L. 1l -
2 - "
340 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 8 l 3 ?

> WES E%’;;R"ﬁ‘ ga;‘ﬁ STANDARD CERTIFICATE OF DEATH State Fite No L
Registration Dlatrici.: No.._Jg Primary Regismﬂt.:;: Dhtrict_ld’_i_g:b...__ Registrar's No. 14/7 é

1. PLACE OF DW / . 2. USUAL RESIDENCE OF DECEASED,
. {a} County. 7 28 sttt
{8) City or town Pl > 4 {a) Sta 5 County. d &) O

([t ontalda eity or town limits, write "RURAL" and pame of townahip)

{¢} Name-otshos or mﬁpﬂon: .

0’&1‘/ P f/ A/OD i - o - (@) Cityortown (Ir outaide city ar towg Hmits, “RURAL™) i
¥ (I ant [n hospital or inatitation, wTite stree or location) &” ?2 : |

(&) Length of stay: In hospital or luﬂ:uﬂonj?%%ﬂ (d) Street No. ‘-2 é 'jg A ;

=}
g
2
=
g
z {1t rural, give location)
< In this commaunity. . ’ /
E y#ars, months or deys) (¢) If foreign born, how longin U. S. A.? == yeats.
5] . MEDICAL CATION
N > Qe Fdna M. HetA . DY EE
- fl - 20. DATE OF DEATH: Mon N day. )
. 3. () 1f veteran, _ 3. g) Social Security year. LT L bour 7SN e
' name war, == o
- 21. I hereby certify that I attended the d d from
x"f - 5. Color or 6. (a} single..wiazw:ag. ed, - - w¥ 2 - 24 w55
o | = S“—/"j ''''' roce. b6 divorced=2d L that 1last saw &N, allve on—zﬁﬁ' ¢/ [
E 6. (b) Name of hushand or wife . ==7".____... 6. (c) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
] alive__ . ral| I capge of death g :
E Il 7. Birth date of deceased -/ 27 .ﬂyaa /-’2:""‘ e A WA Ao
2 (Maath) (Dap) (Year V
4] 8. AGE: Yea Months Days If less than one day Due to. 4!
Z A/ = (N
a =1 F \ hr. min, Dae o - !J i \x‘r-
L4 R & !
2 9. Blrthnlaoe.m..._m% ng {. ) %) . . . -
E (City, town, or county) © (State cr fovelgo covatry) -
R Other conditions o
;ag) 10. Usnal occupation P ) — “ (Inchad oy withln 3 months of death) ——
= |t 11. Industry or busi —_— | reysIcan
| o Major findings: i J—
bl E 12, Name.... Of, operationa - . - . :
E 2\ 13, Birthplace - P! ) thlelgsreunt:
hich death
< |[ & ¢ 14 Motden ame. of sutopey QeadsSedcrealmes . should be-
. sta-
= 18 i
15, Birthplace -
E = 22. If death was due to external causes, fill in the following:
E 16. () Info AL, (a) Accident, suicide, or homicide (specily)
B () Ad 5 5 L (¥ Date of occurrence
- - (¢) Where did Injury occur?
17. (a) - L te thereol. Cil Cou, 3
(Brrisl, cremation, or cemoval) & - {Mpgth) (Day) { Yt (&) Did {nig'yﬁou:nr In or about home(. ogml): ind D;;.g. in p'ub}l:“p;;)oe?
() Place: buﬂu“mﬁe L l2 2 ._..’4....‘4-’._ L /\ N "
18. (o) Signature of f director. -.!;/ <d 4[../ Eortozsred {f"‘-.‘ sﬂ:}h)n wog) M(‘:)’.ﬁre:::):f injury_. - L Y
(3) Address_____ /7~ FXH- Pl 7 ¢ (M.D, orothj{%

> 7 7
- = Pl N LY .- 1
_ V! K00 7 B P 23. Sgmature LA L y
. o MAR 3AY GLALLG AL APRQ N o Pl T id 5 o s %

v (Licensed Embalmer’s Statement on Reverse Side) L




/ . N .
______ | N
- T L e 'STATE!\'I-ENT BY LICENSED EMBALMER
M R ' ’ - . - - - o
-1 hereby oertlfy that the body whose name is recorded on the reverse mde of this certificate was embalmed by me, or by e
R S— . . . o , Registered Apprentlce No..... po— ' .
" working under m nal supervision. o . : R B ’ l i -
e e .- - Signed..- L A2 W/ o
. ST el T S B . LlcensedEmbalmean 4/// 9/ ;
} ,. L _P. 0. Address
" / Note: The nbove MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply 1
the above constltutes grounds for revocation of Heense.) .-

i 3 thls body is not embalmed, fact should be B8O stated above.




