DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI P 22694.

BUrEAU oF THE CENSUS .. ‘
ALED JUL 27 1 STANDARD CERTIFICATE OF DEATH State File No

3 f
Registration District Noo.._.._ & f._ . Primary Registration District Noé_sz ............. Registrar's No. 2‘, ]
1. PLACE OF DEATH: é 2. USUAL RESIDENCE OF DECEASED: ,-/ ?%
(a) County % A/ﬂ / rr c d [ ryl {a} State m (5) County »Qg p&/é
(b} City or town Ruxal = @Grecad rivey Y
{If cutxida city or town limits, wrila “RURAL" and name of township) (¢} City or town..... ...-m.‘..a“..'[.e l &S
(¢) Name of hospna! or institution: ([I outaide city or town limits, write “RURAL™) bl
.............. 92_ i Aérd; ok Lo v e, 420 Street Now...._.o). addes. Narth e F COssporo)
{3 (d) - X
{If oot in hmpn.nl or instiwotion, writa street number or locatyon) {Lf rural, give location)
(d) Length of stay: In hospital or institution [~
@) Lengt ¥ o “j (Brocify whether || (6) Cltizen of foreiga conntry? 7 {Yea or Noj
In this community LA
years. months or days) 7 If yed, name country e
MEDICAL CERTIFICATION
{2 NAmM 2T Mogle., ...
FUll NAME, e 7 8m ial__ . Ao )
. . 3 f) . 29, DATE OF DEATH: Month v / l—l day...' Dt
3. If veteran, . (¢} Social Security
( ,'/ A M,Z; _Zl..___hour e midnnte, L2 S T2, f.M
name war. 2 No D AlCs 2 —/ / _
21. 1 hereby certify that I attended the deceased {rom
D 5. Color or 6. (s) Single, widowed, married, 19______. o T P
4. Sex,!'?d/ﬂ. race.. Lad | ) dxvoroed..m‘d"?:l’é_‘_é that I last saw M alive on ’ - / M
6. (&) Name of husband or wife._ ... 5,6, (Y Age of’ husband or m.[e it || and that death cecurred on the date and hour stated a.bove
,7 EYAM é & /'/p/p/p alivei s jﬁ[__ym Immediatsepuse of death
Birth date of deceased.,. Z&c_“ -4 /J'?/ R e e T
{Month) {Doy) (Yean)
8. AGE: Years Months Days If lesa than one day !
76 é ’2\? .......... hr. —...min.
9. Birthplace /‘(94/ b Lo s .,L,
- - - ¥ (City, town, or eonnl.y) B (Sm.u or foreign country) B }u ; z
Oth diti
| 10. Usual oecupation ;d?-lm .21~ 4 e - o «a er conct °"f, within 3 montha of death) q U_/ Jiin—
| ; L
. 1f. Industry orb J PHYSICIAN
‘ - Major findings: { R
g 12. Nam:___ﬁ —t"‘“ﬂy/& e : of operations..... = \\ J") T Underline
= . th to
= | 13. Birthplace.. Q:px, _F ﬁ[é _ Chin 1 7 1 ehich denth
i} anty) (Stats or foreign country) Of autopsy...... : should be
& ( 14. Maiden named./z, I-Z:.J S‘LE fleas. X- . charged ata-
= { A{ 177’ ..... tistically.
[ . - - -
15, Birthplace . ol mllednd . o ... T FNY TR A v .
g Dl.a“’» e Lot || 22 1f death was due to external causes, fill in the following
16. (a) Informant . wt - . (8) Accident, suicide, or homicide (specify}
o TTe -/.- SRS b) Dnt.enf ea
{®) Address Z ( coaus
P . A v i oecur?.
17. (@) _é N e (®) Date Lhereoff..-...z :j - yg (<) Where did injury r vy v prim
.  (Burisl, cremation, or remaval) (&) Did injury occur in or about home, on farm, in industrial plzu:e in publlc placn:?
M 5} ‘Place Burial or cremauon. ,
t; [ place 4
18. (a) Signature of l’uncral d.m_:cto;'. While at work’___'__:____._(ipi{' ")” %f ) of m,ury___L)______,m
19. () (?. SO ()
ato reee!ved 3

(Licensed Embalmerd Statement on Reverse Side) 7 -7 e




5:‘)
F
4

STATEMENT BY LICENSED EMBALMER =~ ' °~ '~
I hercby certify that the body whose name is recorded on the reverse side of this certificate was'émﬁal‘n}cd by me, or by

LY

. Rggistered Apprgr_lgce Nq

£}

working under my personal supervision.

Signe aY, ch/w ........................

L ST \ Licensed Embalmer No. 'f/:&/.z.‘.i_" .....................

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL!\IER :n hls mnANDW lTll\G. (leure to gcompl;
the above constitutes grounds for revocation of license.) ? I Semagr

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

rd




