kg LYo
DEPARTMENT OF COMMERCE : MISSOURI1 STATE BOARD OF HEALTH l 80()8

| T STANDARD CERTIFICATE OF DEATH suwrume

I RezhtmtionDhtﬂcth___ﬁ_. Pr]msry Registration District No_.i[AZ.[ Reyisirar's No. /(3 g

-

’
Z 1. PLACE OF DEATH: ﬂ ‘-jﬁéb‘) ; ;1 / 2. USUAL RESIDENCE OF DECEASED:
(a) County. A et LS —T‘
®) Cleyor'town= ' A (Bitaex L ’! ) P, m ‘State Ao (5) County. B vl b E i?
de cl lizaits, write “RURAL' and namg of eakdp Y
() Nazos of hospital or fostiutions o ¥ oy || AuRal.
—— 2 {e) City or town 1
a (If ootatda clty or town Uimits, writs “RURAL")
(i1 not In hospital or lostitotion, write street nomber or location) 7
(d) Length of s Inh tal or {natitution - {d) Street No.
ngt stay ospt (Specify whether il (1f rural, give locwtion)
Inthis community.
yoars, moaths or days) (¢} I forelgn born, how longin U, 8. A.? yearn.
8. ( PH[NT MEDICAL CERTIFICATION
n.wm Howoeshhibii 32 &
3. (5 Il veteran 3. (o) Social Securit 7 20. DATE OF DEATH: Mon day.
. ¢) Social Se 5
! pamo war Ne —Lory . wa“LZ,f;LQ____h ______minm_.._.n_...._K_M

21. T hereby enil'y that ¥ attended the d d from,
6. Caloror 6. (a) Siogle, widowed, married, f 1M m g L 19445
4 Sex MALSE race._WH_Ltb dlvorcad,mm that 1 last sdw b /mveﬂn ‘? / / e 1982

6, (5) Name of husband or wito dole. _ a (c) Age of husband or wife if || and that death occurred on the date lnd/ﬁﬂ" !t[fﬂd above.

n]lve_.__.z.&_____yam Immediat of death

RN = A - B Ca!
7. Birth data of dacemd..jau lg or N __j@_a{/ o
(Month} {I" {Day) (Year)
LY

8. AGE: Years Months Days If lexs than cne day Dua go
7 4 ' ' a ? hr. min
Due to
9. Birthpl 3 - )
Ly, town, of county! (State or foreign sountry) * T
. Sl Z P PRD e Other conditlom._M
10. Usual occupatien... L. i I (Inclode pregnancy within 3 monthbs of death) /
11, Industry or business, s PHYSICIAN
= ' N s (e liv gty ot
E { 12. Name_._._, e operationa. Enderllnc |
= \ 18. Birthplace W C; :ﬁﬁm |
17. tpwo, of ty) {Stats or foreign country) Of autopsy. M_M_lhould be |
14. Maiden nam - charged sta-
//Iv tistically.
g 15. Birthplace . coumres) || 22: It d eath waa dus to external causes, ill in the following:

(City, town, or county) (State or loreign
»

(a) Accident, suiclde or homiclde (specify)
(b) Dateof EHCR,

- Wh did i occur?.
H @ ere njury (City or town) 5 ty)} (State)
(&) Did lnjuryoeemlnorlbmhome,onium.inind place, In public

16. (a) Informant's owp signature.
>, [

WRITE PLAINLY—=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

{Specily 1‘9- af place)

‘While at work? Means of {ojury.

Rov, 5-17.39
D1 319811

(Licensed Embalmer's Statement on Reverso Side) ¥ ,/ -l/ f <




V*}\ ‘ .
= i STATEMENT BY LICENSED EMBALMER . o o
“ka.-'» / ) -
1 hereby certify that the gody whose name is recorded on the reverse side of this certificate was embalmed by me, or by
< ‘
‘k . -
Registered Apprentice No

qt%@rking under my personal supervision.
3

.
Signed

Licensed Embalmer No

1

v

P. O. Address.

> . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with-
“" the above constitutes grounds for revocation of license.) . p

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




