. 8. No. 2
IM—8-43
v. 5-17-39
1 xarezs

|

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

DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSQURI

FLED™MAY 28°9047  STANDARD CERTIFICATE OF DEATH Sute File o

Registration District Now kS0

17740 **

Primary Registration District No...557..z ......... Registrar’s No.

1. PLACE OF iEAT‘H:
{q) County [L/\') Lttt

2. USUAL RESIDENCE OF DECEASED;

DA INist oriic..
) Cliyor m@l RSN . b J"""""’F (a) State. . (&) County...

{1 l outside city or town lumu, lu "RURAL" ood name of township}

¢} Name of hospital or institution:

(d%J Length of stay: In hospital or lnstitution

; 5T

(¢) Clity or town ]p( (‘ LM_J"\__/ (_1_

#

In this community ; ’L’ ‘-h_. -

¢) Citizen of foreign country?

- numu. )

years, months or days)

If yes, name country.

{If ocutside citly or gown h&i‘
(&) Street No,_s 3 /E’o Wa‘ﬁ;_«
{fr e Iocution)

£ben or No}

MEDICAL CERTIFICATION

3. (3) I veteran,

name war.

3. {¢) Social Security year_.. li ‘{_-7

20, DATE OF DEATH: Month 7 7

Ne.

21, T hereby certify that I attended the

hour., ........91 - l.f:._mmutc_ ........ 4 2 .M.

d 5. Color or\/\/ 6. (o) Single, widowed, maéied. ) / 19. ‘{jo ___2’)4..&41 ¥4 Jf__. 19..2(]
4. Sex M divorced.__._.._. . that I Iast BEAwW h.m af.l\'e On._M 7
6. (% Name of husband of Wife......... ... 6. () Age of husband or wifeif || 2nd that death occurred on the date and hour stated nbove- Duration
UF QLT
BlVE e e Immediate cause of death - .
7. Blrth date of decrased 3 - /2 - /f S’a @rMM Pt Qaardatesl
{Manth) {Day) {Year}
8. AGE: Yeara Months Days If less than one day Due to_.
é O 3 5 hr. min
! . - / Due to
.9, Birthplace S L-{ LA L L= . L EV
Tttt oTrm o n T °" {City, vown, or ty) o country)” || T T > N
A Othcr conditions f____\f
10. Usual occupation 'VL eiisd oiriemtm e {1 ¥ within 3 months of death) N !
1 Industry or business Y ' Ve PHYSICIAN
A /C Major findings: { ’) -
12. Name : : e it | A, y a ' of OW'“"."““ T e =
; )‘\6-, : / t : T ’ R hUnderlIne
= [ 13, Bisthplace e 5 & - Lﬁgﬁﬁ?ﬁﬁ
ity, town, of county) s tate or foreign country) Of autopsy should be
E 14. Maiden name . L(,"l £ dq ed sta-
o . . ) / - tistically,
c |15 \Bil’th““""’ Y 22, Ii death was due to external causes, fill in the following:

= " (Cil.y;m_wn.nrmum \'.‘. ) .
16. (@) Informant.‘ ﬂ-—;:k—l—b-&-ufx_\é.&ﬁ»:g‘] Yy f) D
. L_& \ _:&__L*_J___EL ________ _na || ® Date of occurrence

b) Date thereof...

{¢) Place: burial or crema
18: (a) Signatur funeml dj

&) —
19. (o) MY o519 ‘/7(5)

{Sta 'wfgreizn apantry)

Iyan ﬁ)/ccideut. sulcide, or homlicide {specify)

(S.-i f,‘;,{ -l“ (c) Where did injury occur?

L NG

{City or town) {County) .
(Mouth) (Day) (Year) M)(d} Did injury occur in or about home, on farm, in industral place, in publ:c :Dlace?

(Spem(y type of place)

{Date received locai registrar)

-(¢) . Means of imury.........

(MD

Y e e S | i e Dmi,,.,d_,s@/

{Licensed Embhlmer’s Statement on Reverso Slﬂe)




STATEMENT BY LlCEN‘SED EMBALMER

I hereby certify 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.

Liens ST N 343>

. P.O. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN
the above constitutes gmunds for revocation of license.) :

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

ﬁ)' A g By Y e T T N e AN
ANPWRITING, (Pallure tth




