FEDERAL SECURITY AGEN(C MISSOURI DIVISION OF HEALTH 1 {}5

‘B ION 5 STANDARD CERTIFICATE OF DEATH s rite o
Registration District No....-3._ z_?___..__ Primary Rez:h;trat.ion District NOBO.GB. Regisirar's No. ! 1 3 é

1. PLACE OF TI.[: 0 2. USUAL RESIDENCE OF DECEASED;
{a) County ﬂ_”_z#———"' (s} State 27 fl () County.. ‘§_?_"_‘§_Q._.‘_’__‘.":? Q
(B} Cityortown " ” V r“"" ~
(If ontside city or towa limita, write “RURAL" nd nama of tn'mhw) (e} City or town aCalihd y
{cl_Name of hospltal or m.sutuuon . (I outgida city of town limits, write "RURAL™) ’

yr. Lo rss —*5431-!' AL () Street No..?ﬁﬁ_.‘;_m!§_l_:afﬁdd.&._w49 0

{1f not in bospital or institotion, vrlu street nofnber or location) (It rural, givo locationy &
{d) Length of stay: In hospital or institution w3 229 & J—

=]
=
(=]
|}
=
-]
(Bpecify whetber (e) Citizen of foreign coundry?. AN B aee(Yes or No)
E In this community. “// 1/12_5 .
ﬁ years, months or days) 4 If yes, name country
= Ny . MEDICAL CERTIFICATION
3: () PRINTG G
g foil e (0L 6 £ L £ : s ¥ 2.5
3. (b) If veteran 3. (¢} Social Security No. 20. DATE OF DEATH: Month day.
. v , . . :
< e wat. | year......./? qp _hour, . ‘ minute. ;d 4'M .
a < f.,j 21, I hereby certify that I attended the deceased from.,.. W ” r S
E 0 5. Coloror - 6. {0) Single, widowed, married, R 10 ¥ I?o RV R R . 4
| 4 Sex 2D PAM.|  race LA X divorcedzt.(ﬂﬂ‘.f.zu that Llast saw h T alive om_m‘v}(ﬂr_. ID“K
% 6. (b) Name of husband of wife. ... 6. (¢) Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
=] mﬁ - .l = B Sy __'ﬂ Q. alive_____° -': _______ years || Immediate cause of deat}
5 7. Birth date of deceased o2 £ €. - ~3 Coale Aif&ueaf' %?’_M (/&wﬁ'w
5 (Month) (Day) #(Year) (ACAA A Ao
A |l 5. AGE: Years Months | Daya If less than one day Dhue to.. M{fhﬁ Sﬂ—(«fff}/ et
o .
E y/ 5—- 242""' hr. min R \
a - = - Due to - .
i - 2 |l 5. Binnoiee A » P70 - () ) Y -
E E or {3tute or foreign ¢onntry)
. . Other conditions_ S L Ec Ay m
- 10. Usnal occupation ... ’ : '-"'"""-""""-—'—‘;_ _ {Include pregnoncy within 3 tmonths of dgfh )
|| 11. 10dustry or business S PEYSIGIAN
or findings: - .-
:f 5 12. Nm_._nM‘- £, L : .- Of operationa_..._Z7T7neax DRI A SIS ‘-i.}d lin
= I nderlire
E = 1a Bmhmm;BEl- < &7 ‘)— . £ = g X : “vh;iggga
ity, town, or connty’ tate or fareign country) . ||. Of auto; S—— ) . shounid b
5 a 14. Maiden names #72.729 29 M Lrrc ol autepsy K . ch:rgeﬁstaf
feal A TP N 11 TS 0 | )
187 1s. Birtnpt Em 70 [ T o~
B = iplace T Sy Ty o S 22. Ii death was due to external causes, illin t_he following:
E s o loa L rr® s A ECom [ fecdont suidde or homicide (el —Tmmes
g ® 4‘4‘4_ ‘% Pr T PL o(#) Date of occurrence
vt L2 S PPLT LY. ! N
17. (a) U R " A L'- (b) Date thereof?, A 1- A (e} Where did izjury 2 (City or Lown) {Connty}
(Barial, cremation, or remov. s'. mklr Day) (Your) (d) Did injury occur in or about home, on farm, in industrial place, In puhhc pla.ce?
B (e} Plaoe burial or u:remauon_ i % L
. : G ”0: -&.(rr MFZ#!.O . v~ (Specily Lypoof plage)  w  _ ve s L.
- 18. {(a} »---: N At 'W’bﬂe at worL?- e ;) Mzarg jary. - T
{M ,EOA__ W - a - S - . o ) -‘.
o 1 23, signatare. 22 AN A ALZZARL D owesiaery
R 9. _ = rere . B . _ . -
T (@ - b Hniires. b0/ Lon .02 7o) 00.0. ate.signcd.i;_. oor,,
{Licensed Embalmer’s Statement on Rovexse $ide) 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

Registered Apprentice No - -

warking under my personal supervision.

Sighed Qg e e
. Licenséd Embalmer No...2 J ¥ 7 /

. P.O. Address.......] .3:/ ﬁ/_.c‘_f -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (leure to comply wi
the above constitutes grounds for revocation of license.)

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




DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI )
DURRAD oF TuE Cunsus STANDARD CERTIFICATE OF DEATH State Fite No 944-"-/\-/

1 x43880 (Q -
Registration Distriet No..--—ta-j----J----——-- Primary Registration District No........}.....‘......_._j Registrar's No U / 8 J v¢
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
Q Count; - 6 \L l
] = (a) .r-ln ¥ oy 1 ) State (&) County
A Q (8) City or town LA
3 @] (If outsids cily or town limits, write “RURAL"™ m‘l!'ﬂna f 1o wpt () City or town -
T E () Name of hospital or institution: (If outside cily or town limits, write “RURAL")
H
. E {If not in hospital or institution, write sireet number or location) ~ (d) Street No. If reral, give location)
v (d) Length of stay: In hospital or institution
% (Specify whether || (¢) Citizen of foreign ¢country?
- In this community.. ._
E years, moaths or d.nyn) .__If yes, name country.
= W MEDICAL CERTIFI
i 20. DATE onthe . CN )
y - 3. (b Ii veteran, 3. {¢) Boclal Securlty 5 W g
L:Z name war. No T |
-
= 5. Color or, 6. (o) Single, widow: \
MI 4. Sex.._.._.._m...___ mt%_....._ divorced., M52
E 6. (&) Name of husband ot wife .. ... ... 6. {¢) Age of husband or wi ,
Duration
i alive.... -
. ¢ 7. Birth date of deceased._. — 2_.._.__.. . é._
5 (\vlonlh) ﬁu)‘) Year)
= i
o 8. AGE: Years nthy ess t nM Due to
2 Y 5
= S T R——— }{ TR D
- ue o
=] A// ()
% {State or foreign country)
j Other conditions.
% po v (I nclude pregnancy withia 3 montks of death)
o i1, PHYSICIAN
I Major findinga; -
P Of operations .
w Underline
A E dsquse
- (City, town, or county} {Stats of forpign countey) Of autopsy.. :vh ucu ldmbuel
5 5 14. Maiden name. charged sta- ~% -
- = tistically.
E g 15. Birthplace e p 5 Siate o forcizm emnmry™ || 22+ 1f death waa due to external causes, fill in the following:
[« 16, {a} Informant (s} Accident, suicide, or homicide (specify)
E ) Address (b} Date of occurrence
17, (3) : : (b} Date thereof (e) Where did igjary occur? (City oz towm)  (Coumty) )
(Burial, cremation, or romoval) (Moanth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publ.u: place?
{¢) Place: burial or cremation
M B (Specify type of place) .
18. {¢) Signature of funerat director !!"/{\ While at work? .. (:) Means of injury— o
(?) Address U
@ ® 23, Signature (M.D.orother) ...
19. (a
(Dsts received local reristrar) (Registzar’s s ) Address Date signed




{ ' :
. - -
, ..
- .
. , _ B
o ’ 1
- . .
.-
v
: 1 . A
: H
.
1 - -.
H
uutc L
‘
- L .
*
.1 .
_ v = '
R '
JA
' . ! a¢
H
m
_ .
L]
.. u
. . P
| . O/
R
. \
.
. o~
v g
. ) / i
N ' .
.
.
. .
» H
H +




