DEPARTMENT OF COMMERCE

FHEPSEP" 537100

Reglstration District No............ _735'_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N03-65‘J"

29160
173

Stais File No.

Registrar's No.

{«) %ﬂ%oamta} or insyt

{ifootin ho-piul or inlt.itulinu -nu strset npumber or
(d) Length of stay:

In hospital or institution

1. PLACE OF TH;:
(o) County.... kA ‘/‘;.M
(¥} City or town I Aa
(i onuldu :il.y or l.ovn limita, weits * RUBAL name of m!mlh'!p)

In this community.

{Specity whether

yeirs, montha or days}

2. USUAL RESIDENCE OF DECEASED,

(@)
(¢}

()

%)

State. . LSl LA (b County et Rt LA j
- r
Cityor town._.W_M.ﬂ.(M. a
[ outside city or town Limits, write "RIUJR Al
Street No
{If roral, give location)
n
Citizen of foreign country? f(Yes or No)

If yes, name country

6. (}) Name of husband or wife ..

e

7. Birth date of deceased

PRINT
FULL NAME T ox. l S.. KQM' Llu- S
3. (&) 1f veternn, 3. (¢} Social Security
name wat. No
/ 5. Color pr 6, (a) Single, aow married,
4, £ e BM divorced " ™ ..

6. (¢} Age of husband or wife if

2 Y 7934

T ]

(Dey)

(Mong_

{Year)

Months

2

Days

g

8. AGE: Years

If less than one day

min

.7

o b/

(Stats

9. BRirthplace.
(Glt:ywﬁr county)

or forelgn country)

MEDICAL CERTIFICATION

2/9‘.'_9(

20. DATE OF DEATH: Month @—‘—(—‘I day

year. /qlfl houyr. ¢ 6 miﬂute._L.Q._...._a-M.
21. I hereby certify that I attended the deceased from
S - 1TV-Y W— UL\ I uq_ 2 19.4\;
that I'last saw h &% alive on A 2 19.‘-.‘;
and that death occurred on the date hour astated above.

Immediate cause fdeath.J A

i {

DEC to....

Duration

.Quauoé

10. Usual occupation, O(merconditmn
11, Industry or bust PEYSICMN
5 ”ﬁ"mm., S Y
= | 12. Name Of operations. ..J.
E @ hUndeane
=1 13. Birthplace ‘ ‘ :ulfzgﬁgiﬂg
5 (1. Maitn e [ITED Mmu.m_ ot vty Ao thouie be
g - e (‘.) tistically.
§ 3. Birthplace - 22. 1f death was due to external causes, £ill in the following:

t W {0) Accident. suicide, or homicide (specify)
16. {a) Informant...._ L F Lt !

{d) Date of occurrence.
(&) Ad .
Where did occtr
17. (a) @ ere injury © Igity or tewn) {Coanty) {State)
{Brrial, cremation, or removal} (d) Did injary occur in or about home, on farm, In industrial place. in poblic plnce?
(c)- Place: burial or cremation. .
Specify ¢ f place]

18. (a) Signature of funeral director.. While at work?........ _"____( ¥ e of injury.

@ Adress A“ 23, Signat ~3_ A e (MDD, oroth#)m_b
19. %&"...._m.

(a)(Dlh ved locsl registrar) Add_rm_, GQY ‘\‘ M D Date dgngd_ﬂm 4‘

V/ ,"-;:'_-i') {Licensed Embalmer’s Statement on Reverse Side)




- -~ d
4] ‘r T4

RECEIVED. , 7 o
District Heaith Of fiosr, No. A _

LHAGTE o | .

.D ;tm:t Fllo Numbor A
Dats Filed .SEF.1.8. “"-‘3'-"-'"" :

Ve : -

- PR

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, or by

1
, Registered Apprentrice No

working under my personal supervision. :

Signed -
A » k : . y 3 or{

Licensed Embalmer No

RPN ' P. O. Address....... £ &%

Notes The above MUST BE SIGNED BY THE LICENSED E.MBALI“ER in his OWN HANDWRITING. (Failurd to comply witl
the\bove constitutes ground.s for revocation of license.)

I lf this body is not emhalmgd. fnct should be so stated above.



