» No, 2
-11-10-39
5-17-39
o1 XK21402

OQ\BJ

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

DEPARTMENT OF COMMERCE
Burpav OF THE CeNSYS |,

STANDARD CERTIFi
FUED JUL 14 10886 320

MISSOURI STATE BOARD OF HEALTH

Primary Registration Disttlct No. S

214195
CATE OF DEATH 195
Sdy3

Stats File No

Registrar's No.

1. FLACE OF DEATH:GHEENE

(a) County.
{b) City or towmn.... ﬂ‘ r=cd 6‘— =

(If outalda city or town limits, write “RURAL" lnd name of townahip)
() Name of hospital or institution: i

—
(If not Lo hospital or institution, write street number or locatlon)
{(d) Length of stay: In hospital or institution. "

IR v

(Spedfy whather

In this community.
years, months of days)

2. USUAL RESIDENCE OF DECEASED:

- ’
{a) State A Pl Zdparyig (%) County. ﬁd_a_.-._.\

{¢) City or town. /\-(94-'«1) 5& ﬂrCJ

(lfouuide city or town limit write "RURAL")

&

37
o
9

{d) Street No

(¢} If foreign born, how tong in U. 8. A.? 2 x > -

yeara.

w @t (oeq lice (reqngaall

MEDICAL CERTIFICATION

(It rural, give locatinn)
= =2 L

MCTHER FATHER =
P I

17 (e

s ) I 3 (o) Sodal " 20. DATE OF DEATH: Month z / day.
N veteran . {¢ Security )
. — 7 CE s mi
name war. )r/—' T No. P i e year LZF 2 hour. ‘z- minute L2 M-
21. I hereby certify that I attended the deceased from... S
e ] 5. Color or | 6. (a) Single, widowed, mm-ried 195/ to_ R AL —— 1984532,
4. Sex 7 e I‘;f ] race et 7 Idivurced—_z.‘.{...-._:.—_--- that I last saw h_"_ alive on R_— L 19.?.‘.3-.,
6. (8) Name of husband of Wif€....umn——- 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
gﬁ‘ﬂ'ﬂl\ a5 MC rnta kS alive... *9 years || Immediate cause of death . .
¢ o - ) Z
7. Birth date of deceased - 2 LFPL. R I N { M e 2
(Month) {Day} (Year) 2
8. AGE: Years Months Days If lesa than one day Due to
R
"74.5“ / / / 0 i hr. min
Duye to.
9. Bmhmm/;wg/ /‘t'Yr / - N . -
{City. wwn, or county) ’ {Stata or forelgn country) 7. ;
Other conditions

<

10, Usual gccupation

— =4
11. Industry or business

12, Name JMUFL é;f//yl.' S
13, Birthplace -—— N EANFTOONKY /

(Stgte or foreign country)
At

(City, towp, or ool )
14. Maiden mma}' ‘E’ bt EN T

Loy ) A
(Include peegnancy within 3 months of death) [ M——

PHYSICIAN
Major findings:

Of operations.._._ 7..?../ e ____/?Mjmﬁ Underling
the cause to
' [’ ! - Tehourd be
f auto: . Arraios shou e
i i - 1sticall fra-

tistically.

{ 15, Birthplace. ) A‘J ,

: {City. 3 Qo&mﬂtﬂ m)

(b) Date thereaf -'l 27 —FF 2
{Mcoth) (Day) (Yemr)

{¢) Place: burial ﬂi’ymétﬁ*_‘-__—_—
18, (o) Signature of m
® __,_415"'
%2?4 (B Nl aa,

_ (Rogistray's ciguatare)

16, (a) Informant
(b) Address

{Burial, cremation, or removal}

22, If death was due to external causes, fill in the foi[ow!pg:
() Accident, sulcide, or homicide (specify)
~_
Ji—

(City or town) (County) (State)
{d} Did injury oc‘cﬁin ot about home, on farm. in industrial place, in public place?

(8) Date of occurrence

(¢) Where did injury occur?

Specify typs of place) —
~ ¢ I (] l\geans of injury. {f 1 S

23, Signature ;QWQ‘—— (M. D. M
Address /32'—--1 &y s 22 Date dgned 72 E

‘While at work?......coirmremsr——

19. {a}
/KE’Q (Li d Embnl ‘s Stat

nt on Revarse Side}




STATEMENT BY LICENSED EMBALMER

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

If lh[a body Es not cmhnlmed, nborve space should he left blank. ] .

, Registered Apprentice No

workmg under my personal auperv:s:on

s - © ., Signed -

R ‘_Licg:nud‘Embalmer No

POAddrem

PP -

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBA_LMER inl l:ua OWN HAND“}RITIP&G. (Fudure 1o comply with
the ubove coxmututel gmunds for revoeatmn of license.)



