0. 2 .
1340 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 2 J 7 d b

e e AUG 1% 19 STANDARD CERTIFICATE OF DEATH Stot File No
! Registration Digtrict No_é.M Primary Registration District No.3.di£_____ __;Rip's:mr's No. 7 ,/

, 1. PLACE OF DEATH: A/ {/ 7 M/ 7 \/ 2. USUAL RESIDENCE OF DECEASED: _f:?

{a) County. U é
7 & City of town. I, 'y Ville 7 @ state.. LY@ LR, (#) County Lenvemsiere
{IT outaide city or thwn limita, write "RUBAL aad name of towoship) B 7"’
{¢) Name of hospital or Institution: {©) Cityortown e NNe -
—_— ST' FEM [ A [__& OHO S L2 4 ﬂ e (If outside ety or town limits, write “RURAL") -
(If not in hoapital or institution, writs atreit number or locn o )
h . g eeereereeereeerens | | {6} Street No.

(4) Length of stay: In hospital or ipstitntion _.....[.. i T T earmi, sive omatiod)
In this commnnity. 2 wWAs

years., months er days) {¢) If foreign barn, how long in U. S. A.?. _25 ....years.

MEDICAL CERTIFICATION

3.(a)PRINTMy T& SF -&S ‘é" KLy

FULL NAME (LS. 2 BR8 Neodq F4 )

'? 20. DATE OF DEATH. Mont — day. '-7
3. (3 I veteran, 3. (C) Social Sec:lf vear. lq { howur. 7 nminur.e..............p........M.
name wat. ‘3

21. I hereby certify that I attended Lli(e deceassd from._ ...

F j 5. Colorn '[J 6. (o} Single, widowed, marri w0t o ] N I\
¢ Sex[LMR -‘¢~ / avorccs MBS l?_fi that T last saw b £ aliveo L 19,5

6. {b) Name of husband or ?(e.ACJ <s7 s (c) Ageof husband or wife ii || and that death occurred on the date and your sthted above. Durasion
3 Nbd?'f\’. 7595 alive_ Immediate f death, A" ——
7. Birth date of decea.aed_....,....A(/ ﬁ...ll..._..__.. .-.-_.--J n‘? _...j %ﬁ e i M 4 ‘(;‘ A .
on m
8. AGE: Years Months Days If less than one day Due to. s S
: Y | 7| 22 LA
min A Ij\ut B
_ Due to. %
o Bmhnlm_&/e,ﬁ/f ________./EI e \ /.Y
- (Cigy. town, or county) r te or fareign mmr:r) ~

10. Usual occupation [ "Q_IJ_S_.Q.H/J e . Ot(l;m:n ?ri‘:nner ,,i monthe af death) ma ele—
11, Industry or business PHYSICIAN
-]
fg{lz. name Wi 1 AN F rrRVN : Mﬂgg?ﬁmﬂoﬂwwﬂi““;;il § o
[} nderline
ﬁ 13. Btnhplace...yob/éf NTON / fb VVF th!:;?l;lése:g

; bw! ez

& [ 14. Maiden namwf.c 7% wm&wﬂm’y /</ e.l (Ewwmmuﬂ Of autopsy. - "hﬁﬂaﬁ\f
E _ y tistically.
g 15. Bmhpla.ce. /féaz__ ._~____./ Lo - -

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

{5) Address____.:l

ty, town, or county) (State or forelgn country) 22. If death was due to external causes, fill in the following:
16. (a) Informant w—w& () Accident, suldde, or homidde (specify)
M_m__b_ . -|[ @ Date of occurrence

“ . .. ?
17, (@) Ihﬂ_l___. (5) Date th =/ 9] |[@ Where did injury oocur Gy or v ) T
orial, remation, or remoral) ' : - {Day) (Yer) - (d) Did injury occur in or about home, on farm, in Ind place. in publk: place?

(¢) Place: burial or ¢remntio:

- ’ {Specify type of place)
18. (o) Slgnature of f - M While at m ¥? E}Y (o) Menns of injury.

AN, (M.D.mma_%
2 VA8 Date dgned 7% A

(&) Ad - - _\ﬂ‘a
23. Slgnatm'q_.,
19, (@) o gl . M—I—W
gnatore) Add

{Dutbrecei lowlro(hu'u)




w e

% |
® ' :
e
3

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name-is recorded 0;1 the reverse side of this certificate was embalmed by me, or by.. 2 £ Lo

., Repistered Apprentice No

working under my personal supervision,

el . .J _— ..‘ e
.Note; The above MUST BE SIGNED BY THE LICEN SED EMBALNIER in his OWN HANDW) ING (Failute to comply w
the ubove constitutes grounds for revocation of license.) e . * : *

If th_:s body is not embalmed, fact should be so stated above. e LT




