S. No. 2 DEPARTMENT OF COMMERCE " MISSOURI STATE BOARD OF HEALTH 1 2
State File No J- ?

—1-4-41 { EREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH
s || FILED 1 g
o1 X28190 Registration é ‘frft No. 57] Primary Registration District NO_QOBX_ Registrar’s No lf b .

- PLACE OF DE%H‘ : 2. USUAL n;;;;zxcs OF DECEASED: 7
(o} County....._. 2. L S T W 0 T =l 8 , 2 q 7
(8) City or town A 1,@),((:(4 FA M’! (a) State. s (0 County

. {1 outside vity or town limits, write "RURAL" and name of to¥nshin} (¢} Cityortown
(¢} Name of hospital or institution: f autside cit;

m Q CL q \\\ .1 1— I q (d) Street NOEQ’ A

(Il notin hmpu,u] or m-l.iwliun. write atreet numuber or location)

(d} Length of stay: In hospital or institution

town limi! te “RUBAL""
.‘"‘ il ) .7‘

INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. (Specify whather {e) Citizen of foreign cotntry? {Yes or No}
In this community. WAb S ~\‘ LW 3 —— -
yourk, months or days) If yes, name country
: . MEDICAL CERTIFICATION
3. (&) PRINT Q
FUTL TRAME _Slkbq SWA N —z%
TG 1 T ) Social Secnri 20. DATE OF DEATH: Month... /f1 L .
. veteran, . e ty
year. /_?_?;, ~houwr .
name war No
21. I bereby certify that I attended the deceased fro
(2 §. Color or 6. (o), Single, widowed rnarrled

4. Sex._.f-_.__..._ race...} ~1 9 divorced... YY) &..E.RLEJ- that 11ast gaw h&- alive o
6. (b} Name of husband or wife... e G (€} Age of husband or wife if || and that death occurred oa t!
....... = }‘L\i"P A P E- Q alive__........g....]n.....ycars Immediate cause of death..
7. Birth date of deceased % f% (‘a I

(Munth) {Day) (Year}
8. AGE: Years Months Days If less than one day Due to.

% l - L" hr. min

Due to
9. Birthplace ﬁcﬂ,_L«LJ.N ) e rf‘ _O i _/)) M
ty, town, or county tate or foreign country, (§
[ ) Other condith DAMW w‘m’ Z‘g‘/
10. Usual occupation H ous ke TR . 200 Clmclode U-nr.y =ithin 3 woths of death) f -
11, lndusr.ry or business........ ' - p—— FHYSICIAN
-] Major findings: [
E 12 Name. g ﬂ wo p ‘gﬁi‘ Q- LQ E{ rm Of operatjions .
= U ) i Underline
2113 erthvlace......‘:a..ﬂ Ll He Y10 ‘t‘?heiggg:::g
, ag:- (Citygown, urﬁmgw) l(A (qmtaml'oreiau country) Of autopay %]m should be
j g{ 14. Maiden name. D L 0 mcg;m.
(-9 . o OO | 1. 1 .
= [é 15. Birthplace (c“?m":: }mmy}t N (Suwk\rdm m?“") 22. 1f death was due to external causes, fill in the fo[lowEg:
=0 | PP nfurm:thE..g\l“El‘Lw 0.8 L S.. {6) Accident, suicide. or homicide {specify) L’._,.
= ) Addms..__..QO;...2..h9..“....“.....E.._......‘.:.*\-)_.....9_58_t:L A \r\_fsj'ot‘ {8 Date of occurrence o
17. 60 B LA L, (5) Date thereof._ 9 { 5§ 2.]| () Where did injury occur? ity or towm) County ™)
{Burial, cramation, or remaval} {Month) (Day) (Year) (&) Did injury occur in or abont home, on farm. in industrial plaoe in publlc place?
(‘) P]a,ce burial ormmnllnn m q R g I—( Q P
bR, Bpecify 14
18. {(a}) Slxnature of Iuncral d:rector ....... .\,D o - 1’ E.. ﬂ‘%.\) 5...., l’\ While at wurk?........._........_.._._(...___ (‘:ip' ﬁ;ﬁh? l))f MUY eeme e meeeoeemererecere

(6) Addresi. magpgsH. Q‘ A
19. (@ rad €9 (b))\LMTO

(Datereceived local rum.ur) (l-l-;ghu;;; -ir_;;.l;.")...._... K Add
}2 ’é’-' {Licensed Embalmer's Statement on Reverse Sido)

—‘—-—{

e, (M.D.orother). ...

U o 1173 lisned.a.wz.

23, Signat




RECEIVED -
L:gtrict Health. Officer No. 81 ' . )

i saict File Number--'-.__---.--.-.;.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
Y f"
Egr;!.'

the above constitutea grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




