0, 2
13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BCARD OF HEALTH -_g q 8 h. 4

7-39 ~B°m"§zﬁ“ Censos STANDARD CERTIFICATE OF DEATH State Pile No
Ebgutmlagﬁ l}istrk:t NO.ZZQ____ Primary Registration District Na.ﬁﬁ.é_é_ Registrar’s No é %

1. PLACE OF TH; 2, USUAL RESIDENCE OF DECEASED,
(8) County_. - n}
; ) Connty St ,&M_
|
\

\eg

a
(b) City or town.. (¢) State - -

(If outaide city of town limits, writs "RUJRAL™ and pams of township} \5" }
() Name of hospital or institution: (e} City orsomw "U- W

{If outside city or towa limits, write “RURAL™)

{If nat in hospital or inatitution, write stroet number or locaticn)

. (d) Street No

(d) Length of stay: In hos t&l' or inatitution. ity it O {Ifrurel, give location)
In this community...... & LA -

yoars, months or days) v/ =" || (&) 1f forelgn born, how longin U. 8. A.? years.

MEDICAL CERTIFICATION

3. (¢} PRINT - —~ L /

FOLLNAME._J M E XA .SA e L/L

20. DATE OF DEATH» Month. AU ay__ 20
3. (b) If veteran, ) 3. () Social Security vear_ [ 4O hour Py minute_ 33 /’-"M
DAME War. No.

21. I hereby certify that I attended the deceased from

5. Color or 6. (2) Single, widowed, ma.rrted. ——— 193_':£ to___/ldd:u____ﬂ_d__.__. lg_fd
M S5 divorced A ddernasd. | 110 [1ast saw b b ativeon o). 3.2, 19 %0
6. (5 Nage of husband or wif 6. (c) Age of husband or wife If and that death occurred on the date and hour stated above, Diration
- de&a. _AAE__ — alive 75 __years &'ﬂm ﬁg of death < : p— s
7. Birth date of d d ,@ /2 2E85T
(Mooth) (Day) {Year) : ' ! 5‘ EF o
8. AGE: Years Months Dayn f‘ If less than one day
hr. min.
9. Blnhplam-_@.. M%;a W .
{City, tow: [ or [orelgn country}
Other conditions
10, Usual occupation - + (Foclode preguancy within 3 months of death) —_—
11. Industry or business 4} \ PHYSICIAN
o 2 .f/ / Mai&g ﬁndfngln: ) \ i \
. " R o tic o . - DT M
E 2. Name..Load Aogin 25 "“‘_-'————“é‘“ Lt opera T Underline
=< | 13 Pirthpt the cause to
Pay . ; hich death
o town; or coun: (Suuw!wdunwﬁtrﬂ Of anto S . -- - - : : :vhon!dmh
£ ( 14. Malden name. Afw‘u Lo Da. - . [enarged st
E{ls Birthpl Al sinoineg oo ey tsticaly.
= - Birt (City, to couoty) (Statacr !nrdneu‘&ﬂm) 22, If death was due to external causes, fill in *he following; ~
16. (@) Informant. o/ . Z! e éﬁ < () Accldent, suicide, or homidde (specify) A_,~

(%) Date of occurrence AN

) Ad WEW g"’-‘
E!: ey, () Where did injury sccur?_s_J

17. (o) _. (8 Date thereof.._ 4. 2. 7€ reTe o
(Buriul, coscmdtinmrem-vedicva]) {Mouzh) (Duy) fYear) (4) Did Injury occur in or about homl(:.o; ﬁ::'?g industrial 5 pl:g in pu‘b{!cp!mx?

{c) Place: burial or cremat!on_.@_

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

(Specity type of place)
() Meangof injury L

¥,
”,
(M D.or othﬂM
{/

Date dgnedf/=-32-%D

9. @ .Zl&cq._/ﬁ_s!o » T =

{ Data raceivod local registrar { Reglstrar's slxm

(Licensed Embalmer'’s Statement on Reverss Slda)




PR Y-Sy W

[ - . -

STATEMENT BY. LICENSED EMBALMER
- i .
e body whose name is recorded on the reverse side of this certlﬁcate was ernbalmed by me, or-by.:

.

" ',‘,:._ .

¢.

pmnb - Registered Apprenfice No

working under my personal supetvision.

. . . R gned Qé ...... 4_./—

-

j} L Licen;ed Embalmer No....../. 7 i S

g .
oy
] e : -~ P, O, Address.. »&1f, e It tlE
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING (lem-e to comp
the above consututes grounds for revocation of license.)

If th.ls body is not embalmed, fact should be so smted above




