Rt o co3ba]

S. No. 2 DEPARTMENT oF COMMERCE MISSOUR! STATE BOARD OF HEALTH 8 *:) 2 U
~i-103 vRaay on Tus Coxsis STANDARD CERTIFICATE OF DEATH Stat Fite No,
oI X21492

Registration District No..__.._E.@..ﬂ__ _i Primary Registration District Now. oty Registrar's No.

1. PLACE OF DEATH: 2. USUAL &%‘éﬂ OF DECEASED:

@ County = L L M s Z
(% City or town_. =Xt >d (o) State ® County.
(r outaide city or town write “RURAL” ond name of township) /‘/R
(¢) Name of hospital or institution: () City or town.
% 7 é.. % (Il' onllldn city ar towp limit.#rite “RURAL™)

- ;(;r MZ In hospital or institatlon, writs stree¥ o location) |
. (d) Street No —
(4} Length of stay: In hospital or msﬂtuﬁon_‘.l%.ﬂém ;/ ("mmﬂ.gm 2t -g.dd

In this community.

yeura, months ar days) (¢} I foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
8. (s) PRINT H - F 5 ~ i h-_.
FULL NAME.....{1EN0 R X — S quZda&é._ S
20. DATE OF DEATH: Mon ’ day_____ e -
8. (&) If veteran, . 3. (¢} Soclal Secutity N ot M
-m N z c . year... our__..... ___.z_._. ot
name war. 0. ,41..4 -_d:i‘..
- 21. 1 hereby certify that T attended the decensed from_m_.:-_______.

5. Celor 2 | 6. (a) Single, widowed, married 1Y) [W , 19..‘,-!.4
4, Sexm_ divorced that I jast saw h_m alive on ‘74"' / ﬂ

8. (¢) Age of husband or wife if || and that death occurred on the date and hour at.ated above.

8. () of husband og
Qm% ahve........%/ years || Immediate cguse of death
7. Birth date of deceased / g ‘72_. [

Duration

{Moath) (nu') {Your)
8. AGE: Years Months Dzu 1f tess than one day Due to..
4’ 7 )—} / hr. min - E
d Due to £
9. Birthplace..__._¥a A o _ M L / ) \ £ E
(City, 17) n coutiry) 1 7 ﬁ
Other conditions .
10. Usual occupadon_....._g;";.m"&z-l_. L ... [ Ofher con T o iy :3’ ¥
11. Industry or buainesa. _M N/ G PHYSICIAN
E: ' ' Ma](giz_' ﬁndmgis . E,F . -
= i LSS rations
E { 12. Name.......cer, '4,14--«4/ M l oper . thl.Inderﬂ:u
= Rs Birthp[aoe._...... i~ _ - - = wﬁfﬁmﬁ?
Y. e or foreign country} Oi autopsy. - should be
g{u Matden name '&ﬂlu.z. SLEAPL L m_'.!....“ . ey
ttiatically.
16. Birth ot (215 s B SE M : —
E pla - ifﬁ'" ' [Btate or ﬁuin comutry) || 22+ 1 death was due to external causes, fill in the following:
© {a) Accident, suicide, or homicide (specify)

16. {0} Informant Y\ tor 4 e e (L
(b} Ad g -’A‘Jm (Y () Date of occutrr

Aly (c) Where did injury occur?, @ P rrom— Ty
{d) Did injury occur in ot about home, on fann. in industrial place, in public place?

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

17. (6}
¢

cremation, or removal)
{¢) Place: burlal or crematlon
18. (a) Signatore of funeral director.

(&) Addrems L QY 2Ne

19. (o) )
(Duta received local registrar)
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~ [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by..
R - ] :

working under my personal supervision,

- —

to- ' Licensed Embalmer No J di

N | - ‘ | P.o. Addxmé/.é_éf Jéai

Notc. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)
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