S. No. 2
1—0-4-41
7. 5-17-39

234 xzs}a{

S oGy

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

DEPARTMENT OF COMMERCE

(LD oL T8 1382

Registration District No&?‘?’?j_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District NOSKO/

21087
/.8

Stale File No

Registrer's No

1. PLACE OF DEATH:

(&) County... B@MJ.Q;@;'. J

() Cityor town.  Neaart - m .....
{II cutaids city or town limits, write{"RUI * and m.x- of township)
(¢) "Name of hospital or in.stil.ut!on / . b

/
— . M JTnﬂ/h

2. USUAL RESIDENCE OF DECEASED:/ O /

* -
szm_fhw..,...

{If gutsida city or w’n

{a) (5 County?

City or town......

writs “RUAAL'™)

i <
N {II not in hospital or fnstitution, write streat number or locotivn) - 6{ {d) Street No (i ravels sive Tosation)
(&) Length of stay: In hospital or institution. .
{Bpacify =hather || ¢¢) Citizen of foreign country?...... LR  J (Yes or Noj
In this community. — ’
years, months ar deys)} If ves, name country. .
3. (a) an’r@“\ \ i.
FULL NAME. avles V. _Entenmdr
20.
3. (¥ If veteran, 3. (c) Soclal Security
name war..S=7. No"L._F ..‘.g.‘.:‘ﬁ"fyé . M.
21, I hereby certify that I attended the deceased from.
f>5 Color or E . 6. .(a) Single, widowed, married, v - 19 to o
4. Sex.. M race. ‘iA) divorced. ot = || that Ilast saw ke alive on 19,0
6. {») Name of husband or wife_.......... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralion
= alive.... Immediate cause of death
7. Birth date of deceased F!L 7
M - (Day
[ 4 .
8. AGE: Yeats Months Daya If less than one day

hr.

min.

? )
9. Binbplacc..w 9?1 a. (\
J(State or fotd(n enunt.ry)

. {Ciy; w-n. or eou.n&y) ) x
0. Usual occupation..... ddml

Other conditions.

¥ (Im.luda pregoancy within 3 months ofﬁl‘.h)
11. Industry or busi - PHYSICIAN
= 1 { g ‘ g m } Major findings: n v >
B 12, Name...... SWNRALSLA A& . 2 LALN YN f operations. s
=] . me.. p ” # i
5 , . . - . . ﬂ l Underline
2013, Blrthplace ; o ) Va
town, or county] tats or foreign country.
& ( 14. Malden name... E:n_lha) MJMMLA Of autopsy.—. .
o -
57 15. Birthplace W 1f death was d 1 fll in the followlng:
= (City, town, or county) (Stuks or orgige country) 22, 1f death was due to external causcs, n the 2,
16. (a) lnformanM CZ W ) (8) Accident, suicide, or hg
) Addm__ww o AR O At (b) Date of occurrenc /
17. {a) .. (mgale thereof..... é =t (c} Where did injury o i )4‘2 o4
(Burid. tion, oz removel) u) M“u') (D") ww) (d) Did igjury occur i‘u or about hopi®, on farm, in mdustrial place. in public place?
(¢} Plage: burial or cremation... M&o ’% - I,__‘_\_)_
18. (o) Signature of eral director... . ( (" womlmf ________ U
® Address_ ; y: ﬁé-oge
(Q 1 l‘I'f} ® e g i. D ; ...... .
19. (@) = {"" ﬂz‘ . 427 g
(Duto recaived local registrar} o ﬂ#




"y ) et ' .
S s o S o " District Health @fﬂ@ﬁ Ng g‘
P a1 D . - . . 3
- P R . ' . ~ D"h‘lct FI'Q Numb."z- 2_. g‘?;
. | - Qate Fited_JUJ 1°37975 5>
! I 3 o4 L
! ' 1 - 1 . . ab b 1 .8 ‘
. o .
) : X oL x
- . v + " l 3 VJ‘ \ ' -‘,\' f" ' /l : ',.. s '
! ' [REPRH < - - ‘ e e e -
o " ¢ ! 4 . .
i
. ' . ' ' . e 4 . [
- ? ¥ [
. : _ S
: . - R ) - -
. \ . . o o
! Tal . , [ - N A v
. . K . . *a
N STATEMENT BY LICENSED EMBALMER
1 hereby certily that the body whose name is rc;éordcd dn the reverse side of this _certfﬁcate was embalmed by me, or by.
.o - LA
., Registered Apprentice No N I . -
working unc_ler my personal supervision. o ] ’ . . \ S
LN . " ' ';. . - ' . 4 - ) .‘ .
- ) Signed : N ' S
. - - p
_ : I R Licerised Embatmer No....orcovroro
Coe B . P, 0. Address... i
Note: The above 'VIUST BE SIGNED BY THE LICENSED LMBALM}LR in l.u.s OWN HANDWRITING. (leure to comply with

the above constitutes grounde for revocation. of licensc.)
'If this bedy is not embalmcd, fact should be so stated above




