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DEPARTMENT OF COMMERCE . MISSOURI STATE BOARD OF HEALTH 0844

BUREAU OF THE Cm«.s STANDARD CERTIFICATE OF DEATH State File No

7 h
lg pknuon‘gklﬂc}l\fo ..... /..—2-3.! " Q@ _ Primary Registration District No.£ .../_)7.4 A' Regisirar's No...... / é

1. PLACE OF DEATH: 2. USUAL R

ca IDENCE OF DECEASED:
(s) County.. 1.3 @ﬂ? Kocan. ... — . .
‘ (b} City or town... P W{_ / W (a) State

(lruuuide Py y town hnnl.l write “RURAL" and name of tow ip} (e) Cityor town.

(c) Name of hospital or i ion:
b o ey {
‘i v " (ll’ not m hoapn.alorinalil.uuan write streot number or location) (d) Street No....
x;(d)-‘Lenth §f sfay: Id*hospital or institution (2 .
— (Specily whether |[ (¢} Citizen of foreign country?
In this community. -
years, mooths or days) If yed, name country.
. MEDICAL TIFICATION
3. {a) PRINT C L W
FULL NAME... e,.cul. SON. . WeS... Yz
. : 20. DATE OF DEAT!I: LR aay
3. (B H veteran, 3. (¢} Soclal Security ’)’ o,
- . Pa— year. hodr. /I minute 05‘ H{
name war. No.
21. I hereby certify that I attended the dem
o 5. Coloror |6 (o) Single, widowed, ed, 9 t0 CM(‘ ________
4. Bex. LN race....... / """" Odwon:ed.. that Ilast saw h. alive on
6. (b)) Name of husband or wile.......eroovirecee &2 (€} Age of husbans wife if |] and that death occurred on the date and hour stated above. D .
uraiion
Immediate cause of death............
7. Birth date of deceased... @Tu ﬁm N2 W= A %‘M ...................
Month) .
8. AGE: Yenrs Months Days If less than one day Due to.. Mg‘_‘ W
................... A tADANnLI... 0 A ... ..
4 0 Y W0 ¥ O W 1 (- - bt *
’p Zi Due to.
9. Birthplace... G a. e .&JR aRDeM LQ R ,o' .........
ty town, ar county) (State or l’oleign country) 2 -
Other conditions. i
10. Usual occupation - : {Include preguancy within 3 months of death)} / _Q/
11. Industry or busipess A -5 g ,_*," ( PHYSICIAN
[ 7 Major findings: N
Q 12, Name..........) WALV MWW ool -l-fl, ""/1414\.&.;_1 Of operations 9
= o L ‘, : L . v ' thUnr.lerlh;e
& {13, Birthplace......... P ot ¢ cause to
P Hrihplace . "} {Staote or fo ei’:‘: cuuatry) Of aut :v}?(i,c&%ea&
ﬁ 14. Maiden nam autopsy charged ata-
E’ tistically.
= 15. Birthplace... 22. If death was due to external causes, fill in the following:
16. (s} Informant.... .M (s) Accident, suicide, or homicide {specify)
) {4} Date of occurrence
¢) Where did injury occur?
17. (=) @ (City or towz) (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place. in publ:c place?
() - Ly
iy typo of place)
18. (a) . (e} Means of injury. 3 .ooeeen.l /

¢}
19. (a) ..

i e~
"1 23. Signatureohd#

Address. >




. v ’ T
. L N\ * b

N id
- ~. -t
) e, , - * - ~
- TR ' !
S e S
4

STATEMENT BY LICENSED EMBALMER

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