§. Na. 2
f—1-4-41
. %-17-39
31 xasssoi

23

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

9184

(a} County.

() City or town <:-:-)/ .4_ 7P

{If outaldas city or town limipe, writa "RURAL"

(¢) Name :goqy ?a:glon 4 e /'/o W

and name

»)

{I{ not in boupital or f.atitution, write streat numbar or locetion)

(¢) Length of atay: In hospital or institutlon ’:

In this community.

{Spocily whether

yours, monihs or doys)

BUREAU OF 188 Cansus , STANDARD CERTIFICATE 06 BEATH State File No -
‘ﬁm& 81ct !\M_?gii.m Primary Reglstratlon Dl,trlct Now. B Registrar’s No 2288
i. PLACE OF DEATH: 2. USUAL R CE OF DECEASED:

/'55°¢-‘E/' (£} County

e

vz
L7

(a} Sta

{¢) City ortown (" a ”fu-vs 5 _7
nnhi or town limite, writs "R
{d) StreetNo. SIS/ P3 VRN oN i:{g
{Lf rural, give location)
{¢) Citlzen of foreign country?. (Yes or No)

If yes, name country -.

WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A P_ERMANENT RECORD

3. (o) PRINT
FULL NAME._

/,77/\/«.'.5 Schlveree

3. (¥} If veteran,

3. (¢) Soclal Security

CATION

-fﬁ
A, Ry

MEDICAL

20. DATE OF D?TH; Month. ...
year. L.

p——— ——
name war, No.
21. T bareby certify that I attended the deceased from... e, /T 755/
7- ‘ 5. Colar 6 {a) Sillﬂe 10, .\ to. %gj fi”) \ l9.j€f%'
4. Sex race Jﬂ"mﬂd that L1ast saw b2{__ alive on_ nt el 1o 19. 5%
6. (b) Name of husband or wife..o.cococccoc. 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. Duration

Immediate cause of dnﬂ-

-
-

. Indu;try or busines

12,

e,

13,

Lo

tate or {oreign lznmtn')

MOTHER FAYHER

'

EI (Iue!udu pregnancy within 3 months of death)

op fifidings:
operations

alive.....cinm ears
7. Birth date of decedsed... \/ &’ zx / JZé ....................... m Cg“":zj
(Mﬂn {Day)} {Yenr)
8 AGE: 7 Vears M}M Days If less than one day Due to..... G . W&‘%ka&:‘;_ ..-..._;.‘4:7.‘_\-1— .
‘y 7 by e min, W
__.c@me::-z.__ W 3 L
9. Birthplace 55004 pue to- \ g
o, of ¢county) (Su or I.'trm country) . !
10. Usual occupation. D UvSe W’ Other conditions

‘j PHYSICIAN

Underline
the czuse to
'which death
should be

D
{,ﬂ

5293‘

Of autopay.

18. (a8) Signatu
{0y Add
19, {a)

%
(D-h twceived local nr!nrnr)

"’//T
')

(]

14. Maiden name., Y
{ 15. Birthplace D’W, ff Mo w '4
ity, tdwn, or cognty) . d‘- ta: coRntry)
16. () Informant. . 72y, r#a/vy ﬁneree
. S 93° Verron
17. (a) o e "l’ E'[ ~ / 5 (#) Date themf...(..n\iii.. ..... 5..5_..6_4_)3-
urjnl, créemation, &r remoYal .ot [})
(¢) Place: burial or mmaﬁonw(ﬁlyﬁg éézr

;}z_.{ "L ld v D
% /Zﬁ._’a__

(nqku-r'ldn:t_urc) T

T ed
t AT~ mn;.
If death was due to external causes, fill in the following:

V«é y:?)) BT

22.

{a} Accident. suicide, or homicide (specify) &
(b)) Date of occurrence.
Where did [; 1.
@ “re mjury oceur (Clty or town} {County) (Stata)
(d) Did injury occur in or about home, on i'arm. io industrial place, In public place?

(Specily type of place)
While at WOTKD oot eessiessars (€) Means of I0jUry e

. Signature., "D“" z bi’ fﬁ""‘i lyorother)_ E/,
Address .. __2—52’ 4 J- Mt@.&l__kom sizned...é“‘* ”/

N

{Livensed Embalmer’s Stotement on Reverae Side) /

7V




P
il

¢
;*"“”'?”;"5'4/5,,*9’ /297

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
., Registered Apprentice No. e eenstseserreecare

working under my personal supervision. *-

' —_ ' - Licensed Embal 0,

P, 0. Addi=%
th

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ix his OWN HAI\DWRITING (Funlure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 8o stated nbove




