4& No. 2 DEPARTME;NT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 224()
5739 TV STANDARD CERTIFICATE OF DEATH State Pite Now—

v I-17-. L 1 - 1
i FL‘EE&JAH District No...... 3«4 Primary Registration District NW L/ go ¢ Regisirar's No {0 :él

1. PLACE OF DEATH; m 2. USUAL RESIDENCE OF DECEASED: / 0 2
(g} County %
: s (a) State. 2. (# County...... Ak Al )

02, '
55 Tote TN @ Sttt B by @) County. Mtradion,”
S &) Cltyor town. ( f] [H ite “RUBAL'" and f township) v
[ ol o city or to'n ita, write “ ond name of tow P (r) Cit)’ OF tOWH oo -z A
O = (e) Name of hospital or Institution: / {I€ outeida city 4 town timits, write “RURAL") o
IE:‘ {If not in hospital or institution, write strest oumber ar locatiun) (d} Street No it rarel, giva looatinn)
é (d) Length of stay: In hospital or institution iy whar @ ¢ . . B
5 a Specify whether e itizen of forcign country? A, {Yes or No)
é In this community. ‘2’//4' ; Q
E years, months or days} V. If yes, name country.
[«
= 3. (@ PRINT J‘ /7 / / : MEDICAL CERTIFICATION
B Full NaME__ (L QO N [TRAN C/IN. '{'/b//v . &
- 20, DATE OF DEATH: Month.... }= et day 7
3 3. (b) If veteran, 3. (¢} Social Security _[? & 2‘— 2 . A' iy
™ name war. V . No V-" year A L. N ] hour. LA R minute. J .
ﬁ 21. 1 hereby certify that T attended the d from —
- - - . EE
| 7% 5 Color or 6. (a) Single, md}\Z married, zh:fk—d-s S G L, l-i l?‘f’l“
P 4. S«zzta'g race.. £t te] divorced..,l il at e ¢ Ilast saw | ative on. Ses — . -
E 6. (&) Name of husband or wif€.—..cecrermerereeceee 6. (€} Age of husband or wife if [| and that death occutred on thf date and’ buur stal.ed above. : Dierstic
: - ,«"... uraligin ¥ ¢
o ol BB e C e T e e alive 7. (?_ -—..years |{ Immediate cause of death AL R ¥
S anﬂ.l_. -
5 7. Birth date of deceased o / E.74 QM%‘,
ﬂ(Monlh) (Day} {Year) R Ak
m L4 T - W
4 8. AGE: Years Months Days If lesa than one day Due to_. 5% Ta b\ —
E 7 / b 2 g hr. min I ’
- Due to. x
vE 9. Birthplace. Mﬂ: 0 i , .
[ = . - (Lity. town, or coun y) {81ate or forelgn conntry) | - e -
Other mndlﬂnnq ‘r
{;:q) 10. Usual occupation... ; M o o o e 57 Mg ...... umludn mc‘nnﬂ T e d‘“h) 23
= 11. Industry or buginess - : PHYS]&!AN o
| -‘5" {‘ ‘ Mag; findings: - o = 5
8 & oo ol et rations. s . “
: E 12. Name..... M LA l-Z - . / . . .OD" " s ‘o v o Underline ,
Z EE 13. Birthplace A . ::};{g%:;:ﬁ -
: {Cily. town, or cdunty) /P {State gt forcign country) Of autopsy ] ahouid be.
o 1Z [ 14. Maiden name S ) o TV TN A | : charged ata-
|l S 72— [tistically.
E S 15. Birthplace b - QP A 22, If d h 4 t 1 . fifl in the foll i .
= {City, towa, or county) . . R eath was due to external causes, a the following:
= |16 ta) Informant ¥ () Accident, sulcide, or homicide (specify) T
B @) Address.....ornee (b) Date of occurrence.
17.:(a) . 24 (c) Where did injury occur? rrTPp— o G
N - . LY or town,
. (Burial, cramation, or removal) {d) Did injury occur in or about home, on farm, in industrial placc in public place?
(¢} - Place: burial or cremation
' ) — . {Specify type of place)
3 eerecpaqereciimenios 4€)  Means of i mn.l.ry et
o Sl e - {M. D, agitfher)... .
.uaée 225D Due siwmed 17 4,

' / [ 76 (Licensed Embalmer's Statement on Reverse SldO(

4 L




-~

T ) o,

RECEIVED - | a
Dietriot Health Offioer Na. 10
%istrict File Number_Z - %9- / flol&

LaLL: Fited ___JUL.1. 5 19.4?

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No -

working under my personal supervision,

_. o Signed. 5/0 7

Licensed Embalmer No............ /65;\ .......................
P. O. Address. :j ekl i ALlr o

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to comply with

Note:

the above constitutes grounds for revacation of license.}

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




