No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 8 4 J_ 7

1-10-30 Buksay of Tz Census - STANDARD CERTIFICATE OF DEATH Stats Pile No
th{l Lm No. ._.._l. 5_7_._..._. Primary Reglstration District No...< Qﬂ Registrar's zgf 3 3

E

d 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEI)
(a) County. — C‘L/a/sl/ ) .
, g2/ Sy S v J | L sm@m‘@ﬁy_ﬁ & Coumty_ L0030
(If outside city or town limlts, writa YR " siid name of towmship)} ~

a2l el

(¢) Name of hospital or insuitution: {e) City or t own
(lfutad’n clty o town limit: welte “RUGRAL”)

{1 oot in hoxpita) or [nstitution, writs strest number or location)

(d) Length of stay: In hospital or institudon (d) Street No.
{Specily whethﬂ &

{If rural, give location)
In this community,

years, manths or days) (e) If forelgn born, how long in U S. A.? years,
MEDICAL CERTIFICATION

3. (a) anégﬁ £ y: f / Z/ @gq

FULL NAM

= — . DATE OF DEATH: Montn =0 Cl g R

8. () If vet . 3. {c S()dﬂ.l t 7{

® vetemn — ¥ year. / ? 5(& hour. minute Ealed /"?‘M’

name war. No.

21. 1 bereby certify that I attended the deceased from
‘| 5. Cotor or 6. (o) Single, widowed, married, L 9l e (T 22 10527

4 Sex_._%L___.. race_L.LZ:-....,. divoreed20n 41 A b ‘JS.) that 1 Jast saw h_©7F alive on g cd o 2 e / 19577,

6. gb) Name of husband ot w and that death occurred on the date and hour stated above,

7. Birth date of deceas 4 L-24 ] .
(Month)} {Day) (Year) .
8. AGE: Years Months Dayy If less than one day Due to. 'E Pf “‘; /974
c—-j O ( , (;_; hr. min

LY Due to.

s Binhplam_m«mé_. 7 o ) h./

Fal
(Cisy. town, or county) to or forgign country) r\ f,L y
i - A Other conditions
10, Usual mmuomwzé.mm—-?—m {ncluds within 3 montha of deatd) i F——
A : PHYSICIAN

Duration
Immediate cause of death

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

1i. Industry or business
= M findinga: . .
M 12. Name, m M aigil: ogpr:ﬁnnu
E 'hUnderllne
= & caltse to
& Lis. Bingfp o which death
(C:t, town, or mnf.y) t : hould b
E 14, Malden Of sutopey. :h::.n't;
e A gt ¥.
] 16. Birthplace > {(Gity. town,or county) 182! If death was doe to external causes, £l in the followings
16. (o) Tnt R, A LA AN Fpa || A9 Accident, suldde, or homidde (specify)
Wi ) <7 D= I
® addres LT 8 oo a2l a L0 770l ® Dateof occumrence
i N Where did occur?
17. (), M_A oY @ Date therent cff (@ Where did injury iyt town) 5 (Gounts) . (3eve)

At Mogthl {Da
3 (Bl mt.hn.wrmmm! ] . (/‘ )(

(¢) Place: barial or crematiod 'r a8 A ) o
. >~ pecify 't
18. (o) Signatures MM/‘ 7ﬁ AL (_%ue at Jn,n ‘ pedty tp e ¢ Lojury. 2
. Tl 7 e,
() Addres y L £ s or )90

1. @ 4/~ U5 40, & 2as etln I AL 28. Signat

(Data recoived local reglstrar) {Registrar's dgnatore) ddress.....£ Date sgned

ear) || () Did injury oeuc:in;i about homef on fa.rm. In Industrial place, In public place?
.

{Licensed Embalmer's Statsmnent on Roversa Side)




<&
2
2
(-]
®

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on

reverse side of this certificate was embalmed by me, or by

»

_______ D

N A Y B N W7, N £ .. Registered Apprentice No

[ i
working under my personal supervision.

- | ™ Slgned_ /@/Q/ M/LJ/E/J' /

R - - | ' _ Licensed mhal/mer No T ﬁ/—?i 1
. ' P.O. Addrm.@..g‘_ﬂ,{,a---awl

. i
Note: The above MUST BE SIGNED BY TiIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
., thoe above constitutes grounds for revocation of license.)

If this body is not embalmed, above spacé should be left blank,



