DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

JARTE 196 STANDARD CERTIFICATE OF DEATH s rane B0 21 D 9D

FAAINEINL DILLOURAE

3%
22
™
% 3 Rexistmt{onDhtrictNo.__ai_&mm Primary Registration District No_£££$-.: Registrar’s No. = R g
e E T
g W || - PLACE OF jmm ‘) // /’ 2. USUAL RESIDENCE OF DECEASED:
2 8| @ Count (LQ,K'S.U n oA L
%z " s Ua
- = (b} City_or_tow ACyoein ... Mo 1 (a) State.. 680 { (b) County. QJY_&QI]_______,_
5 7, de ciur or town Limits, write “RURAL" and samié of township)
a ) (¢} Name of hospital or 1natitutlon. i (&) City or town, Y
2 14230 ?G'L ' ﬂu 3‘-’5%1‘ CY‘Q N Y )2/ ) 3 (u.,,,md.d.,mmum;‘%. te SRURALS T
E - {1 not in boapltal or Institutlon, write striet nomber or location) T k S C
% (&) Length of stay: In hospitalor Institution (d) Street No.LfZ:30_J1ay ,(Al.‘l Ql__‘i GLX‘. lg.gk s)&{rl_ioor v
o P/ b {Specify whather { rural “
=S Inthis community. 3L tonar
s 8 years, monlhs or days} - {e¢) I foreign born, howlongin . 8. A.7 e FEATE,
= S 8 (a) PRINT Tv W C] <), 7 MEDICAL CERTIFICATION
P E || TFULL NAME Rank 004AWAY A, 7 E
o E " || 20. DATE OF DEATH: Month. A)e e o day....J.:
& a 8. (b) If veternn, 8. () Social Security
é = name WM‘SPM“A aamr‘cm No — - year..___..l..?.___l-?_..__hou: minute. M,
—t N
@ *;,; T 21, 1 hercby certify that I attended the d d from -
ol 5. Color or b te 6. (a) fdpwed, married, Jﬂ e 193 fnto_ A0 "F L il
E “il e Sex-jjbn.;’.ﬂ e rnce. ue.. divorced AV RED | )0, 7)an Eaw BAala_ alive on JOYX ! b . 193 25
-] -8 6. (b) Name of us 6. (¢} Age of husband or wife if || &nd that death occurred on the date and hour stated above. Durati
- uration
g %—' 0&11!'...‘ r.sm.w; "S‘K ax 5 nllve..a..:_g._,_,______yam Immedinte cause of death.
< 2 [| 7 Birk date of ¢ a_June 2% /849 _q....._..._._ﬁm;.CQJ_ S RN, . W G J,Lda.yf;
5 : * (Month) (Day)} (Your) - g
O -
= E 8. AGE: Years Months Days If leas than one day Duse to. 7 ;.
2 2
) I 5t
az 74a 61 S br min 7
— Dus to
2 . -
ol s Buthplnce...ChLCﬁ& Q... e J ! ) 1nes I
g E City, town, or county) L (Stll.e or fareign ) 35
- |\ Other condltlom_é____ Q‘rfnm_ﬂ__ Ny < <
E = 10. Usual occupntmn_..._.....m Q%.‘ i(ﬁILH , \ (Enclude progoancy within 8 months of desth] ﬁ
o £ || 11 Tndustry or busi _1 ie._.._\ LN S.uam_ (-1 PHYSICIAN
=
B I8 Q SY Major findings: o :
g & || 5 ) 12. Name.... I o ¢ W 0L N Of operationa,
€ gl & nal & . ’ R
g E & \16. Biribplace Q?(cftl:nto (State or foreign country) - wgﬂ Chld? l;'h
- " of coun! shou [:]
'g § & { 14. Maiden name_{lWins m AT, Ly, Ot autopsy tid;:imcaelld'm.
£ || B . ¥,
= s <,
s g 16. Birthplace. ... Clu%ﬂl?om?-———-———" " coanies || 22- 1 desth wan due to extercal causes, fill in the following:
E = . rm {a) Accident, suicide, or homicide (specity) e
- E 16. (a) Informant's own s ure & /oo _% @ ’ !
g & (®) Addrem.(f 8.2 (7% 2| ® Datoot occurrence =
g - B < . . —
2 || 17 (@ Barsal @ Dateheraot. Cane 2/=)7#0]} (9 Where did injury sccur .
' D City ar town) Coanty) (State)
E‘ E (Durial, cremetion, o remnval) _ (Month) (Duy) (Yesr) H (d) Did Infury vecur In or about hom(e.lo; farm, in lndustrgnl ;i‘aze. In public place?
B ;E (= {¢) Place: burial or arematie ——
2 il &) 15 I pla
:L_ g: 18. (a} sznatnre of funeral dlrm While et world] L ,..;-z:..mm.s."f ’(ta?.l;e:n:ﬂf 1njury_._‘_/_...__t.
. b Sl P .
A 5 @ 28, Signature ... Wm {M.D. or other).{ .

A
v H&dd.rm_.

19. (@)} M ém
- (a) ate r ud&g ¢ -

Ol ca, aAD | Date meiﬂ//.#&
F—

(Licensed Embalmer’s Statement on Reverse Side)




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 bym/

!
1 ., Registered Apprentice No

/

working under my personal supervision!

) 7 -
-‘ Signed %/7/3 _ %ﬂ%

o ‘ ; : Licenﬁnbalmer No....a. L..;\ .....................
N\ : P. 0. Address...2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ixn his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

.

t
\
3

atlure to comply wi




