No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOCARD OF HEALTH ’ ’ l'i 8 2 9 8
L

BUREAU OF THE CENSU
173 941 STANDARD CERTIFICATE OF DEATH ate File No
. gy 0CT 28 -2 Seote Tl N

290 . / @ L
Ma} Reglutrntion District No... At Primary Registration District No_.'..(...."o‘. Registrar's No,

1. PLACE OlF x 2, USUAL RESIDENCE OF DECEASED:
. 4 )
= (2) County....#\ .R- ’h/ D W\ 4 TP, (a) State Mn (&) County S& -Q.l b b d /d R
P ‘= (8} City or town Ny LY LIS o i 2 O ey - (4 Y
)18 ¢ (1T outaide city or town limita, write “BURALY end nawe of township} £ {c) City or town. Q h exY V Da. ,, (o)
2 {¢) Name o hoﬁtnlér inggigution: j J J {If outside city of town limits, writs “RURAL™)
= Lﬁ V(% / o
d » (It not i hospital or inatitution, write stfeet number or location} ) Street No “ r(‘Ierm—ul give location)
05 {(d} Length of stay: In hospital or institution
(Specily whether || (¢} Citizen of foreign country? (Yes or No)
E Tn this community. -
- verra, months or days) If yea .nmame country
-,
o MEDICAL CERTIFICATION
= 3. PRINT
= WOLENT Floxene e K Muny ALY f
20. DATE .OF DEATH: Month._.o.€ R day e
- 3. (¥ If veteran, 3. {¢) Social Security / -8
year. 9 y/ hour. minute. /21
= name war, NO e .-
ﬁ 21. I hereby certify that I attended the deceased —
E ( / 5. Color or 5. (s} Single, widowed, married,
r Wil .
:L 4 S“'F' Nalas] el ; dworced.!?.._‘..ﬁn..!:‘.-?._z_,...." that I last saw h. ¥Aalive on.. 1
Z || & ® Nameof husband or wieXxa o A 6. () Age of husband or wife if || and that death occurred on the date et
uration
Fa alive .. Immediate c of death....
-]
U 7. Birth date of deceased e PT- 7 S
j {Muooth) . {Day)
g 8. AGE: Years Months Daya If less than one day A - rores 2o et e rn
% Bq | - ? hr. oo DL, - snie e V
. . Due to. a0
= 9. Birthplace............ Q Al CEN / | L :
Z (City, town, or county) (Stute or forsign country) i
- iom... £« W B . Other conditions.
= 10. Usual occupation “ Q.M = = {Include pregoency within 3 months of death)
a ;:l. Industry or business ' . e — ﬂ PHYSICIAN
ajor ndings:
[ Bz Name........_..E—a- v.! /'r‘f v L‘{ of opcrn?izlm A
: = * / . I {/ Underline
5 |12 1. Binnplace.. 728008 Qounlsh 2 I Y f the cause to
— {City, town, or county) (Suu or I'urenzn ouuntry)
j § 14. Maiden name / (J& . Of autopsy. s.htfuggsgf
™ &= Birtholace tistically.
= g . 22, If death was due to external causes, fill in the foflowing:
i'_".‘ 16. (a) {8) Accident, suicide, or homicide (specify)
el .
E () Date of occurrence
‘l
7. {a) . (&) Date thenof.*__g ...Z_y__f/_[ () Where did Iajury occur? (City m.“,'n) (County) tate)
{Burial, cremation, or remaval) (Manth) (Day) (Year) 1 (#) Did injury occur in or about home, on tarm, in indystral place, In pnbl::: place?

{¢) Place: burial or cremation Mf‘%’ e N .

18. (a) Signature of funeral director o S 4 T s Sl ile at workF . ___a. _(fff['(l')"ﬁg:;‘gf iy

19. {a)
{Date recelved local registrar)




RECEIVED
_District Health Officer No. 10 - S

District File Numbe/.-----f?l_‘.--_/ q‘% 7

Date Filed -091.2 Anal ... . S . |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁca‘te was embilﬁfed by me, or by

, Registered Apprentice No.

Slgned....M“-ﬁ %" Q I‘D N—-\AM ..............
Licensed Embalmer No..3.R.Y# .

PO, Address M \Mb

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING. (Failure to comp!ly wil
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




