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

@I X19511

N. B.—Every item of Information should be carefuily supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain termas, so that it may be properly classified.

Exact statement of OCCUPATION is very important.

' 4, s
DEPARTMENT OF Cm EgB 1 ”‘ 104\1ISSOUR1 STATE BOARD OF HEALTH 6/(/\ ‘v = 17 0 9

Bussa or fus Genaus STANDARD CERTIFICATE OF DEATH Stte File o
Primary Registration District No,jzﬂ,za Registrar's No. —2 .

Registration District No_:

1. PLACE OF DEATH:

(a) County, /?A///}r ét‘;ﬁ
® Sgerrun. FUERL Lawanc e ﬁ/?
{I{ outside city or town lirnits, write “HURAL .1 gf m}

{c) Name of hoapital or nstitution:

([ not in hoapital or inatitution, write street number or ]nmltmn)
{d) Length of stay: In hospital or institution

Inthis cummunity..._....,...é{a_..?&i 2 S

years, months or du:rs)

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

't et B (b) County_.gd..
{¢) City or town /i ur»as

{a) State

(If outside city or town limita, write “RURAL"™}

{d) Street No

{If rural, give location}

{e) 1l foreign born, how long in T. 8. A.7.

- éﬁ’&%ﬂn"_ﬁfﬁe.Emc/mg,...dé?zia.az:

3. (b) If veteran, 3. (¢) Social Security
name Wwar. No.
5. Color or 6. (a) Single, widowed, married,
4. Sex}ﬂ‘-ﬂé rnce........éa_....... / divorced.ﬂﬂhm.d
b)) Name of husband or wife..ccooceceoveccercenee. 8. {€) Age of husband or wife if

.#»L&mm.d/ﬂ, alive. ooy €ATS
7. Birth date of deceued.,_.......Lth.?l_.C- 22 /i7 s N

(Month) (Day) (Year)

MEDICAL CERTIFICATION

hour minute.

- DATE, OF 7 ¢2;/ / Month... 4’74/ day

21. I hereby certily that T attended the deccnsed from ﬁ

19 / f/ﬁ///

that I last saw b .. ¥ alive on..... /. ’/ £

and that death oncurred on the d.u}/an olé stated above,

Tmmedigke cause of death

8. AGE:; Years Maontha Days If less than one day

6 7 7 '7‘ br, min

Bpsterder THe-_ L)

(City, towd? or cou: {Bmtn or for:xxn coulﬂ-r!]

10. Ususal occupation......,.......« LETR.. RJ(/'_Q.-

9. Birthplace.....

11. Industry or business

<1

8 (2. Nome ZHF ST 270 foc L€ )/

(=]

2 \ 13, Birthplace //jﬁﬂ/-s N -
i / tate or foreign countrd)

E 14. Maiden name_.___ & / o o

m

£ 16. Birthplace ... AV A4 ?

= (Cu.y l.own. county) {State or foreign country)

16. (z) Informant’s own siznature..M :

(b) Address
17. (@) () Data thereof.. I-Hlt_ 3.0 f (

(Burial, cremation, or remaval}

(¢) Place: burial or ¢remation..

18. (a) Signature of fune

1. @ 4 2o Y4t/ (b)‘

(Dlte recejvad locl!'re‘ilmf)

egum , plecStare) T

Due to A]\

- . : BT 21 !'d’

. {
Other conditions. d

(Tnelude pregoancy within 3 months of death)

Major findings:

Of operations

Of autopsy

PHYSICIAN

Underline
the cause to
which death
should be
charged sta-

{tistically.

22, 1f death wasa due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify}

(¢) Date of occurrence,

(¢) Where did injury occur?.

{City or town)

(5tate)

(County)
(d) Didi m)u occur in or about home, on farm, in indusl.rlal plm:e in public place?

f /&

) g fy type of place} . .
0 ) af work? _._. _.__.._._._‘iff_' ’(e) Means of igjumys, .. e
2, (] /

: ; ez AL - . (M.D.oroth
Date signed.s

(Licensed Embalmer s Statement oo Reu:ue Side)



-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, 0F By, oocovooreeeeces

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

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, above space should be left blank.
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_: FULL NAME/ W o WD IV A LAALTAAL Y Td Hudr. / El })
20. DATE OF REA onth.. el fLL4 (ST S OO .
2 LRI vetemn. 3. () Social Security / -
2 year. f._...hour. minute. M.
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2 4. Sex.. race... Ll divorced alive on 10 - '
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»
5 Alive s YeATRN] late cause of death. uraiion
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g (Month) (Day) (3N N\ h
¥
4] 8. AGE: Years Montks Days If less than onbMay Due to
g L7172 ? -
— ue to
g 9. Birthpiace. .
. % (City, tows, or county) ﬁ%ﬂ' foreign country)
- - l':ﬂ 10. Usual occupation Other conditions............
! {lnclude pregnaney within 3 montha of death)
' o 11. Industry or husiness 4 W PEYSIGAN
ras. | o Major findinga: —
- g 12. Name Of operations.
= Underline
- ; 13. Birthplace - tlﬁglése (,g
it wn, {State or foreign country) w eat.
3 E 14. Maiden name...... M [l,# m/ A Of autopsy mu;?
- tistically.
S 15. Birthplace. ........... L P e et 5 N ey
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