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

DEPAR‘I"MENT OF gOMMERCE
FLEY™FEE ™ 04

Registration District No....

STANDARD CERTIFICATE OF DEATH
Primar_y_' Registration District No.....iOQ_.B_

MISSCURI STATE BOARD OF HEALTH

State File No

‘1

84

Regsstrar's Now. .. 466_.

1. PLACE OF DEATH:

(s} County. 517{_ Lo u ('S’

(IT ootside city or town limits, writs “RURAL" and oame of towmship)

{¢} Name £t’ hosp?fl H iﬂel;u;‘_lﬁa' 7N H 28D, 0

(Lf not in hospital or institution, write stroet mn#iwr or location)
(d) Length of stay: In hospital or institution

(b) City or town

{Specify whother
In this community.

2. USUAL RESIDENCE OF DECEASED:

77? 0. (3} County.

(a) State.

57.!LDU/<

(¢) City or town_

73

(1f outside ¢ity or town limits, write "RURAL")

262/ Ann Ar. 0

(d) Street No.

(!l"rurul. Kive ]oct;l.lnn)

b lo

yoars, months or days) (#) If forelgn born, how longin U. S, A.? years.
~ MEDICAL CERTIFICATION
3. (a) PRINT 2 W QQ‘?/O&/
FULLNAME.Q_? (ar! a. L. || 0. pATE OF B  Month Ja 7. oy A
3. (&) I veteran, 0 3. () Soclal Security ? o g m'"m_ 00,
naAMe War. ; ) No. 14
- 21. T hereby certify that I attended the d% Cr . L
2 \ 5. Color ozL " (o) Single, widoweq, married, 14 _}_,_\. to (9 19 f 3_.
. Sué M6l et AT svoreea WL GO0 || 0. 72
) Name of hushand or, _z[_-_ .. 6. {¢) Age of husband or wife if || and that death occurred on the d(j/and hour stated above. Durati
uration
..... Am.c g‘ . I mmmh Duration
7. Blrth date of deceased z‘) r/ 1 -7.1‘/ /&9 5‘ OMM : 35-“_-9

AT {a)

(Month} {Day) (Year) . ?
8. AGE: Years Months Days If Tess than one day Due to. N @S.‘.&m—l ; : j 4o |
8‘/? ?’ /-l) T ¥
hr. f
- i t,.W /&4 Lim
9. Birthplace Lf q‘e 7‘77?&77 V.
{City. l;—n.urmly) (8{ate or lorelgn conntf¥} # }--w
. ) Oth dith
10. Usial occupation IFN o202 - ([::l:g:w“?_;, within $ months of death} ] -
11. Industry or busizess £ PHYSICIAN
. [
E 12. Nams. a- 7“/ SC'/A 7"& / e-f : . . Mag{ Egilgﬁi'm i! \ "‘ U_d—ll
— "
I t,l—{gg A ;g vy r gindrtes
lmry wunly {Brats or fareign conn Of auto i 0 ) N ':'lzlf)clllll::ln;le:
E 14. Maiden name_.._| SuLopsy. i i’-“ j charged sta-
: { " é E : 222 s 23 _& dstically.
5 15. Birthplace 0 h‘m‘“m“’ 22. If death was due to external causes, fill in *he, foﬁaﬁg‘df

16. (o) Informant ___

(%) Add __.-.,Lé_&/

LUrial

(Burial, cremation, or removal

®) Da:? mmf / 7 ~ .

(Day) (Yws)

{¢) Place: burial or cremation

1614
{Date received local rigiatrar}

19.
@ ( Meglstrar's xignatore)

(2) Accldent, sulcide, or homicide (specify) 3
(b Date of occurrence.
{¢) Where did injury occur?
(City or town} Counsy} - (State}
(d} Did injury occur in or about home, on farm, in indus place, in public place?

(Specify type of place}
(¢} Means of injury.

Date sign

{Licrnscd Emabalmer’s Statement oo Beverse Side)

{M.D.orother)._ /.
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. S'TAT'EMENT‘ BY LICENSED -EMBALMER ‘ : K

I hereby mW}r %me i8 rec d on the reverse side of this certificate was embalmed by me, or by.... .............
7 SR Registered Apprentn:e No

working under my personal supervision.

o . ' . LdsedEmbalmerNo ’?//7 R,
o o P.O. Addms......:..z..(ﬁ..-.?,ﬁ/... ......

Notes The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Fa
the aboye constltutes g'rounds for revocation of hoense ) t

mply witl
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- * . If this hody is not embalmed, fact should be 80 stnted above. ) : L !




