' £
ko2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 20949

e || HLEEIUT ”‘i‘ff""f@ziz STANDARD CERTIFICATE OF DEATH Stoe Bite o

I x28390
Registration District No... A AN S Primary Registration District No. ﬂ__._. Regisirar's No "3 d - G? J
,, 5 1. PLACE OF DEAT% 5 ” 2. USUAL RESIDENCE OF DECFASED:
Y (a) County. 6

Y laliilivurg (@) State_ Y QA. OteAdsn (#) Count
(&) City or town d “YYLs M H-(-W Qunaty...

{If outaids city or town Lmits, wriuohUﬂAL" and nome of Lo"mhi:p) () City or town...

(¢)-Name of hoapital or institution: l (I tidp city or town |} v
1
{d) Street No. 70 o l%%,

\a

to "RURAL"}

&

(If uot In hoapital or jostitation, write street number or location) /(lfrurl!. wive location)
(d} Length of stay: In hospital or institution
?o {Specify whetker || (¢) Citizen of foreign country? OAD (Yes or No)
In this community. o Ad AL O
years, months or days) Q It yes, name country

) RENE NG 000 [
e 20. DATE OF DEATH: Month.... 2 L day .. .
3. (b) If veteran, 3. (¢} Soclal Security y on
year__M# e BOUT .,..'éz ‘nute...f.é ...... M.

@ W MEDICAL CERTIFICATION
Sakunc w2

=
8
]
=]
-]
7
Z
-
=
=
=
B
-
name war. No.
21. 1 hereby certify that I attended the deceased fypm... 4
; 5. Color or 6. (a) Single, wldov?ed. martied, " ﬁ HFT 4o .Hz
:L 7. m‘q_. / F I divorced e || that 11ast gaw “ , 3 — __194_2___
E §.4(8) Name of Jusban r wife... wrees 8 (€) Age of husband or wife it || and that death accurred on the dje and hour stated above. Duration
. NS A kA ... alive.... ... .. ___years lmr‘MdttE % of death, i :1 *
a 7. Birth date of deceaaed..om* 2- 3 /g-f 4 P
5 (Mouath) (Dray) (Ykar}
=
1) 8, AGE: Years Months Diyu If less than one day Due to. ﬂ
A
E g 2 g I/ hr. min / \
3 ﬁa y . j Due to. o
& || 9. Birthplace.. J(&SAA( ................................ &Mm_ — A\
Z (City, town, or connty) (State or foreign country) - F : \ X
= Otherconditiona.
10. Usnal occupation {Include pregnancy within 3 months of desth) —
@ /J—mzu: e :
3 u Industry or business =t PHYSICIAN
[ /@ Major findings: Ju—
g 12, Name. i& /éM‘/J-W o ¥ 7 ¥ o — Of operations
o} = - PR Lol . . Underline
2 |[% 13, Binnptace 5- ...................... 8157 2 O . the cause to
E 'uag r.own f ZStntn or foreign country) Of autopsy 2@ should be
j E 14, Maiden name... 2 = Gy paiia - - Eiham:_ﬁ sta-
. tistically.
b S 15. Birthplace - S if death d ternal fill in the following:
E 3 (City. town, or coudgr) (State or forsign country) 22. eath was due to external causes, in the following:
Accident, suicide, or homicide (specif
E 16. () Informant...eXJ. @m S (a) Accident, suicide (epecity)
-3 (6) Address._...... &> e 2yt () Date of occurrence.
: Wi did { 7
17. (a) {t) Date thefef! (e Where did Injury occur Gty or tom) (Cumty) (Bt
(Burial, cremation, or removal) (Month) (D-:;) (Year) (&) Did ipjury occur in or about home, on farm, in industrial place. in public place?

{¢) Place: burial or crematio
18. (s) Signature of funeral dlf}. L L G AR A /A S While at work?..
(b)) Address.. e

. %‘ 2w .. 2Naa A
Irnzi trar (Bu‘klﬂ

o o n__

NJUTY crccmneaemsire

. (M.D.orother). ...

23, Signatu
. Date mgnedé.._é#

19. (a)

‘Address___{.

’ 6 \f :\ (Licensed Embalmer's Statement on Reverse Side) I




- . . ' T - .' PR T, - 2N
££-8=HhC

r . . ’ - '.I"‘ i 1T

(%) v

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

P. O. Address...\ LA

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

If this body is not embalmed, fact should be so stated above.




MISSOUR] STATE BOARD OF HEALTH

* No.28 || DEPARTMENT OF COMMERCE &
se2ian || By or s Cevaus STANDARD CERTIFICATE OF DEATH s run2S0Z % 7

16. (a) Informant (a) Accident, suiclde, or homicide (specify)

(b} Addresa ... . o @% . || #) Date of occurrence
- - k Where did i ?
17, (“ ‘ te thereof. 2.7 _ V 2.z 1|| (©) Where did injury occur Sy T

o ( (State)
(i, cmm‘ or e (Month) (Da (Y"")t' (d) Did Injury oceur in or about home, on farm, in industrial place in pubhc place?
(c) Place: burial or cremation

" Xz29288 ;
- . Registration Distriet No... é 0 ; Primary Registration District Now i Regisirar's No. n?a 020
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
T
= (a) Count. (‘
= ¥ Stat b} Count
8 (b) City or town... 9“@ - @) State ® County
Il' oatdde ci iia, {c) City ortown
g (¢} Name of hosmtal or institution: (If outside city or town limita, write “RURAL")
EE (If ot in hoapital or inatitution, write street number or location) (d) Street No (ifrural, give location)
= {d) Length of stay: In hospital or institution
5 e = -~ {Specily whether || (&} Citizen of foreign country? (Yes or No}
n this community.
E years, months or dayn) If yes, name country.
= 3. (a) PRINT / / X MEIMCAL CERTIFICATIQN
a L NAmMEfY. RILIC [T luald. .. 4R . "
- : 3. () If veteran, 3. (¢} Social Security 20. DATE OF D?EATHH Month.... pwfTate? ) S—
o name war. No. ymr"'fz '" 5‘ 'é\' . ~——M.
- i Sete
= 5. Calor or 6, (a) Single, widgwed, married,
S| ot Y W
. i 4, Sex. race.......... - divorced......... o 74 -
Z || 6. ) Name of pusband or wife.. .. 6. {c) Age of husband or wife if
Duration
. 7. Birth date of dec L -
5 {Month)
=
W 8. AGE: Years Months Days
zZ
—y
g ) AL\ s ¥ .
: " }7 Due to.
z 9. Birthplace... ... - ..
=] ualy) (State or foreign country)
QOther conditions
% 10. Usual ace \\J} (Include presnancy within 3 manths of death) EREE—
= 11, Industry o] Rl PHYSICIAN
l e ) Mnjor findings: -
B E 12, Name Of operations. Undesil
-1 o~ nderline
Z ||z L 13 Birthptace : tl:;]e. cause Eg
j 2 7 14, Malden name (City, town, or county) {8tate or foreign country) Of antopsy :‘l]a;t::ddeﬂbe
B . sta-
B tistically,
E{ 15. Birthplace >
E (City, town, or county) {Stote or foreign country) 22. If death was due to external causes, fill in the following:
L)
=

- . (Specify typa of place)
.18. (a) Signature of funeral director. While at work?. oo .. (&) Means of injury....

{b) Address... SR NUNAP OO NG S, -
. ol b q C 7 23. Signature (M. D. ot other)........... (
. a y
(Duu fuce‘fod loca uutrar) {Registrur's sigpature) \ Address Date signed




.
. . .
- s
|
|
. .
- .
T
4.-
.
' DT L . N N v‘.
.
. .
- . - 1 n




