“Naﬁﬁ A wp?{ F COMMERCE MISSOURI STATE BOARD OF HEALTH 26019
State File No, x

Buxalok s Covevs STANDARD CERTIFICATE OF DEATH

BDI 23150
R 7o 594 : G
Y Registration District No... .2 2 ... Primary Registration District No... M& 4 W & Registrar's No.
goz‘ 1. PLACE OF nm’m.?k || 2. USUAL RESIDENCE OF DECEASED:
{g) County. e N

& CryoromaNATAOYE,  1oconihi® Rurad || @ st Missourt o comy. TKe

(rr uumdahty or town limite, write "RTURAL" "nnd name of township} -
(¢) Name of hospital or institution: @ Clty or town H-&rm Y'd. {owurs l’\*-y) QLLYA- L
. “(If outaide city or town Himits, write “RURAL")

{If oot in hospital or institrtion, write strest number or location) ) v
p : i i t1 st {d) Street No.
(d) Length of stay: Im hospital or institution ity T varal, sive o

In this community.
“yeary, moaths or days) {¢) If foreign born, how long in U. 8. A.2. years.

. 7. MEDICAL CERTIFICAT[ON
s @rre Peank lon g\eqe\. WAqY\er' acl N o7
«naUDY,

20. DATE OF DEATH: Monmd::_j_uﬁ

=
-
(=]
[
=
:.
%
-t
L ]
=,
Y
- y
E 3. () If veteran, . ::) Soclal Security l q M hour_.. ____a_ ......... minnte*Sﬁ.-_.ﬁ...M
ame war. o
.- z " I hereby certify that I attended the deceased from
EI M 5. Color or 6. {a) Single, wij;v{ed. married, M &RL‘J}J (}L .19/ u‘a to.. Ju}. N A , 19, ‘Lo
i [ 4 Sex e AL aivorced M\ frastsaw b A alivéon_ T 14 u_e:_;a. SO 1o,
Z || 6. (# Name of husband or wife ... e 6. (€} Age Of huahand or wife if || and that death oceurred on the date and hour stg abowg )  Duratics N
- .EI.LQBM s . WAG"nc'r n.l.ive e [mmeMe cause of death . > :
. . -Hc . *
- g "7, Birth date of deceased.. H._.._.._....__ e ..l.g ‘? l.. UY‘ ‘w -
(Mouth) . (Duy} ‘"-' {Year) . L
(L) 8. AGE: Years Months Days - | ' If less th:fp 3ne day Due m_c._“f,{..\.(..w a LA b
E . 7 8 e l a J" 3 hr. : min : = - i
-t = Due to. . i
] 9, Birthplace. ) 'Pb\(ed QQ Ml s‘ﬁlﬁ-\'\v 0 . . “{' o * .._.-‘-‘"’
% (City, B, of cognty} - (State ar tnni‘u conuiry) — Ty
ion. / - = Oth didd -
Eg 10. Usua! 0cCupation. .. uwsten &.!._1“0" - : ! - ‘(.“F‘E" '" Y mmanthe of death) L\/ “’,‘ -
;I : Industry or business 5 = \ PHYSICIAN
= { 12. Name__._ﬁP__ AQWQQV- !._ I A B - : - "
i o
E E 13.. Birthplace S S LA 4 ' tlﬁg:é:é
! City, town, or [orelgn country) Wil +
|  f 14 Maiden ma_f‘enngﬂﬂﬂxg\mlmgm?l&__h Of autopey. — e [should be
- S} 15. Birthplace w\. Uwq {WL\A ‘- tistically.
E = Civygtown, of conpty) (State or foreign country) 22, If death was due to external causes, fill in the following:
E 16. (2) Informant. % e {a} Accident, snicide, or homicide (specify)
B (&) Address... B O30 \: mﬁu CM. M 0 (¢} Date of occurrence —
17. (8} . B\..I.\ft&-l () Date thereof '1"7 q -'l}D () Where did injury occur? =
(Burial, cremation, or rexoval) _L + ,(Mom (Day) (Year) (d) Did lmu.ryoccu.r In or about home on fa.rm. in indmrLl piace in nnbhc plaoe?
(&) Place: burial or crematls 3
18. (g) Signature of funeral director. Whl]e Mf, or nww(smf'(éwﬁwgr fury
@) Addressy JR02t ey 7
(M. D, orether)

(Lleuued Embalmer™ Stalume.nt on Reverse Side)




Ny
'.

e

RECEIVED -
LlSl."lCt Health Officers No.. 10 R f"’”-"
yar e ek File Numbar__§ = o~

Pate Filed™ """AUF _7:‘— gﬁ NJ oSG e

X

.-.-._.-2

e L e

'STATEMENT BY LICENSED EMBALMER - - - wd
3 - ’

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

1 . Regist‘_eret-i Apprentice No

working under my personal supervision.

. ) Licensed Embalmer No...g.. /4 ;17k
e Aavet . - < 4
P.O. Address/ 2 /e 7 SRV 4
Note: The ahove MUST BE S[GN'E B\Y THE LICENSED EMBALMER in his OWN HANDWRITING. Ture to comply with
the above constltut.es grou.nds for revocat.mn of license.) ’ }
If this body is not embalmed fact should be so stated above. . : ' <L :-




