oL AN
':l DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 8 0 l 7
'UREAU OF THE LENSU
39 Fllfﬂm 4 1 STANDARD CERTIFICATE OF DEATH 51016 File N
29434 942 4 é‘a o -
— Registration District No.... 250 £ Primary Registration District No...._ £ 3% 7 T Regisirar's No.
1. PLACE OF DEATZ; 2. USUAL RESIDENCE OF DECEASED:
o= (@) County.. oM E Y > !
/ -< {4 City or town & /’ARE hCE J‘W () State kl 33 02’{'}( {d) County S ﬁ‘Eé.ﬁ.}’. ......... /...{)...2—

(If outside city or town limits, write “RURAL’ and nams of l,oumhip) -

<

/ (£) Name of hospital or institution: (© Cityor town. L. ld(fgm. cm?::{
O AN
(If not ia hospital or lmutumu. write stréet number or location) (d} Street No. {ir rurul sive Toaation)
() Length of stay: In hospltal or institution.... .. 2enS . oty vimie | o : . ,_h o
; B y whather e itizen of forelgn country?.. {Yes or Na)
In this community. Z//rf 7 e
yeara, monthas or days) 1f yes, name country. 28
MEDICAL TIFICATION
3 PRINT - -
3} NAME.__EVMERELE.. MeoD / a--
20, DATE D! H SEW axlorysdif o S
3. () If veteran, . 3. {c) Social Security oF /EAT + Month. -day.
pame war ~),] P o Y7 ” year . ...g_“-.l..hour........__.__ AR 17 LT SU—— S
21. I hereby certify that I attended the deceased from %
'S P 5, Color or , !6. () Single, widowed.‘marr{ed. 1 19.’.2 ta. _t_‘é /J d’ 198 ‘(Z_
4 Scx.&ﬁé,ﬁ_ mce._]d./ﬂﬁ%... divor: Y2EL e |yt 1 last saw b e alive on 7—_ Ll | Q’[ T o M >
6, (8) Name of husband or wWif€.e.mereieiceecaes 6. () Age of husband or wife if || and that death occurred on the date and hour etated ahove. Durati
. uration
a.live. .......... Gye-us Ieieediate cause pf deatha y
g OM
7. Birth date of deceased.....=* M oo || . MU AL, K L4
% (Du( e /4 7
8. AGE: Vears Months Days If less than one day Due to. v.
,7 i; 4 Zé hr. min
/ - Die to.

|

N

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

18. (a) S[g;mmre of funeral director.....Z

Address .

iz

19. (a)

(Data received local roglatrar) {Registrar’s signatore)

" While at work?... .
%, e K0
23. Signature........ W,

/A Other conditions . o A
10. Usual occugpation.......... L7 e {[uctude pregnancy within 3 months of death) Z 2 W
11. Industry or businesa ... o0 et bt b el : PHYSICIAN
& N Majgfl’ ﬁndinx{:: d - -
12, Name........). " . operations.
e . B . Underline
E{ 13. Birthplace ) W_—e the caiis€to ,
{City. tawn, or coggny) 4 / tate or foreig: Lry) oW eat
o - Of autopsy. .|should be
= { 14. Maiden rmrm-' charged sta-
E trthol WW\ ;’ tistically, . ., .
= 15. Birthplace {City, town, of county) (Stats or fyroign couhtey) || 22. If death was due to external causes, fill in the following: :
16. (0} Informant. . Zodl bl bl T pe bl Lt oy o e {¢) Accident, sulcide, or homicide (specify) :
@ Ad - (# Date of occurrence - P.
i Where did occtr? KN
17. (o) e ere did injury (Cir.ynrto‘rh) {County) ul.e) iF

Did injury occur in or about home, on farm, in industrial place, in publ(lc pla.ce’. e
4 -

(Spoclfy type of place)
{e) Means of nnury......)?
Lwl  (MDSr LheI

Cate ¢l

Address

7 i (Licensed Emabalmer’s Statement on Roverse Side} Lo f .
7575 =




- T
' ] -
!
\ .
! o ‘ ' "".'I [ « AR N
* 4 r .
- S # g.«».:. Loy .
.; Y .
E i - ' . -
.
&
.
B
L
.
.
. PR ) -
MY -
- o . o 3 . ) o
1,
- .
= 3y YN \‘
L) o
a \\"\ , - ~
.
b | . 4 o * -
. \4 e T . gt . b
L) L BN . .
. . .
.
o . .
. ] .
. . N ! o \ . . Lo
) ' - ) ' —
- . - i “ e - e —— .o -y - e e . -
. 0w
\
.
PR -

STATEMENT BY LICENSED EMBALMER

- v

: : 4 - -
I hereby certify that the body whose name is regcrérded on the reverse side of this_certiﬁcale was embalmed by me, or by

N
LR

Reglstered Apprentlce No.

working under my personal supervision, o :
L ; T Slgnedj 4 M‘e‘&" Lo

' . ' ‘ ) Lxcense Embaln ey’ 38 ......
. ) ‘ . : At g
) - v TP 0, Mftess CEAC s s ~— AL

+ \“'Note: The nhove NIUST BE SIGNED BY THE LICLI\SFD LMBALI\lER in his OWN HANDWBITH\G (Failure to comply with
the above constitutes grounds for revocation-of license.) - .

- H this body is not embalmed, foet should be so stated above. - _




