DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH V 1922‘1

BumaAg of wa3 Cmm’_ ‘STANDARD CERTIFICATE OF DEATH Stats File No
RMALU& Igaa_"ng;B_(ﬁ_:? _Q Primary Registration Distriet N‘:__._=§_t_____c C}é Repisirars No
1. PLACE OF DEA’ .

(2) County....... n N —y .
(3 City- M {a) State_._... M‘"‘“‘"""'—"—" () County. _&m& S
ahd name of tow. j]

2. USUAL RESIDENCE OF DECEASED:

{¢) Name of hoapltal or institution: (ﬁity or town._ 4
A o city or town Hmits, write "RURAL")
(If not in bospital or institution, writs street numbar or Jocation) d ﬁ » %
H tituti d) Street No 2.4
(d) Length ol stay: In hospitalor institution e ( { tf At rarat, gie loction
Inthis community.
yeara, months or days) } *2.8 || (& IIforeignborn, howlong in . 8. A.1 years.

E

MEDICAL TIFICATION

~17(|J)[.L NAME.. ﬂwld__ﬁaijeﬁm%) At....,.._.- e ¥

20, DATE OF DEATH: Month....

8. (b) If veteran, 8. {¢) Boclal Securit
@ 4 year. 'I _q ¢0 hour. & zv m!nute...._____.w..ﬁ___..M
name Wwar. L No,
21. T hereby certify that I attended the deceased from gréhe _2J
—m 5. Color oi 6. (o) Single, widowed, married, ‘ 19548, 1o > al 10Y¥0
A divorced - = that I last saw hlﬁt‘i alive on M 40 : 19 8

8 and that death occurred on the date and hour stated above.

Duratio
Irnmediate cause of death«z;‘!!‘wb (hetetiirminans, 1 sy

6. (b) Name of and orwife e e 6. (¢) Ageof huahzd or wife if

2. a ; S live.__..
7 B{th date of deceased __._-Z_Q_A_E_LZ S—

(Me: {Dny) (Year)

8. AGE: VMQntha Days I less than one day Duse to. Wﬂ_g__ﬂ:‘“_ﬁ_" gm.w 6.8
ﬂ:‘)' ? b i Due to W —MAM %\ Vv

] (9]
8. Blrthplace.....m._.M"’"’ &; ({720&: 5 Do VP
, town, or county tates or Ign country.
10, Usaal oceapation M » : 7] || Other conditions.__—2Ef 0 e Aiane
’ l 1/4 7 (include pr thin 8 months of death) iuai—
11 Industry or business 4. 2 : PHYSICIAN
, alle || Merndine | yanaa - —
{12 Name..___ ookt £ operations " t-lgmierline
cavse to
13. Birthplace . (or AACrt— ~—{which death
S || ovmem et SR

tistically.

=
é{ 14. Maiden pame.
=

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD ¢ '

e e oy ;;L, : te o Loreigy A= 02, 1t d eath was due to external canses, fill in the following:
8. {g) Informant's own signa ﬂﬂa’e rS ’ (a) Accident. l'l.ﬂlﬂde. or homicide (specify) At
() Addr ~ I L (&) Date of ocour A A et .
A ) De /992]| (@ Where did injury oceur? W o - -

(b) Date thereof 44D

17.
L () focth) (Dey)

(Burial, cremation, or remnve])
(<) Place: burial or cremation
18. (c) Signature of tun o
(¥} Address...

19. (a)q&.;m.az__Z_Li?d(b)
ta received Jocal registrar,

City te)
{d) DIid injury oceur in or about hom(e, on flrm, in induostrial plue, in publlc place?
,{‘ [ ﬁ
Specity t. { place)
Whﬂe at work?_PAeAAAS T ¢ mﬁeap.ns of injury. e

28, Signature. M"’—M “"bc"{ (M. D.orof I__..

Address ! Date sign A

N. B.—Every ltem of information should be i:arefully supplied. AGE should be stated EXACTLY. PHYSICIANS should sia..

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

Rev. 5.17-30
«ETHo I x19911

(Licensed Embalmer’s Statement on Reverae Side)




““"“5'}r:-'27:-9-~-- p
e - P4 ejeq
79‘5/‘ DK'Q“”#WHN v
e : g
8 "ON 40040 yyyuq; .

s

QZai353y
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