No. 2
-10-39
17-39
X21492

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

G G LS IR

DEPTARTMENT OF COMMERCE
BurBav or TAx CRNsUs

Registration Distrlct Nn..,.___g__?____

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._a_..‘g.../_/_

248""“

State Fils No.

Registrar's No.

1. PLACE OF DEATH:

(9} County_c.n_&ﬁ
() Citmeornown._few=fa | -~

{1 nurelde ciry or yown BEmits. write * lllIﬂAL‘ and nams of township)
{c) Name of hospital or lostitation:

(If pot in bospital or institotion. write street number or location)}
(#) Length of stay: In hoapital or Institution

In this communli:;._ﬁ_l.}_._._.._ N Q_e- :

yoars, monthy of days) [

(Specify whethtr

s f

A
_ (d},Street No.

2. USUAL RESIDENCE OF DECEASEI:

I%LS BM o ) Cor CRE S

() tyortown_._Rﬂ(.!._B | E Ue Yer'r—F

(I outside ity or town Hmits, write "RETBAL™

(if rural, give keation)}

(e) If foreign born, how long in U. 8. A.? p— 1 Y

8. (a) PRINT

o ¥
FULL NAMER&&.&“.R.‘\&&“DI\BR-&RI&A

8. (&) If veteran, 8. () Social Security

MEDICAL CERTIFICATION

il
20, DATE OF DEATH: Mon:h_'i__day%__
vear J GH0 __ vou. {1220 PG [T .

Blrthu]ace. m ‘55 nw_x_l___,__..

((‘ny town, or tounty}
16. (6) Informant. M'vs dessi € ]
® Address_. LY. el el Ma.

17, (o) Ak r A}
» ?rhl.etm-uun or remoral) Mok} (Day) (Yeur)

(¢) Place: burial ar aemdon__”_g_fc_L_f r

{ . Maiden nam

{Htata or foreign country)
yrard. ..

name war. No.
21. 1 by certify that I attended the decensed from
5. Cofor or 6. (3} Single, widowed, married, s 19750
. e .
1. Scx_mm_._..... moéélh_\*_g'_. divoreed_M\____ that I last saw b_Z 7B alive o S 19 _?'__p
8. (5 Name of husband or wife.............. 4, (¢) Age of husband or wife if || and that death occurred on the date d8d hour efated above. Duration
-
1 N Vayvnard, ative.. S5 F___years emte mugof death E A 7
T. Birth date of deceased I I - 2 homd ,L{G <ol ¥
{Month) ({Day) {Year) -
8. AGE: Years Months Days If less than one day Due to Vi
43 ' .3 /1 . i ____/ ) e Pt X
r. min . r\7 ‘| s 2 ) t ¥
/ Due w___C_ "/M - ¥
9. Binhplaee HlYC 1€, Mo ) y :
City, town, or coonty) {Btate or forelgn coontry) - - ” el i
- th ditt
10. Usual occupation.... 1. @ Y. _MA&L " 0( e.rtgm:“ o within 8 ha of death)
11, Industry or business L 1 PHYSICLAN
] - Major findings: —_
g { 2 NemedAvnes  Rawymard. D || %EHEw, \\ ?3’ ‘\ Undertoe
=l Bmhpxam__—ld{ii.am : 5 : 4 et
City, tow oROTY, Sul.e or foroign coantry] Of autopsy should be
_‘ljh _ﬁ‘ AR Y lcharged sta-
é = N rimlm“;.

®) Date thereot__T=_A/ =190

18, (s} Signature of funcrul dlrecmr_g'_‘l'.’c.l.ms_n.l_'fﬁ._... Iﬁ.s_.e...
@) Addr N rek: YA 4 -
] (Dite seal ). " KHiertatrar's dgnatare)

22, if death was due to external causes, £l in the followlng:
{a} Accident, suicide, or homicide (spedfy}

(¥ Date of occurrence
(¢) Where did Injury occur?
{City or tawn) (Coenty} {Bral
(d‘) Did [nlury occur in or about home, on farm, in industrial place, in public t

) ,Whﬂe at work?

28, Sgnatm_M_

Addresa

(Specify type of place)
e { injury,

b

{Licensed Embalmer’s Statamenl on Reverse Side) -




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 3 S

- Registered Apprentice No

working under my personal supervision.

/.
Licensed Embalmer NEZ%

P. 0. Ad

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

If this body is not embalmed, above space shonld be left blank.



