] .
. No. 2 DEPARTMBNT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 »
1. UREAU NSUS 4 q
D AUEET B STANDARD CERTIFICATE OF DEATH — 56
'] X2830
° Remstraﬂon District No...Zx 1« Primary Registration District No. ....‘6_3 ..3 {’ Registrar's No
0 1. PLACE OF DEAT@ ’ 2. USUAL RESIDENCE,OF DECEASED,
- (2} County. afllaa (a) Smn-.)?? Co
0 Z |l @ Ci or wown ( éﬁéﬁ&::"(’—?f'/ € LA TG T TN
If outside city or town limjts, write ;"RURAL'" lud ‘aume o! lovmblp) { Cit t '
o %;3 (¢} Name of hospital or inatitution: % QW/OM, @ Clvortom (1T outside city or tawn Limity, writs “RURAL L~
B : .
- {If oot in hospital or innlilut.ion. writa strool number ar location) {d) Street No N (If rural, give bocation)
E (¢) Lengch of stay: In hospital or institution ;
5 / (Specify whother (e} Citizen of foreign country? (Yea or No)
In this community.
5 yoars, months or daya), & If yes, name country '0
= MEDICAL CERTIFICATION
> 3. (a) PRINT
& || FuLL NamE /’c (/’A/,gf gf Zﬁ_! cf. @ »
= I e o Sol Sy 20. DATE OF DEATI{; Mop ek T dayadd
9 bel
E name war, N years, ?K"! ,/ m"'"ts:gzo M.
o.
b - 21. 1 hereby certify that I attended the deccased from
= g@(’a‘— 5. Co:;o& z g 5. ia) Single. widowed, married, 19 ., to 9.
:l 4. Sex iC di"""ced"--e-"-"-m-":i* that I last sawh... aliveon. 19....... ;
Z 6. (b) Name of husband or wife.....c.occooeeeceoee. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durat
wrafion
alive_ oo ..years Immediate cause of death
5 Pl
QO || 7. Birth date of deceased....., R W A - | P Kl L ED BY LIGHTNING.. i IS
5 ___ Morst) (Do) o || WHILE... SAWNG DoWy A TREE._
e 8. AGE: Yea Meonths Days If lesa than one day Due to.
£ ~1 a” f 12 f hr. . o)
% z : z : ' Due to. 1 I/ I
[ 9, Birthplace,......... M y V
4 (City, town, or county} (Stnl.o or forelgn anunl.ry) e " i
- 4144\_‘/\_} Other conditiona. i ) ;
= 10, Usyal eccupation. v € (lm:l.ndc pregoancy within 3 montks of denth) I
L1} 11, Industry or b S d—u—’( ¥ S EE TR 'M T J ; PIYSICIAN
ajor findinga: '
| E 12. Name s ,5 I Of operations [
5‘ e , - L. o Undetline
= =013 B pISYS i @Z& } the cause to
= City, taws, gfcounty) (State or foteign country) prehich death
& Mald Of autopsy. should be
3 = 14. en name charged sta-
% 1159 15. Birthplace .Laféi.e_. } — . : .Ititically.
3 5 P vy m o foreisn contly) 22. +If death was doe to external causes, ! in the following:
& et M E. /?S {6) Accldent, suicide, or bamicide (specify)..._ /L HTH/L. M 5_._ T va
~ o ' —
; 4t é(:é;dr"',' ‘; M_JL_ )M () Date of occurrence. b i‘g ‘é / : ‘}
17. (a) ) Date herpot Lt AIE - 77, )J ) Where did tafury occur?_£L “%AA&Q)—""A_(A"L 3 ﬂ“)z
ity or town, 315 St
( orial, mmon- of recsaval) ﬂw {Year) (d) Did injury occur In or about home, on,la.rm. in industrial pla:e in pnhl:c place?
{¢) Place: burial or cremation & j({/ kz/ a0 D 8
1. (a) Signature of faneral dircotqreion. ~—sorda R White ag work?.. 774‘,“ Epecity tyveal sl T
(&) Address £ Mea Signat _; ﬂ M—m
23. e L. A
15. (a)7 ?/‘ J-IL %/»‘ 3 M,J’Amma, M *
{Duts received local ragistrar) 2% N (Registrar's signatare) Address. i&:ﬁ....... — T T
L oh U {Liccnsed Embalmer’s Statement on Revene Side)




RECEIVED
' District Health Officer No. 7, -
A : SRR Fiswict Elte Nunber._ 5= ¥l = (L5 E
) Date Filed ______ 5§71 % e

¥

.’;

g L \ i
\ . .
S e '
. B " STATEMENT BY LICENSED EMBALMER

¥
)

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by .cvvn e

; , Registered Apprentice No.
-working under my personal supervision. ~ '

Y

$ - P. 0. Address. £o?OZ ZaAgy P,

Note: The above MUST BE SIGNED BY THE LICENSED EI\iBALNiER in his OWN HANDWRITING. (Failure to comply w|
" the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be 8o stated above.



