0. 2 . .
13-40 DEPARTMENT OF COMMERCE MISSOUR! STATE BCARD OF HEALTH 3 8 2 9 8

vl BuRmay "= = R STANDARD CERTIFICATE OF DEATH Stale Fitg Na
@w&tﬂct No. .___..(_a_"f______ Primary Registration District No._s3o0d¥ - Registirar's No. 2 ? b

{ a 1. PLACE OF EEﬁ}!I: 2. USUAL RESIDENCE OF DECEASED:
= (a) County. " . Sl—
iR
- S| ® ciyortown__._Faelir~ (&) State 720 . ) County_dk o
g @ N fh '(llionulida eil.yunt town limits, write "RUAAL" and nama of township} S‘- I
¢} Name of hospital or Institution: - {¢) City ot town oteia
» ,Qra.tu .Q‘Lvﬂfﬂdd—? ,}140’ r (If outside ejty or town Hmits, weite “RURAL"™)
/ {If not in bospital or institation, write atreet number or location) - &
& || - Length of stay: Tn hospital or tnstitation,, Safeb 1T, o e 12 |l @) StreetNo.. D05 L Caelin ~Lun
E (Specify whether 0 {If rural, give location)
In thia community. S obonys 2 .
E yoars, months or days) ) (e} If foreign_born, how longin U. S, A.2 s years.
E 3. (o) PRINT L e e MEDICAL CERTIFICATION
FULLNAMEAJQT G vey . M J
- < 20, DATE OF DEATH: Month LAZR day.
3. (b If veteran, 3. (c) Soclal Security e 1T o 4272 ibsita TR
E batie war N. Neo. _HG.ME__.. v 7 ’
- - 21, I hereby certify that I attended the d d from.
EI 5. Color or , 6. (z) Single, widowed, married, 19.%¢.., to rirv, [ L1920
|+ Sex../:...ime'*‘mm race. cbake. | divorced__reenmad | o teawheon  aliveon P14 13— 19 %0,
E 6. (b} Name of husband or wife ..o 6. (¢) Age of husband or wifaif || 2nd that death occurred on the date and hour atated above. Duration
] Seru Farey alive. LIS years|| Immediate cause of death NerrarrRages
(&) z
5 7. Birth date of decensed... ... ¥ ZUTMTAA /£~__L£7_€’_
o (Mantl:) (Day) (Year)
4] 8, AGE: Years Months Days If less than one day Due to. _]?Af MM ¥ M g /"’ e’&jmu
Z - {
a 1‘2 L ‘# - T 2 7 hr. min N/
- i Due to . £ A iL
B 1l o pirthplace.. il Caphdocol . . N Y A
% i (City, town, or uuntr) - (State or foreign country) i ¥
gt .UJ"LJ . . 1| Otherconditiona.
= 10. Usual oceupation.. i 7 (Tncheds pregrancy within 3 months of death) —
= || 11. Industry or business ' Fed PHYSICIAN
| o , i . . 4 Major findings: R . - —
o || ) 12. Name___ " . Of " operations. s R L
- B r|> - / : Underline
Z || = L13. Birthplace : &ﬁc‘fﬁ:g
] i (Cit or ty) (State or foreign country) _ ... . . .. .
3 E 14, Malden name. B R Piprcy, T Of autopsy shouid be
A s{ . : [ - : ' : “|tistically.
E 5 15. Binthplace (City, town, or county) {Stats or forsign country) 22. If death was due to external causes, fill in *the following:
£ || 16. (o) Informant Ofwv ' (8} Accident, suldde, or homicide (specify)
B () Date of occurrence

(¢) Whete did injury occur?
) {City or town) ui:'ocmty) {State)
(d) Did injury occur In or about home, on farm, in indua place, in public place?

® ad
17. (@ %

{c}) Place: burial or crema|
18, (o) Signature of fnneral director.

. (Specity type of piace)
While atwork? . . {(¢) Means of injurys

® Address_ LT3 : % D Borrae [
= . Signatare__ /022004 (M.D.orothend
> 77411'*]3 e o 2 M - i:dm tSf_,ofu Iempridal’ 22 / Date o 5 e

{Dats received local registras) { Regtstrar's signature) ~

{Licensed Embalmes’s Statement on Boverss Side)




STATEMENT BY LICENSED EMBALMER

st

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

, Registered Apprentice No

working under my personal su_pervision.

Signed

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be so0 statgd above.




