DEPARTMENT OF 80MMERCE MISSOURI STATE BOCARD OF HEALTH .
SEP 9 ffep. STANDARD CERTIFICATE OF DEATH  aweruenn 29003
Registration Diatrtctlg Primary Reglatration District No..ﬁé_? Regisirar's No._ L. L

’

Y

should state

Of autopey.

E{u. Maiden name. hau “‘0 ——]|- . ‘ [cherpedsta-

15. Birthplace

. P ) ; . ]
= { 18. Blﬂ.hplace«@&d&ﬁl&—-*._}kuwﬁfx - ?ﬁ&?&tﬂ
{(Clty, own, ewnlﬂ D, (sm.- or foreign wry) i lhould be

(City, town, of dong
16. (a) Informant’s m limt.un___.s

Y |} 22- If d enth wans due to external causes, fill in 0 H
{a) Accident,

() Address. () Date of occurrence. q -~ B — D

' ' id injury cocus? Incolewrry (@; /7,
17, {a) _M—_ (b) Dlte thera () Where (Chyww-n) County) (State)
, cramstion, or removal) y cocupdn oot hes pr-furn pd-mlas

18. (a) Slgnators of funeral director. > ja g . £ . ety o e sme t infury

£
-~ '; 1. PLACE OF DEATH. : . 2. USUYAL R CE OF DECEASED:
1
= A u (a) County. - A .
= Z 2|l o Cwortowns ' S || @ state ® Cowa
5] 5 Z (If autside city or town limita, write "RURAL™ aud name of to ip)
= {¢} Name of hospital or institution; [
w2 OL (¢} Clty or town)
= o E (HW%“WH wrlte m:mu.)
; - (If not in howspital or institutlon, write street number or location)
5 R g (d} Length of stay: In hospitalor institution (d) Street No. 3 '7%
d = Q (Specify whather (i rarX1, give loca
- In this community.
E EL-; 8 yearn, monthas or days) {e) IIforeign born, howlongin U. 8. A1 .. Years.
o
3 S )’_5 MEDICAL CERTIFICATION
< | 8 (& prINT [
"Eg FULLNAMEDOdd CoMBS. 2l ¥
< m E = 20. DATE OF DEAT'H: Mon
23 8. (&) Il veteran, 8. {¢) Social Security I N ”
= ﬁ /
: g 2 name war. — Ne. year-.. B "" M
i = 21. I hereby cpetify that I attended the deceased frn
I é E §. Color or 6. (a) Single, widowed, married, ‘2‘ P . _____WM 19 _;
g FH| - Seum—“l&' rae ! ’d"°"°ﬂd-<£‘-aﬁ%-“— that Tlast sqw h d4a-_ @@iFtoD ? ~- 3 o 19
- -5 ..g' 6. (b) Name of husbandorwife........____ 6. {¢) Age of husband oFwife if|| and that death cceurred ong date and hqur stated above. Durati
ration
BE alive. . years || Irmmediate cause of deat!
3y O\ (
e - E 7. Birth date of deceuaﬁ_m.&ﬁc_& l ..Z..é_.._
., @ {Mozth} {Day) (Year)
" T
= E. 8. AGE: Years Months Days I lesa than one day
B 5
o -
E B & Y % ‘5/ hr. min
B g ? P : |
'u.?.; = 9. Birthplace. A ; < ) T
. State or try,
B g £ ﬁ: town, or county ﬂv N
ack n ng h . S Other conditions.
: .g 'E 10. Usual eccupation {Include prognancy within 3 months of desth) ’“ L] e
b 5 £ || 11. Indestry or businem Py ‘ ‘= PHYSICIAN
= ] ] Major findinge: . , 1 i d
E 8 E 12 Nme._&.AA.Q.A-Mi i\ A—WVQ’-L- E Of operations ']'J A Uaderline
P R o [
g E
=K
Eg
& w—
S=
g =
-
eE
£3
Y
O B
=x=
=
. &8
42
y R ]

[ 4 (Licensod Embalmez's Statement on Reverse Side) &W W‘ .




STATEMENT BY LICENSED EMBALMER

* 1 hereby certify that the bj:_ly whose name is recorded on the reverse side of this certificate was embalmed by mererby=
- ]

workil;lg under my persqnal supervision.

Registered Appr;:ntice No&lg .................................

SignedWL.&MW ()‘; ®1Q_£)'Vvvu®-)u
. ‘ : Licensed Emba]mer No. :?) Cl 7 5_
| sde Lo Jhao)

(Failure to comply wi

P.O. Address..?"

ter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" dﬁgove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
3




