0. 2 T, % 0, CE MISSOURI STATE BOARD OF HEALTH < o
o | FleH-SEW F5-1841 STANDARD CERTIFICATE OF DEATH  sweraemo 28434

7-39

X26390 ~ & c)—-g-
Registration District No.. / f),.::,.__d Primary Registration District No._= L3 0 Registrar's No.
? 1. PLACE OF DEAT“- 2. USUAL RESIDFNCE OF DECEASED: . D4
—
3 {a) County. j, 7 / P A S‘ {a) State yrn o * (b} County /“L"“{ r o, 4
{b} City or town.. it ..:2:4'4/ AR iz (I e
7 lfnul.ddu r.h. or town llmlu. writs SRURBAL" lnd name of tnwmhlp) {¢) Cltyortown — b
() Name of hospltal or instizution: & (If otaide city or town lmits, write "RURAL")
{1 not {n hoapital ar {astitution, wril.n street, number or location) {d) StreetNo {11 rural, give locatlon)
{d) Length of stay: In houpltal or institution :
(3pesify whather || (¢) Citizen of foreign country?... (Yes or No}
In this community. ) 72
years. months or days) I yes, name country
3. (a) PRINT - 5 MEDICAL CERTIFICATION
FULL NAME ._E__ 7
PRTRT - ll 3. (0 Social Secorts 20. DATE OF DEATH: Month. . __g~%% OO 13— L
. eran, )
& vet . T ) v year. Fi q L‘ I hour. (.? minute M
No. e ||

name war.

0 s, Color or
‘. SuMQJ race.... U‘J

by certify that I attended the d

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

| t lasteawh_ 7 ___aliveon...) S L. ¥ &
' 6. {4} Name of husband or wife_........ and that death occurred on the Duration
. Birth date of dex d aeemermreneracans .
) (Moath) | {Day) . | .3 'ﬂ.%i"
8. AGE, Years Months Days 1f less than one day Due to. Loyl
hr. min
E"Q ﬂ& !-, Due to PO el
9, Birthplace n ) S AR") ; e
{City, town, or connty) (State or foreign country, "
10. Usnal pation. Other conditiona / ﬂ P
L occupatio (Include pregnancy within 3 months of death) / 0 u
11, Industry or basiness — o PHYSICIAN
e * ( I7] { e Major findings: " -
2 (12, Name (o Q_)\/MJ) 1 Of operations - Underline
B
= 13, Bintplace Yot — S
owg, o7 j State g loreign gountry) Of auto should be
=1 pay.
§ [ 14, Maiden pam f ' ity
8 Y-
§ 15. Birthplace ity om0 sy} ' S iy i 22. If death was due to external causes, fill in the following:
) (6} Accident, suicide, or homicide (specify)
16. () Informant. 40 AAAL 2./ eenereeeee
®) Add o (&) Date of cccurrence
wwwwwwwwww ? ‘1 Where did In occur? —
17. (a) —. (b} Date thereof '? l 7 \f' ! {0 Jury {Cnyotl.nvn) {County) {Stata)
(Borial, cremation, ot remavall / Month) (Day)f (Year) (d) Did injury oceur in ur‘w: on farm, in industrial’ place. in public place?
{¢) Place: burial or cremation ) ! v 9 S oRA 5 ‘f’\‘
pecily typs of place
18. {(a) Signature of funeral While at wﬂrk?____..ﬂﬂ (e} Means of injury-.._‘.__'i
@ A4 23, (M. D, srovier==we——
19. =
| & {Registrar's sigoature) Add Date signed =Tz 44/
3 ,?J / {Licensed Embalmer's Statement on Reverse Side)




o,

RECEIVED | .
Digtrict eaith Officer No. 7,
Distiizy Mile v umbcr____?_-} __-_/
Date Filud ._--‘..?,---./..7..--%15

.

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

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.) .

Com AT T AR
If this body is not embalmed, fact should be so stated above ] ] ' R 3




