/. 5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 R 7 7 ]__

wesirs || FLEDJUN 4 g STANDARD. CERTIFICATE OF DEATH ot Fte Mo

ev. 5.17-39 1 9
et |} Registration Distriet No... # / 3 7 , 2 Primary Registration District No... Vé /g / Registrer's No. —6 Z"’

2, USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEA

() County....e... e
(& Cityor town....

{¢) State W 18) County, W o
(¢) Cityor towu.......MA"‘“ M

\K’A -wg\ﬁ\ ':.)4:9‘?? / {1r ofaids cit] or town limits, write “RURAL"™)

(lrunuude <
{¢) Name of hospital or i

8 N
o (If oot in hm;ﬂbnl or iostituiion, write strest number or location) ¥ {d) Street No K L {If raral, give location)
' {d) Length of stay: Tn hospital or institution — Y . Lo .
{Specify whether (e) Citizen of foreign country? {Yes or Ng)
In this community LR R ’ !
yenrs, months or daya) If ves, name countsy.

R AL L EMMER [Dokiivg e ST

20. DATE OF DEATH: Mounth..... £

3. (5) I vet 3. (2) Social Security e pday /
. v N « g,
sern N Y ymr.........f{..f{_.':é_%.hour CD minnte...l..Q......f:?...M.
natne war. i o
1. I hereby crtlf that [ attended the d d {rom
5. Color or 6. (1) Shegie, widowed, masrivd, ,} o 194kt r ..,/z_ Ny
. see WMD) L4 £L.

[F o
6. (b) Name of husband or wife 6. (¢} Age of hugband or wife if || and that death occurred on the date and hour stated abovc.

ﬂ— ¥ Immediate cau death »
AN "“""'/%_éi“ ) 4

7. Birth date of deceased....... . e

S e gfm"—-—"-“-"-""""""' that Ilast saw h..._‘.&_‘aﬁve on 4 g j i 19. q

Durstion

" {Month) (Day)
8. AGE: Years Montha Days If tess than one day Due to..
; é ” 7 % hr. min. -
Due to.
9. Birthplace g A
(City,3own, or county) (State or foreign coantry) /
: Other conditiona.__,
1. Usual occupation...ea... At A e {(Tncludo pregnapcy within 3 montha of death) - ‘7‘/
11. Industry or bustheds vl L L5 PHYSICIAN

('-o

5 ¢ ' [0 @ty My fndings: L
E 12. Name... Ll Of operations .
< 13. Birthplace W Q '/A thggg::en:g
: wumﬂ (3tats or foreign country) Of autopsy... M ?noﬁ?l?:”é'é
:ﬂ{ I S 7 charged sta-

L] tistically.
15. Birthplace. MC’JAJ#-\..A—- ‘1' 2z "

. If death was due to external causes, fill in the following:

{Clty, town, or county) (Stata or foreign country)

Accident, sulcide, ot homicde {gpecify}
et

16. (a2} Informant vl {a)
&) Addrass. (5 Date of occurrence.

. p———e
¢) Where did injury occur?
17, (a} ...J s A} Date themf ? @ - o {City or town) {County} (Stote)
{Burlal, cremation, or remavai) o) Yoz’ (Y“') () Did injury occur in or about home, on farm, in industrial plaoe in public place?

{¢}) Place: burial or cremation......
o 18, (a)
’ (&

e AT WL
oo SRE T D Fh e Db i‘;i‘;;'“‘i‘_“‘i:::xg,,"d Y

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

{Specil; of place)
. While at work?. o y :)rpoMm




REEEIVED - R .‘
Pulaski County Hedlth Ofﬂcat | 1 o -
File Number..f._&kﬁ.-.u'k_—-m - TR o
Dato Filed. oo Bbuiatalibarean - .

+

- . *
~ '
-_- g s b s o o i A b g
-
kS
-
-~

: 1 t
T STATEMENT BY/ ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......... ™ S 2 Registered . Apprentice” No.....
working under my personal supervision, o4 ' ‘
b .
' Signed "
: At Licensed Embalmer No.....
W - . i .;
- . |; - PO, Addressi ottt e

. - ;
Note: The above' MUST BE SIGNED BY THE LILENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

. - - =, ¥

1" this body is not embalmed, fact should be so stated above. . i




