f_’;’ﬂl DEPARTMENT OF %OMMERCE MISSOURI STATE BOARD OF HEALTH 2 () U 8 q
UREAU OF THE CENSUS .
. 517-39 mEn SFO J Q 2 31 8 STANDARD CERTIHCATE OF DEATH State File No '
" e st 1003 ’?456
. Registration District No....couocumesrsiens Primary Registration. Distriet No.._. ... — Registrar's No. , i
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
. & .
' e @ County <Y Y] (a) s::m(%g.s..:z..‘..'.e:.{.{.. e (B) Countyy Qc//&‘
o (b) City or town w5 £ lo.. ;f‘
a {c} Name of ho,&;"f';',“‘,;f&'{:ﬂ;‘,’,'“ UmPs, write “RURAL” and name of lawaship) (€) Cityortown..... =0 "‘—/ﬂﬁ/\.’- ...... @“" ,,,,,,, __; ,,,,,,,
= Sl besnis Shildeens _Yesp d 57( oi_hjid‘jgmm i, weite THURK
b= T {Il not in hnlpil-:ro—:msuu;k:n. write stroot n-:-u;bu.;l - (d) Street Noj? st rl’[ﬁ-ulc' % Jocation)
E () Length of stay: [n hospital or institution e ’4 [t ’/
z (Specity whetber || (¢) Citizen of foreign country? (o :...(Yes or No)
:'l In this community. ~ /
E ¥ears, moaths or days) If yes, name country.
= 3 an'r\-&. % Sg ) MEDICAL CERTIFICATION
& FULL NAME O v % 2a o W 4
- 3 ) Ivetorns R e ~1] 20. DATE OF DEATH: Mouth b day.
E year. "! N hottr. q miniite..... 30 P M
- nate war. No L
s 21. I hereby certify that [ attended the d d from..... = ‘J’ :
I ,\)\ A s. Color::' \’e 6. {a} Single, widowed, marrled. 19442, to Q.= ‘%_ 0.4
% 4, Sex v race. divorced...... g 1 1t 1 last saw b..evem. alive on a .{ 19.";.1..;
=] 6. (5) Name of husband or wife . oo 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. T .
\ t
'5 alive ... __.years || Immediate cause of dam._...Qmmm_. il . IS o ¥ * m’_i .
j 7. Birth date of deccased oy 14 U MA ol
(Maotb) (Dey) (Year) \
=
Q || & AcE: émrn :?h. Days |- If less than one day Due to \;
Z , gy
2 W Y z o s BE, oo, f A 7 ’PP}
E Due to Z i _
& o Birtptace.m Lo 2w s Mo A AT
5. . . _ (City, wﬂlﬂ.oy / (State or foreign country) JUT— l [ IV v
&7 : Other conditiona N
% lO Unna.'l ncrumf{nn / = - (Tnchnte preguancy within 3 monihs of dsath) v 2 —
= || 11, Industry or business R il / PHYSICIAN
; M, findings: { N
N a { 12, Nome.. cot@Ca St )’4/ 7 CAIZ T . A e £ { S
-l e / ,37 ‘ i nderline
4 13. Birthphca.ék‘/ ?l:,. - ad the catise to
(Lizy, town, or coun; (Stata or for country} wi?khlg&gz
3 E 14. Maiden namg(;‘_.(:ﬂ - B4 /4 el P NN -V Of autopsy e e
A {e_y /y‘,\/ /) tietically.
m {15 15. Birthplace... P2,k —
= = (© t.)', town, or unty) . (Stuts or foreign country) 22. If death was due to external causes, fill In the follow Ing:
E: 16, {(¢) Informan| {a) Accldent, sulcide, or homicide (apeciiy}
B & Ad m.ﬂaj o / . A aeto {&) Date of occurrencs
17. {a) .. ﬁ-:e. ........... .. p’ ] —dpdd 1| (¢} Where did {ajury occur?.
(City or tawn) State)
(Bl cremstion. o rase : . (d} Did injury occur in or abott home, on f;rnn. in ludustrlal pla.ce in publﬁc place?
' R Sr) Place: bunal or crematiopl Z . A " PN
18. Si aCM / 2. {8pecily type of plgce)
s, i (a') gnature of I eral di e (e} @ ________ —
@) Address. Sbf L Lo Ll 23. Signat {M.D.orother).
19. %Em._. () . MW oW el ¥ o,
- ]“m ® (Rosistrar's sigoature) Add Date signed......—
(Licensed Embalmes’s Statement on Roverse Side)




y . - e - e CTEMYL L L STTIAT CTTLOT S, vr caee v 4 g

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, of by.ooueooeeroeeree ]

, Registered Appreptice No.

. Signed 7 @ é;

: ' . . | - Llcensed Embalmer No.. ¢3 ?/é

working under my persenal supervision.

AR RAE. | 20 77 é«?ﬂaﬂﬂ(

i~

Note:_ The ahove MUST BE SIGNED BY THE LICENSED E\IBAL\IER in his OWN HANDWR[TING. (Fallure to comply wi
the nbove constitutes grounds for revocation of license. )]

- If this body is not emhbhalmed, fact should be so stated nbove.



