S. No. 2 DEPARTME'NT oF COMMERCE MISSOURI STATE BOARD OF HEALTH 7 F? 4 dr

— 111039 : mﬁ’ ‘ﬁ"‘mﬁz ;g 1843 STANDARD CERTIFICATE OF DEATH State File No

7. $-17-39
Reglatration District No Primary Registrntion District No_?_‘fl_g_gam Registrar's No, .z o

o 1 x21492

? l 1. PLACE OF DEATH, 2, USUAL mmmcﬂ. OF DECEASEI . =1
(a) County...._._ .
(8) Clty or town. i ¥ A Y2 (@) Smt:.{x.)‘.%hm&_ (% County.

R

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

(If outslde city or town limits, writs “RURAL” and nare of township)
(¢} Name of hospital or institotion:

{¢) City or town
e ™ (If cutaide city or town Huaits, write “RURAL™)
(If not in hospital or institution, writs street number or locatlon) ’V o
(d) Length of stay: In hospital or institution. - (d) Street No. -
(5 whether (If rural, give bocation)

. In this community..._. _
yeary, monthy or days} [ (e) If forelgn born, how long in U. 8. A.7 years.

pw ¥/ r /] MEDICAL CERTIFICATION
e\ e a m'g"ﬂ;m*\d D\oam). - 2
PR TR— ) SMS&M 20. DATE OF DEATH: Month < n A+ _day
' - ) No. / yw_.k.g‘.%_&___hour " P . .

pame war.

21, I hereby_certify that I attended the deceased from.?—.a‘g':_al#_._.

5. Color or 6. (a) Single, widowed, maryied 19840, to....__} _gﬁ:___‘g;_________. 19 &a

4 Sﬂ\Ich»-n-- xac&&ﬂb).- d"’“"dmw that T last 2aw h_.ee.,- alive on 2.aAs ol 19&

(%) Name of hygband or wife....eeeee. 8. (¢) Age of husband or wife if || and that death occurred onthe date and  hour stated above. Duratic
ration
%M...&h.. N alive___.~"_ _years|| Immediate cause of death
7. Birth date of decens ALY LN Larmadrg Otecolocon | '
(Month) (Day) (Year) ) - ad?

8. AGE: Years Months Days If leps than one day Dhe to

A
L 65 8 3 a’g hr. min !' ‘v‘t’ ?’r
Due to i
9. Birmpmn:bw__\m—Q . ‘ vy )
{City, l-un. county)} {State or foreign country,

i Q Other conditions
10, Usual occupationt, S —'—1‘ (lncluda pregnancy within 3 monthy ofduth_)

11. Industry or busl \‘\Y\

PHYSICIAN
ﬁ 12 N Majc:;t:_- ﬁndlnz;lsi
o am o tions,
E{ ¢ opera hUnderllna
By 18%. Birthplace A . - - thecauseto -
(City, o county)} (tate or foreign conntry) . . Jwhich dea
& (14, Maiden Of autopey . jabouid be
g ) o - - B e ptistically,
= 16. Birthplace 22, If death was due to external causes, fll in the Tollowing: :
16. (o) Informan _ (@) Aceident, sulcide, or homidide (speclty)———r
- : (&) Date of occurrence.
4 (5) gredgess i L . .
' o {¢) Where did injury occur? ki S g
17 {a) St \_D,}%.Qj) ) (City or town) (County) ~ (State)
{jpota (d) Did injury oceur in or aboul home, on fnrm. in lndustrial nlau. in public place?

{¢) Place: burlal o
18, (a) Slgnatore of Ipo

19. (2} = £O /? ® _éﬂL? (e
{Datoroceived localregiatfar) Registraryg i nxm)

\ﬂ
LD (Specity type of ptace)

Whileat work?.. . . T e {€) Means of injury.
— LY
23, Sgnatum.._...__.zl.é (M. D. or other) ...1...._

Addr&___m__wa__— Date signed 22"

(Licensed Embalmer's Statemant 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 by

, Registered Apprentice No '
wi kmg‘under mbpersonal supervision. '

District Health Officer No. 5,

Dklnd: File Numbcré.z_.g.’.z.ﬂ...
Dite Fited S22 )

Note The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in hls OWN IIA‘\IDWI{ITING. {Failure to comply with
the ahove constitutes grounds for revocation of license.)

If this lody is not embaimed, above space ehould he left blank.




