8. No. 2 DEPARTMENT OF CDMMERCE MISSOQURI] STATE BOARD OF HEALTH 3 ‘7 3 (,

M—-5-4.41 BUREAU or
s | UL RS 1171800, _ , STANDARD CERTIFICATE OF DEATH  suw rac e
1 xgmant Registration District No............... ‘1, éa / Primary Registration Distret Nogaoz.z ' ' Registrar’s No. v/ A 3/

71. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

@) Countye.. ﬂu_ D.R.A li"':' e — @ State 'PV\.J- ) County.... Qranods .{,{

(&) Cityortown........ m. ....... Q. ﬂ.l,_......_...._ A [N

{1 outside city o mwn limits, write “RURAL d fime of township) tc) City or town T‘\ A Ql)
é ' {¢) Name of hospital or institution: / U L | Aﬁt;;;idn city or town limils, write “RURAL"™) ¢.<
-
{If not in hospltol or instituetion, write atreet number or locntion) {d} Street No (Xf rural, give locatlon)
(d) Length of stay: In hospital or institution
{Spocily whether || (£} Citizen of foreign country? {Yes or No)

In this community
years, months or days) If yesa, name country.

3. (o) PRINT ! MEDICAL CERTIFI
j:l 2ACH LJ 07
:UI;L EAML h Sak F}‘R‘ 3 ? ]45) IS:HL'S 20. DATE OF DEATH: Month . G047 day LS
P e Ny myt ﬁr/f#—kh S A ) S— mingte. ..o S M.
name war. No“.o.h

—F
o

. I herghy certify that T attended the d d from
k olor or 6. {a), Single, widowed, magrieg, S ly’ 4
1. Sex. } LMQ'L f LJH 4 L L . dm’":edm“&'ﬁ"““ \i 1 ‘éa{ Ilast heteny... alive on..._ /

6. (5) Name of husband or wxfe)!,r..\.gu.l!.‘f! ______ %) Age of husband or wile if || @nd that death oceurred on the

alive. oo yearg Immediate cause of dzash s
7. Birth date of deceased.... B - ",_L N g 2 I y ¥
(Momb) (Day}
8. AGE: Years Montha Days If less than one day Duye to )

Yo 2 min.

UNFADING BLACK INK—MAKE A PERMANENT RECORD

Due to. e,
9. Bu'thplacqm o ht .O.M ........... % m b O o j 5
- (City, towaflor county) (Slnl.e or fureign wunlry) N f’! (
Other conditions. i
5‘; 10. Usual occupation.., H ."“"'dl—-r 1af - weemeeenemsssmmereee 1| ([ nolude preguaney within 3 months of death) L /D W
=] 11. Industry or business... ' PHYSICIAN
| 5 A Ma];g;' findingg: ¥ P
b 12 / aperations ’ [ *| Undetline
;2 5 13 L\ the cause to
z b 3 (S STy S which death
< =, tate or e countey, Of autopsy. shuu;éi lI:e
| m . charged sta-
w - tistically.
rp“ { B'ﬂ Dla ol > H/) 22. if death was due to external causes, fill in the following: ”
g- !\ r‘ (Cn.y. leiu or foreign coantry) ) ! &
- 12\_ )21 dformant.m ~_L ' ™ {a) Accident, sulcdde, or homicide (specify)}
= (0) Addresa_ A0 ~ ’ A (8) Date of occursence
. = P L = y )
7. @ QA (#) Date thcrlof m ~8h T'@ Where did tnjury occur? (Eivy o tomad (Counin) fState)
¢ (Burial, cremation, "'m"n anth) (Dar) Y“‘) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
3 %-Pt:r'ce ALY
t 14 (¢ bmla! or erematiosi J Y L& ............ ) ...
3 (Specify typa of place) i
R - B i trgen ¢} Means of [n!ury...................'.‘. ..............

J—— m - f - | ] : M_’LMM’ D. orotheM_ 4(9
= @ —%é:m};ﬁ W address. . ANA ANt O THY. Due "‘“"“-:{;/fé/f/y

/ [/ / bl (Licensed Embalmer's Statement on Reverse Side)




L 4 . :— -
Ava N
A ) VA r@ A C': -t
A Y N "b.. RALES Pt
f X Nod. F,
-~ ! IY"O”“' °W\T{G’Iwr§ A‘”Lf‘\ '-‘:-
- Y - ~ :
. - L o ff
N o YR L a r
S e T keieem L TR 2
S S s S \
a\th Q‘"“" i B 3 Sy
o me’u ot Ho W27 A TR v TR
T b°'=i '-_‘ '
District File Num AU G g iﬂéz - : :
Dau “\ﬂ : '“\ —{a a -.%.‘,"5
6N ‘_c‘x.} B TDE TS UAN
F 3 LI
A T e Tt =g ‘d&
. STATEMENT BY LICENSED EMBALMER
H 1
1}
I hereby certify that the body whose name is recorded on the re\gae stde of thlS certtﬁcate was cmbalm@dﬁ;’ me, or',bv
. _ 5_‘_’ =Ll .
vz Reglstered Apprentu:e ‘No '
orking under my I supérvision. vd .
working under my personal supervision . \‘_, A ¢ —~———
. ' .
Signed.....{f.. f8 5 A) - e X LA IEAAAATT
R el :censed Embalmer N6 ‘-/ J 3 3
e o ﬁ- OeAddresv. M% ]
Note: The above MUST BE SIGNED BY THE LICE'\SLD E\IBALMER in h:s OW\I HANDWRITIVG (Failure to comply with
R the above constitutes grounds for revocation of license. )] .. . '{,"} .. " Lo At
3By LA 0 AN '!.”'\' S B H "i-"--::'
. o Ifthis hody is not embaimed, fact should be so stated above. LA A R




