v ) k]
13.40 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH : 3 b 9 8 Q

BureaU oF TRE CENS
7 Q 1 STANDARD CERTIFICATE OF DEATH State Fils No... S
Remstml'{on% 3,1 Ja{‘ ............... Primary Registration District No.....__ 1 QQQ Registrar's No... 9‘&13

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 90 0

(a) County. . .
@ City or towase 92 e. 4o O L ‘__S 70 (@ smtejl.gf-.s_gﬂ/_@l. {#) County. o AT

(11 ootside city or town limits, write "RURAL™ And gamg of l.umhw) VA 0 [ I‘ S 7 £ r
(¢} Name of hospi:gl(?- insuw (‘ I& (2) City or townX, )

J - N 1o M‘nm (If sutsida city ar town Hmits, write "RUNAL") /
(r in hospital or instituck il her ) ] g g
not in hospital or‘unt tut on.“u.-zmat nurnher o tion, @ Steeot No / ?// /‘4/— R R ﬁ

(d) Length of stay: In hos or institution
52 {Specify whether (Il’ rural, giva tion)

in this community. /y /J.S'

yeore, months or daya) (e) 1If foreign born, how longin U. 5. A.?. years.

> ittt H ENR Y L ILAIBHY KOV, ..o v i et 22 v
3. (b :L ::::‘ A/O * ;:, Soéﬁc‘al(tyznzy (

e N /A Y- .
. s,x/_YALE,__Z, ) JWIE ) ‘“’mzmrw oo e -

21. 1 hereby certify that I attended the d d from
(b) Nnme nf M 6. (c) Age of huaband or wife if || and that death occurred on the date and hour stated above.

_ﬂ Duration
""‘ - ,_Q ..years || Immediate cause of death
7. Birth date of deceased..» t 2 2‘5 o ] / ]

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

unl.h) (Dny) (Year)
8. AGE: Years Months Daya If less than one day Due to.....
\5‘& 3 9 hr. min
Due to. -
R VA L b QUS5[0 o___ 3
(City, town, or county) {3tnte or foreign conntry) -
10. Usual occupatic L& — Ot.(l;:lggx:di' IL: : "': o within § monihe of dex —
11, Industry or business .J. y @— PHYSICIAN
7 { 2 veme AR L R4 DE f Hiajor Godigs: . W —
' ; f o Underline
E 13. Birthplace... -M .{_‘S_!S..o U_R.......... V m - 4 E“ g?f:..... :vhheicuﬁga;:g
8 ¢ 14, Malden nameds O T SE Wﬂ"ﬂ ooustea) of aqu v 2 SN Y
: LILSSOURL D LI
S11s. Blrt.hplaee.__..___.... / LI_ R -
= ., town, State or foreign country) 22. If death was due to external causes, fill in the following:
16, (a] lnformant é ‘25 (a) Accident, suicide, or homicide (spedfy)
(5 Address. /2 Z) // ﬁmf || & Date of cccurrence
17. (o) @ Abe . D thermfzfﬂz () Where did Injury occus? & 5 e
I S L .
(Barisl, u‘“"" remoal) (Monih) (D") (Y“") (d) Did injury occur In or about home, on Ea.rm.'i; [ndnstrga] p!aa:. in pubhc place?

{¢) Place: bu.rla]
18. (o) Signature of funeral direcl.or While at wark} .« ‘S“d”(";"ﬁg};:ﬂf ey,

®) Address a3 T 3 7_2? 2
19 '(\Lurum%m it i Addreare S ettty - L Ll WLt . Dute signod /o gh/

(Licensod Embalmer’s Statement on Reverse Si . /




v

W

STATEMENT BY LICENSED EMBALMER 1’ i‘
e - B f

!‘-q

~

I hereby certify that the body whose name is recorded on the reverse side of this c'é'i-ti'ﬁcqte was embalmed by mé, or by

SR — Reglsterea Apprentlce No
working under my personal supervision. Rl BEAYPAN \
Signed... LAt )y - 60 @QML

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRITING
the above constitutes grounds for revocation of license.)

If this b(_)dy is not embalmed, fact should be so stated above.

(Failure o comply with




