0.2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH : 4 6 8{) :

o BUREAU OF TR CENSUS STANDARD CERTIFICATE OF DEATH State Fite No

s zxwﬁ\ l} strict No, .........L.a ':{._...__ Primary Registration District Na.__hs_ﬂ_ﬂ_g.:. Regisirar's No / ?f
, 3. PLACE OF DEATH: .* | 2. USUAL RESIDENCE OF DECFASED: /4

/ (@) County. Al SR AAT Ry £ (a) Sta " ni_ (b) County =233 o}
(b) City or town: ot Ad ... - /]
: (Il outalde city or town limitdJwrite “RURAL" and fme of township) {(¢) Cityor tuwn..:.i 1 -
. (e} Name of hospital or institution: . . (I!euuidﬂcu.y ar town limits, write “RURAL")
LA (—0—«-'33." 2 hﬂ%ﬁwm AIDOLADRD o, (@ Street No.. AANR AN Xy g N W .
d) Length of stay: In hospital or'institution
¢ Y I {Spoeify whether || (¢} Citizen of forelgn country? \A-A-l {Yes or No)
Ia thia community. Ve L AR B
years, taonths ov days) r Ii yes, name country

20. DATE OF DEATH: Mnmh__..l —day

3. (b) 1f yeteran, VB, () Social Security . ( S 5
. — hour. . inute. M.
1 name war. \k«o No \A__Q . Y&“—-——-‘-—g ':!'_1 ho NG minut

21, 1 hereby certify that I attended the from..n} M 143, 3. —
5. Color or 6. (6) Single. widowed, married, 19 e

S S T vt O I ot S W ooyt S R—

(3) Name of husband or wife............ 6. (¢) Age of husband or wife it and that death occurred on the date an§] hour {tited abuve

= Q l.,..&&l\_; alive_.._ 51 Bh.......years || Immediate cause of death.........e..w ....................... _E“m.l.w"
. Birth date of deceased................ %_, S Y S lji?. .@u&&;m.

A1 » . -
3. {(a) PRINT Q MEDICAL CERTIFICATION
FULL NAME 9‘&’\,&/ Oz Q)tv ....... 4 oo ___,__L_&&w_ A N 14

o o»

{Day) ol | I

8. AGE: Years Months Days If leas than one day Due to. ‘Wmmmw. S IO,
v ] L | 3

; Due to.
9. Binhplmm.hd' ....... ﬂ e \D’\_J:AM&.&M

{City. town, or county) s {State or forsign sountey) " i

Other conditions =
10, Usnal occupatio (Include pregnancy within'$ mooths of death) ) Iu ————
11. Industry or business 2 ; \\\“\ s PHYSICIAN

Major findings:

12. Name. __m Q.. ................. e Of operationa : o 11 Underline
‘9 y : the canse to
13. Birthplace. 'whichdeath

tistically.

ity, town. gf copoty) a-\\ \Lh S‘"a'“ countey) | Of ant should be
{14 Maiden name.m.l l&.\.ﬂ- S8 NOveoe autopsy charged sta-

15. Birthplace i mmu) 2 22. If death was due to external causes, fill in the foliowing:

MOTHER FATHER

(8) Accident, suicide, or homicide (specify)
16. (a) Informantd. Y

() Address.__ <Y,
17, @ Boasroaade. .

(Borial, cramation, or removal} |

(%) Date of occurrence

Where did injury occur?.
e ere i {City or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

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

(¢} Place: burial or cremation_Jd7
o (Specify type of place)
18. {(a) Signature of funeral director . M-8 . \While at Work? oo =~ (e} Meansal eaen
() Address... %—A—-\-ﬁ_ﬁr‘-&» ] MAA A0 A b 3 23, Signature ) o Q ......
19. M,_ < A A T - IRM.a = “t ;
(@ ata ren ad\oulrelrl,urzf) J a # {Begistrar's signature) || Address m m . Date B‘llﬂ __13 “I

L U j’; {Licented Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..ccviieeereecn.

........ . , Registered Apprentice No

working under my personal supervision,

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, fact should be so stated above.




