Efs-io u DEPARTMENT OF COMMERCE MISSOURI STATE BOARD O:L:EgL’:I"H G’ ]m'
e Prsoorm Gy STANDARD CERTIFICATE OF DEATH oo File No.... 2 2204 .
 x231%9 g' JUL 3 %@

Registration Distrlet No. £ ¢
/Y

G '% Primary Registration District No..mu__ S‘ ’7 Retistrar's No...

1, PLACE O 3 ~ Ci 3 2. USUAL RESIDENCE OF DECEASED: 7
(8) County.___of__& 2 o h‘” %‘M
{ (B} City or town, (@) Sta (@) County.

(1f ontadd; dl.y or town lmlits, write "HURAL" and name of tntn;hlp)
(c) Name of/bﬁsplrﬁ é tution: {¢) City or town )’ MLMM o 5\
(If outside city or town limits, write “RUBAL"} -

(If oot in hospital or institation, write street number or location) . ,‘D
(d) Length of stay: In hospital or institution (4) Street No. ,
{Specify whether . {Ifrural, giva location)
In this community. L2 FA—
yoars, months or days) 4 (#) If forelgn born, how longIn U. S. A.? years.
3. (@) PRINT —; % z () . MEDICAL CERTIFICATION .
FULLNAME. ot T Sl ... -
27 20. DATE OF DEATH, Monu#‘_-\.aA, ..... day 5“—:&1
3. (b) If veteran, a {c) Social Security " 1.y
year. ur. & ote_ . M.
NAme War. L— No. y .
21. I hereby certify that [ attended the d
é_; . 67]e) Single, widowed, marred, 19 to 9
T
4. e ee— - divomedm‘ﬁ!_. that I last saw h alive on . 19 s
6. 6. (¢) Age of husband or wife if {| 2nd that death occurred on the date and hour n_@nted abovc.

. Duration

Vo s I, S s alive .. YERTS
¥ Birth date of d
{Menth) {Day) {Year)
. B. AGE; Years Months Da{ Ii Iess than one day “ Due to. {/
h K‘S- 7 ? hr. min. i

9, Birthp e AAAAA @. _!_.. D.u“j oo _,‘}(:‘D,.* _

o : ) : City, town, or county) F {State or foreign country) "
10. Usual occupation.. vl ot IJ B . .(T}thumndiclnnn

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

< (@i}m withiic 3 meuths of d _ ¥ i
11. Industry or business____, / Crpynr, 4/ . PHYSICIAN
E MWM—‘ Moy Al ), : : —
12. ‘Name L s . Of operationa_-_ .- ). . i . LT
‘ G‘ v Underline
=\ 13. Blrtholace L L et
E Civy, X S ) . . |
I g 14, Maiden name ¢ l‘l;ﬂm;mtﬂ (State or forclen comatsy) Of autopsy. . o SRR A A i '- e . should be
) e P harged
S{IS. Birthplace. L . L4 ;6- — - tistically.
X (City, town, ty) « (State or forslgn country) 22. If death was due to external causes, fill in tie (nllowing: .
167 (o) Tnformant:{fa.s. ' > p, T S (a) Accldent, snicide, or homicide (specify)
7
() Address... ALK Q" _ () Date of occarrence
< 2,
1. (@) (3) Daié thereof 4 £, 2 ) Where did injury oocar Gty e o) (o) )
- = (n“.ﬂﬂ- eremation, of removall I “oal ( VIR "") (&) Did injury occur in or about home. on farm, in ind place, in pub!lc place?
{c} Place: bural or cremation K AL AL AL A bl T LT
T ; 5 i von
18. (a) Signatuge of fungral,girecto : )it iy /F’ It dw” B A
e R e L= a— ,uﬁ,,%h -
m R or other’
19. (o) ) mﬂ/ Boa MM
,ﬂh ‘w"" f”' [ . Addr—n S ‘f/
5' 3 b(uuxned Emhalmer's Statement on Reverse Side) i




RECEIVED ——— _
District Health Officar Na.

' | o ‘ . 5‘ | - . District File Numbef-Z?{/.‘j.-z:
: "Dave Filed . 7/ 241

1l
£ g
. .
T - ] B e
A - ST{&TEMENT- BY LICENSED EMBALMER - e
‘e, . CEN . B . .
, I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalrned by me, or by ........ SR S—

..., Registered Apprentice No

. working under my personal supervision.

Note' The above MUST BE SIGNED BY. THE LICENSED EM:BALNIER in lus OWN HANDWRITING. (Failureto eomply wi
the above constitutes ground.a for revocation of license.) - N . g
_If this body is mot em.balmed, fact should be so stated above.




