st o conbe
—4-13-40 DEPARTMEN OF CO MISSOURI STATE BOARD OF HEALTH 4 1
Siole File No- _B_hB

S Bumsv om TR Crvsvs STANDARD CERTIFICATE OF DEATH
Registration District No._.__.8...__5. Primary Registration District Nu...._._.______ioo 1_. Registrar's No_..____J.B"' l e

/ 1. PLACE OF DEATH, 2. USUAL RE@IDENCE OF DECEASED:

© omir.— BUHANAN 3§ e Mz 001 o cuuns ’%"éﬁﬂ' - ‘

(&)} City or town

(If ouisids city or town limits, write “AURAL" and name of townahip}
(c) Name of hospital or [nstitution: () City or town é&( A

|
QTATFE HOSPITAL Na_ 2 (nm.;.u.m tawn Gumits, writs SHORAL™ |

(If not io hospital or institstion, write sireet gumber ar jocation) . g@@ |

’ M‘ d) . Street N |

(@) Length of my In hespital or imtltution-z%‘ (d) o e e rievre) - |
In this oommnnity 3 \M ” Wﬁ % &*fﬂ -

yoars, months or days) {¢) If forelgn born, how longin U. S, A.?

i, LOUIE S AVEEK e S g |

: 20. DATE OF DEATH: Month v
3. () If veteran, =7 3. () Soclal Secusity 2
f No )ﬂ year.

N » 0 hoar. v minut _— .......’I_...
name wat. I ~ bt é ¢
21. I hereby certify that I attended the deceased from

fe e Colororw_& 6. (s) Single, widowcd mar J . 1900 0. BCc.. “r3 1((/ 19}5

divorced ML AL that [ast saw b7 alive on 0. L 0 0
6. (B) W @ Z band or w1fe.,,,,_____ e 6. (£} Age of husband or wife if || and that death occurred on the date and hour etated above. Darati.
’ .o ration
T N2 Yy Y P |
7. Birth date of dccea.sed JLW 25 /¢J Z : {

onth) [/ (Day) {Year)

[ y )
8. AGE; Years Months Days If less than one day Due to. 7- é + r/ﬂ:u—&(a' o <&
g BEZ S CRALKx P
. > br, min Due to. / f—‘ 71 -
9. Bi.'rihnl?ﬁ- M Kwa"ﬂ ’ d— v

7-(City, town, or county) (State or foreign country)
10. Usual occupation.......... v

Other conditions,

r s r . ?Me of death) '—————
11. Industry or business el G-ZQ p &/l‘ fd_"_“{ .| PHYSICIAN
2- ’fg v —
g 12. Name < Sl 9. s P
E : & TS T hUnde_rllne
2\ 13. Birthplace ” the canse to
- , ZZ which death
E 14, Malden name (Gl w2 ooy (Btatnor forlem comt) 4~ 0 _autopey. A - "-mﬁ—- zu :&ﬁé&’.&‘
. S gl a_g__ﬁ% tistically.
. * N =
3{ 15. Birthplace City, or cocot State or forelgn country) f{ If death was due to external causes, fill in the’fgun .

16. (a) Informant [ (a) Accident, suicide, or homicide ( :'r"

H
M (6} Date of occurrence
®) Add _/* #,,KZ —
.y

WRITE PLAINLY—USE UNFADIN(E-, BLACK INK—MAKE A PERMANENT RECORD

17. (a) {5 Date thereof. < 77 2, (¢) Where did injury occur?.

: (City or town) County) . h(Suu)
%Td injusy, eccur in OW place, In public place?

(Burial, crumation, or removal) (Day) (Year)

() Place: bural or cremation
18. (o) Signature of funem] director.

%) Ad
19. (a)

-t Gﬂvﬂf—m of place) ' -
‘While at work? o (6) Meams of ipfury.——— .}

4 {Licensed Embalmer’s Statement on Reverse Side)




Vo

N

- W

LY - N

-

erse side of this certificate was embalmed by me, or by........ eeeraeeas

] -

) " - T ] B ,
-working under my personal supervision. %i ]
. . S ‘

Note .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN& (Fa ure to comply wit
~-the above constitutes grounds for revocation of license.) .

. If thls body is not emba.lmed fact should be so stated nbove.

, Registered Ap rentice No ‘

Licensed E;nbalmer No ‘35 /Z

. POAddr&s

—_—




