fo. 2 DEPARTm Egg ME:RCIIgA'1 MISSOURI STATE BOARD OF HEALTH .
-10-39 Buaau oF TR Cansus STANDARD CERTIFICATE OF DEATH Stats File No

730

-
oz Registration Diatrict No..____‘&.a..g_ Primary Registration District Nn._ééz.‘?

1. PLACE OF BEATH 2. USUAL RESIDENCE OF DECEASED:

i) S5 e | o suHlentocere
(5" City.ar towo ) F | (o) State. &= (b County.
ot 1

(If ontide city or town lmite, writs "RUHAL" aph
{¢) Name of hospital or insritution:

Rugisirar's No, /

{e) City or to

'_(-I'-l-ouk!d. clty or t..own If-u:-i-lr wri
{If not in hospisal or Institation, write sirest mamber or Jocation) - -« — ) W(
. Io: (d) Street No ¥ %
{d) Length of stay: In hoapl titntlon. (s’mﬁ T (If rural, Zive location) 0 -
In thia community.. __.... ....._._. P
yours, months or llan) e A (ghy If forelgn born, how long in U, 8. A.? YeRTS.
. P[HN&QMMQ‘( ﬁ W TIFICATION /5_
,
20. DATE OF D day.
8. (§) if veteran, 3. (o) Socia.l Security : gl Z
P, —— =1 S g e eI 6 M.
name war. ¥ fl
21. I hereby certify that I atfténded the d d from_{zace

5. Color or ;g *s (o) Single, wido .:(Z 1974.(/_, mvk_——_*fm___; 104
4. Sex LLHE A ° that 1 1ast saw h.A0mw.. allve oué&— 19!!_‘-';

6. (¥) Name of husband orwife. 8. {¢) Ageof hu wife if || and that death occurred on the Ijﬁnlkm
" Immediate cause of deat s
& Mo%a If fess than cne day Due to : | I *
J, ; 4 i 1’/ hr. min f
A 7 ¥ Due to ﬁ - y
9. Birthpla A /- M’,W, g24) LY 4
. town, or ceunty) (Btate or forvign country) . : " ¥
v . - : . Other conditiona
10, Usual mmuuﬂ—,&m&M——-——————— {lochide pe witldn 3 moniby of deth)
11, Industry or bush — e /A PHYSICIAMN
= ﬁ » ‘ Major findings: - R .
& J 12. Name.. AL AleAr™ o~ o Ll ') Of operations.
E / ,’ ‘ . Underliteg
= L 13, Binthplace g CAA A s the canse to
ity A@wn, or connpd) 7 5 A [oredgn pban which death
o e i 7 AV n - Of autopsy. should be
g o 7 A " jcharged sta-
g W 3 p tistically.

{14. Malden nam e Gt 2 A

16. Birthplace.._ g (Do _,/ = ZACR 7 . -
= 27 (City, tawn, or ooanty / Gtagn or forclym cogaey) || 22. If death was due to external causcs, fll in the following:
18, (d; ll'n.formant TP L B o o A i Accident, sulcide, or homicide (specify)

o g et 2 FPn a,, Date o occurrence

WI{ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Z’ f Where did oocur?
17 (@ _, I ekt e (5) Date 1hereo( ’ ,LZ? 4y ere did injury (City or town) (County) o)
“(Fria), cremation, or removal) g (Mnntb) ey (Yo (d) Did infury occur in or about home, on 'farm, n industrial place, lo pubhc placel
(&) Place: burlal of ctemation A ’ /- z o . ™) [a
* 8 f pl P
18. (o) Signatnre of funeral director ‘..c o M‘.—-_ ?:,g Qrk? ¢ mh('t’)mﬁt;;sugf injary. —

rre
& A ﬁ y. 23. Slsnatmt_u_s_ (M. D. omhé)...

19, (n) ™ L (b Il. Z: 7] ” Ny, _
roceived (Rutuutrlumtm) Adm—&&w—___ Date signed.____ ...

(Licensed Embalmer’s Statement on Reverse Sids) a




.

A

o

RECEIVED - = o
District Health Officer No. 10 oS '

District File Number__ 2~ ooy .7 9 . .

Dote Filed ... L E0 0 " . \ . \

g
2

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

N Licensed Embalmer No. S
. \
I P. 0. Address__~Z£2. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comp
the above constitutes grounds for revocation of license,)
If this body is not embalmed, above space should be left blank.




