- 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

P FILEUEJMBWC? Cl STANDARD CERTIFICATE OF DEATH state Fite Noa s (VL

1 Xasen - — .
Registration District No. _52 _ g ... g _________ Primary Registration District No,si?_-_s_z Registrar's No. é /

1. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED:

((:)) (C:‘:::'::_ m“qu{:ﬂ//‘zs agﬁ yﬁ ‘Lﬁw ------ (a} Stat&.,/y/ .: S L2 . J e (b)) County... ,FX Z_/ wS y /

{1f outaids city or I.nwn Limits, write "R

(¢) City or mwn--/ﬁ(.):‘?/__-/ﬁ.//ﬂ—

() Name of hospital or institution: / {1f cutsids cily or town limits, writs “RURAL")
. (1f not in hoapita) or institotion, write stroat ber or location) @ 'Street NUQ/_C/%I:;;F o nmuz;“//‘o' O
(d) Length of stay: In hospital or Institution -
Z Beeify whether || {¢) Citizen of foreign country? Aa {Ves or No)
It this community. "1 rs
years, months or days) -’ . If yes, name gountry, -
MEDICAL CERTIFICATION
3. (a) PRINT .
FU;.I). NAME f-/ﬂ m&. /‘9/‘7 /:c/ / .A /
20. DATE OF DEATH: Monthadi 74 Lt rday
3.- (b) If veteran, o . 3. (¢) Social Security /?¢7 N /0 {/0 ’4 .
- . - SR S A minute S AT M,
R name war r’ No "__—-' our.. minute. .
— . - 29, y certify that I attended the demsed from.....
PR / 5. Color or 6. (a) Single, widowed, married, || , 3 VA Sy 4 A=) /7 / ¥ 7 9.
. ' 4 Sel.;. ”7!4/2. - mm%.f‘.. divorctd.ﬁ?.ﬁf_[.!‘.d r’thﬂt I last saw b . A__ alive on / °/l /Q( 7 19 ;
1. pramnnid Ml
B '6._(b) Name of husband o wife—..—.—. ... 6. () Age of husband or wife if || and that death occurred on the date and hour stateg] above.

Durali
C (e \ 7S
r

<4'

‘_@\g;_)ﬂrpan L Lrcds ... e e a7 years || Immediate causq of death
7. Birth date of dm“@ﬁ_-__z_m__/fél EW&'M P o

th) Day) (Yenr)

8. AGE: Years

5¢

Months

ol

Days

24/

If less than one day Duye to....._mowd3

min

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

Due to.... AN 3..{41’{%
{2 Binhplam,éémlaﬁ,____-_.. észﬂﬂ g 2l - - .
{City, town, nnty) (3tats or foreign Mﬂ)/
U . e vl o Other conditions.. =¥
10, Usual occupation - {Includs pﬂﬁ ¥ wnuun 3 montha of death) -~ E—
11. Industry or business.../. MWJ&.“MAL/ LN PHYSICIAN
" . . Major ﬂ-ﬁdmgs 3 fz / . .
P L. [ [+] onsg.......... e b s 2y Cmn - - “
g 12. Namej -ﬂéf & /"ﬂ (?3 Of operations.........! [ : ’ 'a A % : Ijrx‘derﬂne
=
& | 13. Birthplace.. //7 éz/‘mza 5L Cr ﬁfﬁ‘é’é o
o 9{/.‘: compty) * ¢ f_}s or foreign (2 Of 2a0LODEY everrr ! should be
ﬁ 14, Maiden name NPl T 2 AL ATEL . __ # P A P A s .. ; . dta.;‘geﬂsta—
FE I S . tistically.
5 i 7 A7 sc
g 15. Barthplaoe”d.:.. (—C.é‘m’wwm‘ 2L~ A —(5%5% A 22. If death was due to external causes, fill In the following:
6. (@) Tnformant._A7v%35. (s /‘;_ i P e o Fse 4 (¢} Accident, suicide, or homicide (specify)
@) Address___..... /ﬁ//d,ﬂ./)’} &, (&) Date of oscurrence

17. (a) ﬁ“f/#_.__._f..’ &) Date themm. M (e} Where did injury occur? (City or towa prom—y

(Burial, cremation, or removal) Manth) (Da () Did injury occur in or abouiphome, on farm, in industrial plaoe in pubhc plncz?

{c) Place: burial or cremation.... £ 0/@ Mﬂ.._._.._.._. i ) _(\
18, (a)" Signature of funeral duecm}-?y /4/ -/'/p// -#ﬁhne'at‘w(—" S 4 _(_Sw:it: type 3?2; a)of lu:ury,...‘.k...,...,._.__ Al

(%) Address /ﬁ-//d ,__/_)QAA.___, [ » b o,
19. (a) [0 -3 6‘,7 (5) _d) i 3. “,S‘m‘“’e - - .D. orot,her)

a-&t—mﬂ.. Su_ N | e - P HER N [ T
(Dats received local reefstrar T (Regisirar's signatare) % S?'D 1““A.‘Idl'css.,..,_,l,E,, e ._.:_mz Date slg‘ned_.__.7v92

"e. {Licensed Embalmer’s Stotement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

[ 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
. - A
working under my personal supervision,

Licel;sed Embalmer ..Q?é ‘;@

P. O. Address._{/ 27 f%*

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,




