‘ ﬁ/&w ’ . elr Sondhinmt . ‘)aw -

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

pu'n.lnﬂn within 3 months of death} 4" 1
A1 Industry or bmnm%iﬁé‘-ﬁ“ ém? S PEYSIQAN-
Major Aindings: \
' & 12. Name____ N 2 2l ____h__l o et t e ___i Of operations.._
4 . . mUnder‘line
: e cause to
=113 Bin nn!m: e s = 1 £ o nglchlnilal:h
AE’E .‘ ; hadhas+ autopey on
& { 14. Maiden name b e coom "—_ Pe . . charged amf
= tistically.
g 15. Birthpla (City . If death was dus to external cattses, £ill in the following:
16, {d) Informant_-\m Accident, suicide, or homicide (specify)
) Addres(l..? .7"1‘-“-4 @e A" M Date of occurrence
17. (@ B Where did injury occur?.
@ {Barll, cemation, or removal) (City or tawn} {County) (Htane)
h g Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation.. -
- 2 (Specify type of place) -
18. {(a} While at L {¢) Meana of Injury. _.__.?_.)__
) ) ﬁ(/ Coroner
3. Signaturg (M. D. ot-oﬁur

19. {a}
(

v = (Licensed Embalmer’s Statement on Reverse Side)

Address.grpaza- 337 ;'_;rq_n_lg'_;gmmmm.ﬂ....m Date uimedé/ _:Q 7




STATEMENT Bll' LICENSED EMBALMER

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

..... _CMW_]W:_-_:}%J““";‘. Registered A-pprentice No Y5 0

working under my personal supervision.
Slgned Q}QA&) C% m

Licensed Embalmer No ;’z 0850

-y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

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



