0.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

s ben GRT T S9EE" STANDARD CERTIFICATE OF DEATH S it ... 131 VB9

739 |

-—-"’

47070 || Repistration District No....__._.__..Z!. - Pritary Registration District No.é:é.'..?..:?..... ) Registrar’s No..... 2 3.

1. PLACE OF DE _\ 2. USUAL RESIDENCE OF DECFASED: -

(s) County ales @ sute........NXNL.o... M

v . {b) County....
@) City or town T r#\ t'V\ ivige
g - {If outsido city or town limits, write “RURAL" and name oMpawnship) () City or tOWh e meoeeeemee W
(:) Name of bosx:uta! or institution: . L (It Gutside city or town hmll.!, RURAL"
i . o - % e © Soe Y
- {1f not in hoepital or institution, write street number or location) (¢} Street No (10 roral, give location) -

{d) Length of stay: In hospital or institution

In thiz community........._... ?_/ ﬂ}[&&,,eﬁ

yearn, months or days)

(Specify whether || (¢} Citizen of foreign country? (Yes or No)

If yes, name country.

> - MEDICAL CERTIFICATION
TRl PRTH r- S SR Y0 ‘ )
e A LR B B WA P 20. DATE OF DEATH: Month /0 day 9

3. (£) If veteran, 3. (o ¥ocial Security -m__,__[_ﬁ___fﬁ_g__w__hom / 7 — y&*A“_

nate war...3 No.

I - 21, I hereby,certify that I attended the d from 27/
‘ 5. Color or . 6. (a) Single, wiiowcd. married, Q’ /3/‘ 19. j_/ ? to. £ 0/.5 IQZ

4. &JAN& "“‘“’“" G?_dwor "‘&Qw.e"& {hat I last saw h.€.¢ fz«, alive on £ 0 / 5 W

6. (b) Name of husband or wife——— . 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

¥ AlIVE.enerooecrrero o years || TmIEIG e caUBE of death // /
7 2./4f
7. Birth date of deceased........ -“b’wA"¥ ﬁ.,.__l.s’lé_ e /ﬂ_._
(Month) {Day) (Yeoar)
8. ACE: Years Months Days If less than ore day Due to

AR -
9, Birthplace o : /ﬁ—!‘.\\s’_ cim?é e L T

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

{City, town, or county) (Stato or l'ut:u:n
Lt . . i QOther conditions.._= ; -
,}0- Usual cccupation 'l {Include pregnancy within 3 mouths of death) }/ Smme—
11. Indusiry or buﬁnees.ﬂwkkl o) l{ e e PHYSICIAN
= m o . Mag\fr ﬁndin[gs: Lo /1\ \4? e Rt K
& ome | operations et it
/ & 12, Namé._ ... ALY H ope / \ Underline
11Z L 15, Bistaptace - } (5,,, ﬁ ““"""‘"I"'j ................. - - ;31& gﬁ;iseca to
oL o 20 relEn covntry. Of autopay shouid be
E 14. Maiden namcwm “ “ A D U sl e In L i e |[charged sta-
E< . K ] . bt tigticadly.
2 15. Birthplace P pem— caum.; .‘ (E;tuln po !'un:[n w‘m“,) 22. 1f death was due to external causes, fill in the following:
= .. ' Y -
116, (@) Tnforaant. .. ’?7 e vt M () Accident, guiclde, or homicide (specify}
@ Ad .._.m? \Q.\t\ m Q... _||® Date of occurrence
. — ¢) Where did injury occur?
17, (o) eeecme (B} Date thereofJ_Q:_(_[_.._/i f_g 12 jury o e — P

urial, cremation, of rémeoval) (Month) (Day} (Year) (& Did Injury occur in or about home, on farm, in industrial place, In public place?

-(c) ‘Place: burial or cremauon. .. Y

’ i !txpnol'n w0
18 (s) Signature of Quneral directog. fREVIRAN, e e Rt o ot Wh:le at work-, of infary. e L
(#) Address. A WMo, i 4
. 23. Signatu ~ L), or othel) ..oooe

il _/ﬁ’ lm*ﬁli —%% /e Addrcss.,...é/{ __ D'x!cs'umeri !0 ﬁ / ‘/‘

{Date rectived local reristrar)

(Liccnsed Emnbalmer’sBintement on Roverso Side)




RECE|VED
Distriot Health:-Offiasr No. 7

SEPTEN a0
& Diatdct Filo Humber. 9 e f- - 2xA
Date Filed _.._____ 20 .28 ¢ L
\ _’, ‘.:' .t
Y - ;
_:_, - w4 & -~ - b=
R R > - .7 At gt
CEL oy e

an

STATEMENT BY LICENSED EMBAILMER
- '\Y":.- -~ —.-'4__.;:
e AL B b A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rna,-.oi- by

Reg:stered Apprentxce No

L T

Signed.._..-_--..j

working under my personal supervision,

. i Licefised ér;balﬁzér No q (2 P '
. P.O. Address. /&—Zau ....... Me
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN } WRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .




