No. 2 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 838’?
a5 || ALED MAR 28 ?95“!5‘2 ” STANDARD CERTIFICATE OF DEATH Sute Pite o :
1 xama Registration District No. —/ A Primary Registration District No..za‘z_o.._ Registrar's No. -i {

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

1. PLACE OF D
\
{s) County.... [

() City or town
(c)

{If outsido city or l.u'n llmﬂnm RURAL and name of townahip)

e of hpspital or ln.sututiun

{If not in hospital or mnuutlon, wrilh streat number
(d) Length of stay: In hospital or institution o2 -

(Spedfy whalher

In this community.
yeoars, months or daye)

2. USUAL RESIDENCE OF DECEASED:

State )4"'0 ) cOuntqu_

(a}
(¢} Clty or town ' ‘_EL
(LT outsids city or Lown limita, write “RURAL"} Re?
(&) Street No ' [
(If rura), give location) hant
{¢) Citizen of foreign country?. -] {Yes or Ng-}

If yes, name country.. ...

D

ﬁﬁd@mmﬂd/

s
of? KRBT /W/om &
3. (B) If veteran, (/ 3. (c) Social Security _
name war..._. R Noweee o
5. Calor or 6. {a) Single, widowed, margled,
4, Sex.?-%’ﬂ_/é_ - L hete divorced =7
6. {3} Name of husband or wife . oo 6 (¢) Age of husband or wifc if

alive. .~ ...

MEDICAL CERTIFICATION

%MM’/’W 24

20. DATE OF DEATH: Month..

/44/ g

A

year. hour. mintte
21, I hereby cerufy that I attended the deceased from._ 2 Ll ﬂ ......
j  sad 0¥ f
.
that I fast saw hfem, ... alive on...«_wm V/a : 19,}:&’.
and that death occurred on the date an?hour stated above.
oL Duraiion

eath......

_— Y e 1 Immediate cauge of ﬁ
7. Birth date of deceased &MG‘K e L2 “j -—N <
L (onth) Oap) Yoar)
8. AGE: Years Months , Days If less than one day Due to
-
.&_hr —-min. b
76— e to
9, Birthplace M‘ 7%0 A

. (City, mwn,?ﬂouty (St.nl.a or foreign cuunuﬂ
10. Usua.l oocupauon.._.._.._.._.._.._..ﬁg %_4_—““-’ honwe. :

1. Industry or busi

_Other conditions.
(In:.ludc wea'n-nny within 3 months of death)

D'

PHYSICIAN

- ) Date theseot. (é _:16,'{_/1.[_2_.

(Buﬂa.l. eremation, or remanl) (Dn:) {Year)

Major findings: ] ¢
Of operations........ 1

Underline
the cause to
twhich death
should be
lcharged ata-
tistically.

Of autopay

;22. Ti death was due to external causes, fill in the following:
(a} Accident, sulcide, or homicide (specify)
(4} Date of occurrence

(¢} Where did injury occur?
({CiLy ar wvn) {County) te)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(). Place: burial or crcmamm...

18. (s) Signature of funeral/c:@o
(k) Address

3.15-9Y%

19. (&)

iy typs of place) .
}) Meansof fnjury_ £ _far

Se— N
While at work? ../ __

(Data roceived local registrar)




"7l g vl Peitd s3eg
""" “saquinN e Jimsig
i~ .
6 'CN JI90HIN uleaH 1014SI(]
 EAITTIY
STATEMENT BY LICENSED EMBALMER
. - (s} f L e -
I hereby certify that the body whose name is recorded on the reverse side of thlS certlﬁcate-membalmed by 1ié, or by
; X% e
chxstered Apprentlce S ,

working under my personal supervision. %/K
Signed % % ......

Licensed Embalmer No éd ® F

/Ow,de ;.

P. O. Address.__.. J£.=5=7

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ILU\DWRITIN/ (Failure to comply with

Note:
the above eonstitutes grounds for revocation of license. )

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




