5. No. 2
—9-4-41

. 5.1

=1 X2p4s4

7

xS~

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERKMANENT RECORD N

7.39

DEPARTMENT OF COMMERCE

MISSOURI'STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- Primary Registration District No.. Cj— / g a

29883
episers o, % 8.0

State File No.

HLEU w‘m muclsg %

Reglstratiun District No...
(a) County.. B U T:L- ‘Q/-R f?
(&) City or town.... “ U A b

(1 outside ciu or town Eimits, write * g‘JRAL nnd uml nf ln o
(¢} Name of hospital or institution: ‘;_

FA 1R/
{If not in h‘uplml or inatitution, write street number or location)

COUuNTY
(&) Length of stay: In hospital or institution...../.

e
e
4§
1

4

¥ {Spocify whether

In this community.
yeary, menths or days)

/2 USUAL RESIDENCE OF DECEASED:

State____. mD ................................ i County,

1
% C:tyortowxx.—iu ﬂ A L

/2.
bUTL'Q- R J

)
(If outside city or town limits, write “RURAL'") [#4
(@ Strest No CoUNTY FAI?M qMJ Sw,
[4 (If rural, give locanon)
{ey Citizen of foreign country? (Yea or No)

If yes, name country.

O c Hant 25 TPeoi
3. (&) H veteran, 3. {¢) Social Security
name war, o No Lo
5, Color or 6. (@) Single, widowed, married,
s sex MAL 2 | Cace et T2 divorced L2 AL AV G\
6. (b) Name of husband of Wife..mmmn: 6 {¢) Age of hushand or wife if

Alive. .o esssssessssnan

NI N O N

L YEArs

7. Birth date of deceased

MEDICAL CERTIFICATION

*
20. DATE OF DEATH: Month. 8.0 0 . day.... L&

__..L? 4.9,:.............hour J a mintt
I hereby certify that I attended the deceased from ... } A

7 199~=-m .ﬁ..,?/,lé"
{Yhatllastsawh%ahvenn / 7/4 v

and that death gccurred on the date and hour stated above
Duration

21.

Immediate cause of death,.,

18 (@

{Month) (Day)} {Yaar) g B
Lol 3
8. AGE: Years Months Days If less than one day Due to.
br. min T
Due to. 2
9. Birthplace._ LN SC IV DV IV :

(City, town, or county) (State or forcign colntry)

10. Usual occupation L N/{ /V CWwWA
11. Industry or business. LM A A O o
E{ 12. Name. UNLN QN

- [l

7

(Stata or foreign c:mnl.n)

NN OWA
(Cu.y town, or county)

AN AL oMY
U N OWAN

(City, town, ur county)

Informant A [vl

= Birthplace.

By

ot
q
=

16. (8)
®
17. (@)

13,

14, Maiden name

15. Birthplace.

{Stote or foreign country)

(Month} {Da y) (Ycu)

@ AR DAL

(5)
19. {a)

o7

{Date received loce! rexlsiras)

(Flegistrar's signs ture)

Other oondiﬂons__&wﬂw'

{Enclude pregnancy nll.hin 3 manths nfdunl.h) 7
[

PHYSICIAN

Major findinga: .
Of operations...

Underline
the cause to
which death
should be
charged sta-
tistically.

Of autopsy

22. 1f death was due to external causes, fill in the following:
(a)
)
{c)
oy

Accident, suicide, or homicide (specify}

Date of occurrence =

Where did fnjury occur?

(City or town) {County) tate)
Did injury occur in or about home, on farm, in ladustxial place, in puhlil: place"

-('Sw?fr(t‘;yeﬁf place}

While at work?.......ococ.ea eans of lnjury.....

Yt (M. D orother)._ ..

Date s:gned..g/.z,//}

7A_

{Licensed Embnlmer's Statement on Ruvem Side)




REEEIVED a .
- - District Health Offlce No 2,
ﬂ AT "-J ' . ‘ District File Number_?_‘_/-? //7‘.2
SAR e Dake Filed 9-'_'//;"_9.:_ _
WM - AR\ Y TTwee s L e MM AR YTRLe D
o _ NALN D
. ’ :I'i‘ \f P TRV S N,
A Juk ‘
SRR A
W -
- + e 5 _}*{\; [ ! ;
\\\ 3 G4 Ny [ RTAY) i\ i
voaae . . .Lr‘:@ S ) '
' . T . it RV20R AV ALY [ 8
\i‘s r LS ‘I H . . =
- vy WL Y -
e S T W
. - TATEMENT BY LICENSED EMBALMER
| 8 CENS WO W WG
\.ND My WL
I hereby certify that the bodyv whose name is recorded on the reverse side of thls certlﬁcate wa;\embalmed by me, or by
: M,
e . . Registered ‘Apprentice No ‘
warking under my personal supervision. n‘ LR
- /W / Wlﬁ
/ 3.2'3 I

, : S YRRy A;\x*’\ L1cen5edEmbal
o RO m” 4"\ P ‘0. A’ddressc,:j

The above MUST BE SlGNED BY THE LICENSED EMBALMER in hlS OWN HAND RITING (Fallure to

Note:
the above constitutes grounds for revocntmn of license.)

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




