. No. 2

—12-45
5-17.39

1 Xa7070

_WRITE PLAI.NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Primary Regi;tratiou District ﬁo.;;_;_...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o

5795

State File No..__

Registrar's No.

_300°

W DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS
1. PLACE OF DEATH:
(a) County.

FILED JuN 2 3 L
(5 City or town Sr{. Ala PPV ,?"7:‘-—-0— ...............

Registration District No...
(If outside city cr town limits, write * *WURATY dod o :wm of wwmhw)
(¢} Name of hospital or institution:

(if not in hoapital or inatitution, write street number or ]ncuth

(dy Length of stay: In hospital or msutudon...__.._.._....2-... ....Hq
(Specafy

hc!.hr.r

In this community
years, monlba or days)

2.

(a)
()

(@

(¢}

USUAL RESIDENCE OF DECEASED:
. E]

State_._ £ ¥

City or town...

Street No... # é[

Citizen of fomz'n country?

1f yes, natne country.

{a) PRINT
FULL NAME.

3. -(8) 1 veteran,

3. {c). Social Security

-

i
8. AGE: Yeara Months Days If leas than one day

75 5 119
9, erthpmstn

10, Usual occupation ...

_{ nin,

~ =

.._..._;.,__...hr.'

—“i‘

(Law. wwn or caunty, {State or foreign country}

11, Industry or bn iness.
Q 12. Name... [
E'

13. Birthplace . .

/r/oM}fualznmunlry)

5 14, Maiden mm&_,m
& | 15. Birthplace " ﬁza.dé/_*
= Cit foreign céuntey)

16. (a) !nforgmn AV A
- (&) Addr

17. (&) .._:
(B nrul,cmmmn.ummn

(c) Place: burul or, crematiof
18 (a) Slgnat.ure of funeral director_..

{t) Address._ ;2 33 le

name war. M No j/\,()
/ 5. Coler, or‘&h 6. (g) Single, widowed, married/]
4. &nw et w ad AL divoreed YWAANLLE A|]
6. (b} Name of hugband or v . {t) Age of husband or wife if
:@ﬁ. F/ULARJM Wooqeﬂf- F alive...... . .....years
7. Birth date of deceased-:DE C- L & a' [ 7 I (‘
{Month) {Day) . {Year)

[(Horence o éé Woe c{ Euff

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month....

year__ [T . hour.

and that death occurred on the date and hour stated above

Immediate cause of death

Due to... P A.EAIMD 2 £.40.S

3} Arﬁl—ﬁc,-mf. e el A

Other conditions.__._ e 5. E— ST T8
{Include pregnancy within 3 months of death)

,21. I hereby certify that T attended the deccaacd (rom.
12T s u,;n e
L that I last saw WG alive en.......... S{A, ,,& e ,.

EmlPEed R
PrtBumioceccus. .

A TELT: Qf&% e H-'T‘- O) .| pEYSICAN
Major ﬁndlng‘,s " v . 8 R
Of operation -
Underline
i death
WINC {1
Of autopay... A%, 5_.__&50 vE , fLuvs nhouclél &e
[charged sta-
ARTEC oAl MEliRnies Efe 505, Jtstically.

19 () m-um%_nmmr)

22. 1f death was due to externai causes, fill in the lollowing:

{s) Accident, suicide, or homicide {(apecily)

(3} Date of occurrence.

{¢) Where did injuty occur?.
(City or town) {County) (State)

() Did injury oecnr in or about home, on farm, in industrial place, in poblic place?

¥ é - * + . (Specily type of pluce) -~

While at wagk?..._——- e (c) Means of injury...... _5{._/ S

l_-':ﬁ-!"_rg\(u D. Semme =04

?

Date signed

{Licensed Embalmer’s Statement on Rcvez-e Side)

Gienn 0. Turner




’,:&\ . o

& .
B L

wAv2SO8

- STATEMENT BY LICENSED EMBALMER
I hereby‘certify that the body whose name is reco;ded on the reverse side of this certificate was embalmed by me, or Ly

&

Reglstered Apprent:ce No ,

Signed /) /gm 5{’ % % A2y
Licensed Embalmer No 44& / / / A

. P. O. Address«Sr&/ /7 7 ol e T e L E

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER i in bis OWN HAl\DWRITING (Failure 1o oomply with
the above constitutes grounds for revocation of license.)

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

T
working under my personal supervision.

s

S | . -




