. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 8 1 6 8

-4-41 -BUREAU OF THE C:r.‘as.ns . .
o | ok MAR 1 o iy STANDARD CERTIFICATE OF DEATH  su ric o

1 xX29a84 . a é y

Registration District No...Zl. .M . Primary Registration District No..... ‘6..&‘7 Registrar’s No

1. PLACE OF EATH.:‘ 2. USUAL RESIDENCE OF DECEASED: ’
22 () County... L5 6‘:;‘; ex (c) State 1LSHeur| ) County U) ebsTe v L2
; 5 (&) Cityor town L0 LA A O ot Yo} o
J ] {17 outside city ordtown limita, write “RURAL" acd name of toweship) (c) City or town: r ’ LYY LA A
O bt () Name of hospital or institution: / ; (If owtaido cily or town timits, write "RURAL™) g

{d) Street No. A

(If cot in hoapitol or institution, write street numbar or location)

{If rural, give location)
{d) Length of stay: In hospital or institution X

=
=
% (Specify whether || (¢) Citizen of foreign country?....} (o] /‘)Yes or No)
E In this community. “Weavs [y
= years, months or days) S If yes, name country... X,
] MEDICAL CERTIFICATION
& || 3 () PRINT : l ’R
2 FULL NAME....X.1.) m\\\e AN S R“A W 556\\ : F l) z 7
» - 20. DATE OF DEATH: Month.[.20X U\.rly day
3, (&) If veteran, 3. (¢} Social Security 9 4, 2
?‘q N hour...
name war, 0.
:5 eby ¢ ufy that I attended the deceased fro; 4
b= 5. Color or 6. (¢} Single, widowed, married, /4‘ % Q%_ 4?
é 4. Sex. Ye vasle ya race ). k\*e' divorm&u‘.ldﬁi"’-g’-d-- that Ilast saw h-e&Lchve an Z
z 6. (5) Name n\f {,usband OF Wif€erues Koviraesesssrasenns 6. {¢) Ageof husband or wife if || and that death’occurred on the date nnd hour stnted abo 1 buras
wralion
m Dillom B.Ruw :wz.\\ alwc cars || Tmmedigie Ahuse of d zth ; y :
3 7. Birth date of deceased (&\ N \ g é’] ................ ‘9 t- dé W
] (Monthy {Day) (Year) S
= /b
o 8. AGE: Yeara Months Days If less than one day Due to... n E/L/
2 g 7
-t ue to.
'E 9. Birthplace.. m\&*" LAY C!L /IC\’\V\ £ 52€ 6) .
fose] ﬁo \&5 e“::“)g e (Stase or foreign cozatey Qther mnd‘itjnnq
;-‘l'-‘) 10, Usual occupation... o I s {Includa pregnancy withio 3 mooiks of desth)
= 11. Industry or business \-\ 0. Y. B [ 4 PHYSICIAN
| - L.\ Y Major findings: . ] U F/4 _
s 2 12, Name W K\\ €, ax &\ o Of operationa f Urderli
hJ = - - . - naerlirne
7 || 13, Birthplace... e MEDERN. the cause to
= o C“‘g i“t‘“") o 4r foreign country} Of auntopsy should be
- = { 14. Maiden name ... i, S ¥ S — c}narzed sta-
Ay = . tistically.
. S 15. Birthplace...u v ecsiemc . i i .
:: 2 P P — muntr) Brate o ‘,_ countrd) 22. H death was due to external causes, il in the following:
= 6 @ toformant \Y‘\f s \da ‘Q e_\ K () Accident, sulcide, or homicide (apecify)
2 (%) Address Youe SP*‘ g (6) Date of occurrence.
7. @ - RwtiaN () Date chereor Y601 2 XJI 94:21 () Where did Injury occur?. Gty or o) (G G
(Burial, cracetioweoccomaxel} (Month} (Day} (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public piace?

(¢} Place: burial or cremation.. .KS A }& 5
18. (e) Sigrat of funeral director....s3-
(b) Address. o, S\\‘ AL A

1o, .3 4/4 " T .7 . A AR e T A AN
@ (Dot raceifod local registrar) ® ! : . ‘l ST k- A%

paefly type of place)
..... (¢) Means of injgof ...




]
]

| ‘\ & "REBE\:’HG'}H\'\ Officer No. 6 oo G
Distric e &3 .

}
pistrict File T 0,04 3 1O . ;
Data Filed ——---"7~ |
4
b
t
i )‘—.' - ——
. 2195 e T :
) '1 -
t
H :
R T L b L .
. ! - .
. : N ey
' . ! o
J - ‘-l u T
ll’. - -
.
b 1 i

! * STATEMENT BY LICENSED EMBALMER

. ) t ' ' - - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

2

i .
» Registered Apprentice No

working under my personal supervision. /Zfﬁ
‘ ‘ ‘ ' ' Signed

Llcensed Embalm No 3 BN x

.-l} P, O. Addresq% WJL\,M

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to \nply wit
thc above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be so s(ate(i"al'mvc.

A

[




