/ A\ \ d - :
13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ’ \] 7 g ..!_ {J L)

s || LA IUN 2 STANDARD CERTIFICATE OF DEATH . s i o/ N
Rexiutmtlt;n D[str!ctN;o; Y A Primary Registration District No._.s_‘_%_/__z__‘ o ; ' thnfmr: No. / /¥ i ;_L‘_“ )

1. PLACE OF DEATH:; 2. USUAL RESIDENCE OF DECEASED:
{a) County. /?A £ A/Z/M .7 ; rz 3!
t8) City or town.. ,_?{ﬁ‘é{/_ﬂy ﬁ-ﬁ/___d(zﬁﬂé. (@ sm &) Coun = Gy
(c) Name of hospisal or inatitatiane " it write “RURAL" ead ““"'“"'M’ a
Jiuy«e—n._ "P / (&) City or town

(lfnuulda ity or tawn lImiu. write "RURAL™)

{If not in bospital or institution, write stroet number or location} ©
. {d) Street No. D
{d) Length of stay: Inéycpltal or instituton (If rural, give location) o

. {Specily whether
In this community. _@._ZtLa_._. =

years, months or duys) {e) If forelgn borm, how long in U 8. A 2. ceeerrirermerreeser rrmemm s e ame s cemacrremee Vears.

MEDICAL CERTIFICATION
St L . MM RIE Zﬂﬁ.ﬁm - 15

2 DATE OF DEATH: Month . MAY ~  _aay

3. (#) If veteran, e ‘ 3. (¢) Sodlal Security mr_ma__.__.“w .3_:.5 _,Q__“minutg___A______M_
name war, NO.W_MA..L,__
I 21. I hereby certify that I attended the d d from
— 5. Color or 6. (o) Single, widowed, married.[| MAY T4 19 ‘o MAY 15 19..4.2
S?-‘-ZZ M U- race lf’ﬂm / divorctdﬂA‘E M{J:,that I last saw }HEB_ aliveon MAY I 4 ,,__ig
(4) Name of husbandorwife ... 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. - __-
Duration
A‘a G‘M‘é -—# l vears || Immediate cause of death 5P ¥ . DRY
7. Birth date of deceased_ (dM Ku.:)' N ’76‘5; _Z&L)m CEREBRAL APOPLEX
on Yy, ear,

K{ j 2 b br__ __min

8. AGE: Years Months Daya If less than one day Due to.. _QRTER IAL HYPER* *“TSION\ D K ‘
|

/7 Due to. . Ik )
. Blnhplchf M&OH X Al o _ . 'hﬁ' 1
/&!own.umunly} (Stata uﬁdlnnounlrr) —.\' J
10. Usual occupation 25 F M F £ - - Ot(r;m:dltinm within 3 ks of death)
11. Industry or bu:i PHYSICIAN
o ~—QPERATION——

g 12, Name_.__ .__...._ M.&d Mﬁ(;t? gﬁf:f:n. A NU e -E.".-L..._‘.‘.:.— encbes s UTI!

=2\ A VE /)/ Mo 0 ———ee RO ATPOPSY the cause to

B T iyt o nypan . o Vol which death

10 st L P AT ZE LB mom e
" , - - C W tistically.

'5{ Birthplace (cn,,[g::umﬁ?‘( A [/ F ﬁ:a ﬁ,gﬂ,w) 22, If death was due to external causes, fill in e following:

16 () Info - ‘ I Z s {a) Accident, suicide, or homicide (specify)

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

® A ddress._ »1 ‘g / ﬁ, @) Date of occurrence
12. (c) (8) Date thereghd ™ @ Where did Injury oecur? (i ol ey (Erate)
P ( “’hl-m"“"-""‘“"' !) (Y'") (d) Did lnjuryoecurlnorabouthoma, or farm, In Ind place in public place?
{c) Place: burial or crematio: A AN
18. (o) Signatare of fnneml director. 2C ¥ S‘T - While at ﬂ] (sm(“rd’h“g, injury ﬁ_i
® Address.... ” , -
1. (@ % (b) 13. ﬂmmr: (M. D, or other #TB *
fod loe-l { Roglatrars denatare) Address._.__J MISSOUR Date signed. P~ ~ 4 '

-l / [ &J 7 {Licettsed Embalmer’s Statement on Roverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thi;oertiﬁmte was embalmed by-me; or by

, Registered Apprentice No

" working under my personal supervision.

Licensed Embalmer No...x

P. 0. AddressZ/AA- “QMA’A«L %

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

"= If this body is not embalmed, fact should be so stated above. ~ oot




