. 2 L
13-40 DEPARTMENT OF WERCE MISSOUR| STATE BOARD OF HEALTH

J/
739 BuRzAy oF "’ STANDARD CERTIFICATE OF DEATH State File No. .,,,&3 a14
Regi lstrlct No..... 7 9_1 _4 Primary Reglatration District No.m.”.?!.e&aﬂ 7 Registrar’s No BGﬂ 4

x23159

A CE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
o (o)} County. ‘. ) -
8 (5) City or town %_\‘ L SO (a) State = () County ;
s (If outside city or town limits, writs "RURAL' and name of towaghin) S \‘ . /
= (¢) Name of hospital or lnsutuuon ’ (c) Cityor town '\' © Aa A
ey \g ‘:\\ a2 i (If outside city or town limits, write "RURAL")
[2 {If not in hospital ar [nstitution, write street numbor or Jocation) Lol-\A \ k}
=] (d) Length of stay: In hospital or institutlon (d) Street No Vi & &_M-? .
4 {Specify whether (I rural, give location)
- In this community.
E yaors, months or days)} () If foreign born, how long in 1J. 5, A.? years.
[+
= 1, PRINT MEDICAL CERTIFICATION
B £9I)JLL NAME ‘b.ﬁw'\ F \'\oa,-&(\ : 'JY_ - .
« 20, DATE OF DEATH: Month €&\ day N&Fn /7
3. (b) If veteran, 3. (&) Social Securily \0‘5

= year. \g ko h t O 8
> name war ha- LW - N YRR our pinute »
5 21. I hereby certify that I attended the dec&sed from,,. 7707 /f ./7.?
n‘-l'. \ 5. Color or 6. (a) Single, mdowcd mardi 19 to 19, ya

N T e W | - ', 1
s || & sex_ TNANe | race.._ WitV divoreed JAQrC e that [ last saw hets®  alive on_ L2CA 7 5_ ‘ 10448
Z | s @ Name of husband or wife MOASy . 6. {¢) Ageof husband or wife if || and that death occurred on the date and hour stated above. Durati

1uration
a .3...91‘ 'rA..&x\.:e ﬁ_ﬁsaa. S alive e vears || Immediate ﬂe of death .
S 7. Birth date of deccased. .. J‘LL.Y.\.E.A..\Q’.__ ck.S S W W MM
2 (Month) Da (Ymr) N ﬂ
% 8. AGE: Years Months Days If less than one day Due ;O_Um z Z 7[(2 /&7 / 'M
a ’ L\- s L\"' W\ hr. min (4 j’ 5
- . B . Due to - d
0. Birthplace—— STa dubiar s -.._M.xhsnm.t_kc. 4 d S
(cu:. town, nr eumzt_!)c (State or foreign country) 6 O & ’{? ’ ‘f_,! ! o
Other conditions. { 2
ﬁ 10, Usual cocupation =AM VR ’_\ _k_(lnelndo pregnancy within 8 manths of dehth)’ V i
= [{ 11. Industry or hwnd@wﬁkm?g\m@ ? - - / [} PHYSICIAN
M findi H
J g { 12, Nameo S0 LAMM.&WWW ajor findinga: [ {1 B
- } B Underline
E DL 13. Birthplace ... % - AAN Sy ! ! the causeto-
{Ci wn, or cqunty} {State or lcni:n nmmtry) Of autopsy ’ :gl;cgﬁ!mbdel
E B f 14 Maiden mam ravasner i . et sa
o stically.
15, Birthpl _...;_%-‘L\..'Q.ﬁ.&m_
E E place y e {State or foreign country) || 22 H death was due Lo external causes, 6l In the following:
E 16. () Informant h Satﬁ_qa/m (g} Accident, suldde, or homidde (specify)
B ® Address......... A\ et 0 Seasma (%) Date of occurrence
17. {a) LA (&) Date thereof___\O- A8 - g () Where did Injury ocens? " —

- (Ci {Coanty) (State}
(Burisl, aremation, or remaval) (Mantk) (Didy} (Year) (d) Did injury occur in or about home, on fa.rm. in industrial place in publlc place?
{c) Place: burtal or aemauon_ﬂj'_._ﬁ_&m_a__ism., A~ N\

18. (a) Signature of funeral director___ Sﬁ-u-b-u.lm M O Spech F e

H ® Addrm____m.,q:ahl-

s signature}
< (Liccnsed Embalmer’s Statement on Reva}{a Side)




- 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 ..o |

, Registered Apprentice No

working under my personal supervision..

P. O. Address.

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

If this body is not embalmed, fact should be so stated above. -




