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No. 2 DEPA%TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH
o '  OF THE TENSUS STANDARD CERTIFICATE OF DEATH State File No
I .
et Registration District No,_._Z‘_B__ Primary Registration District No.ﬁ__a_d/é_ Registrar's No, / // 5’

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

P o ¢ 577 Boors_
C ol era oo {a) State W o - {8) County,

(6) City or town
{If cuteide city or town limits, writs “RURAL" and name of townghip) -

(¢)ame of hoepital or institution: )’ City or town
oL W #,d-—-ef ’ {17 outaide am
{If not in hospitalor i lon, write strest her or location _,8
(d} Length of stay: In hospital or, ns:imﬁon_bl..t.‘qf..;:m‘:.,.ﬁ *’gﬁu.:. (d) Street No / 7—-'*! > -
H E (Spacify -b.um (I#nl. eiffo lefhtion) :
. - _.__-——-—'—'_-—-_-’

In this commimity.
yearn, months or days) )"[ ln (e) Tf forelgn born, how long in U, 5. A.2 years.

d 21
8. {¢) PRINT ‘777 o P ¢ a E: . MEDICAL CERTIFICATION
FULL NAME M\: M ..’

8. (0 If vereran 5. 1 Securit 20. DATE OF DEATHI Month. day......
- r . {¢) Soci Urity
% e t } year.... j (—4{ ) hour.___.. }J >

name war. No.
21. I herebylcertify that I attended the decea,od from
&. Color or 6. (a) Single, Widowed@- 1.=% . Isl:lmato JJ_N =
- race - dIvorced____._._. that T last saw h_¢ }#4 alive on rI a— g P
6. (4} Name of husband or wifenal.l!«!..&.- 6. (c} Ageof hus;b::? or wife if{| and that death occurred on’the date and hour s\atca above. -
s
a.live___ Immediate cause of death ent a__ . M ‘zd_ ¥

. Birth date of deceased..... Ll ! €15
{Month) (Day) {Y e-r)

8. AGE: Vears Montis | Daye If less than one day Due to...”..%h.qumwmw
r
(’ L’ 7 7 hr.- /r}ain,

T MWD

Due to
9. Birthplace C’Qf‘ﬂ.wﬁ.“[ %O : - ‘ n o
{City, town b 00161,) {State or forelgn cougtry} a
X b : £ ) Other conditions. s
10. Usual occnpation..£ Q {Loclude pregunancy within 3 monthy of death)
11. Industry or bu,smms i PHYSICIAN
=] Major findings! _— —
4 {12, Name lDA Q—l}‘&"/\ Q @-h\-% J BZ:()‘; ox;;r.:uﬁnnq .
E . hUndullnz
m \ 13, Birthplace RS | BT the cause to
- - - iwhich death
& 1 Maid r_ACLyM:. muolmu) (St;_r.o or foreign country) Of autopsy which dcath
g { i < - ] / ~ aticaly.
§ 16. Birthplace . = 22. If death was due to crternal causes, fill io the following:

(Ciu, towD, of cotnty)}
y {a)} Accident, auicide, or homicide (specify)

(4 Date of occurrence -
(¢} Where did injury occur? -
{City or town) {County) {State)
{d} Did'ln'r.ry occtir in or about home, on fa.rm. in industrial place, iz public place?

et A '
(Specify Lyps of place)
lelat work?eeenooee. .. (¢) Means of infury.

23. Signagure. M% ‘Q"*‘J .777 I’g( D. or other)_l___

Addrese_ Date dgncdl':?__i.o o

18. (a) Toformant f£A /5 A
(&) Addres MZ '

17. (a) ... ~

{Burinl, cremation, or ran?nul)
_{&} Placs: burial or cremation
18, (a) Signature ATH4

" @) Addrefs
19, (a) ..27 _ib.._
{Datk roceive! local regiatrar)
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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

working under my personal supervision.

. . P.O. Address_ \-RAAAARALS /ﬁ

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWR['] ING. (Failure to comply wit
the nbove constitutes grounds for revocation of license.}

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




