S. No. 2
IM—2-43
v. $-17-39
|l X35697

71
2

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

FILED” (K% 1043 STANDARD CERTIFICATE OF DEATH s rie o 2 ODO6
Regintration District No._é.g_:____. Primary Registration District No._&m

ﬂv 7{,?__“4.;-1 A

Registrar's No, __ﬂ‘

1. PLACE OF b 1
{a) County... : "
(& City or town -

, write "AURAL™ aod name of wownship)

() Name ¢ r ms i
— gd 7 /)
aiul ox inatitation, write strest nG or Yocatln)

2, USUAL l“-.r:ll.)l-.:\(.l'. OF DECEASED:

{a) S

— (¥ Coutrmiyé

(¢} Cityor town.-!‘i‘_gﬂz M

(1 ofiside city or town limits, write “RURAL")

(d) Street No. 7~ T

(11 raral, give location)
(d} Length of stay: In hospital or institution. .L.L.Aﬂ-«... ....... i M— /
{Bpocily whather {r) Citizen of foreign country? {Yes or No)
In this commuaity... i1
youra, munths or days) If yer, name country.
MEDICAL CERTIFICATION
3. (a} PRI .
FULL \AMM&W é&r—ﬁ J< ‘ (D
T e 20. DATE OF DEATH: Month A _aay
Veté‘ “ .__:, yenar. ’ ‘{' -? hour, / R. m?:r‘np ys‘fﬁ M.
name war. No " YN e
21. I hereby certify that I attended the deceased from \3
$. Color or 6. (o) Single, widowed, mawted. f £ - AN Wl e Sone 1> 1wt ]
4 &M—-Q '“&gﬁ- divor {hat Ilast saw hAYM__ glive on Swone. D 1wl
6. & I\ e of husband or ‘m_ 6. (¢) Age of husl:?a.nd or wile if and that death ocetirred on the date and hour stated above, Duration
n.hve..‘_é _yesre || [mmediate cause of death
7. Birth date of d....L2LRS 7 187y Quricala® Tbeilaliow s .21%
(Moafth) (por) {Yor) Yy e 06w haka '=-,
8. AGE: Yeara Months Days If lesa than one day Due to. .
KQn-u\r\ H’L\Q@\’\(n oD\MJ\Q'YOS'\ ale 2ZaRS
7 0 IG hr. min, \ ]
Due to
9. Blnhplé- lew - S AT . .
- ty, tawn, or cognty) © - (State or toreign coubtry) - =T P - - .[a.;,z {f SR
m——m Other conditions : A
10. Usua! occupatio c « d . e (Inciods prognaney within 3 months of death) ‘, d} - - .
11. Industry or businem . ; TPty POYSICIAN
ajor findings: .
£ (12 Nme-—.M.m__&@ﬁid.w; ..... S ,Ofnpemion’—w—\:‘s- ‘\—%—mz—?—\ X 95-1‘32— v
= R ? nderline
E 13. Birthpt o corelf Co P 0 ztﬁgguqm
= m Z { (Sl-uc forsign wunm) Of autopsy N whn" 1?'1:'2
w { 14. Maiden name.. AT T i ) charged sta-
E : r : ! ,/) tistically,
% 15. Birthp 223 ! 22, If death was due tp external causes, fll in the following: o

{City. towp, or mty) (State or foreign mnlry)
-Informa __..._@m _A%M rremasmnsnsraersreraeee

16. {a)
&) Addrem.2ttat ; , 22D, 11 X
17. (o) y — % Date thereol__ o =/ —J/Z“
arisl, crometion, or removel (Mnm.h) {Day) (Yhar)

() Place: buria) or crematio
18. {a} Slgnature ofluneral dir
(6 Address A
19. {a)

(@) Accident, suidde, or homicide (specify)

(d) Date of occurrence

(¢) Where did injury occur?

(City or tawn) (aunty)

(State)
{d) Did injury occur in or about home, on farm, in industrial place, in pub!{c place?

{Specify type of pluce)
¢) Means of injnry.....

2




G
=
r‘
Yod
-
S
-

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, or by

working under my personal supervision.

Registered Apprentice No

Licensed Embalmer Me... s;

J
S 2

-

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the nbove constitutes grounds for revocation of license.)

ITING (@lure to com;ly with
If this body is not embalmed, fact should be so stated above,




