. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH A
s e oer 9 Tk STANDARD CERTIFICATE OF DEATH s rue mo. 3 0.4 1/
I X28%0 Regiswration District No. ] 3 3- Primary Registration District No._._.a.!L.&.J. Regisirar’s No.
é/d‘ 1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECFASED; rWUU\_.Q_DA/ ( 5
(2} County.......... --m--;f R aaiaat E— (a) State.__._._. % 0

(b City or town...._ !

Tiezita, ~write

(1f outside city or to UR, ¢) City or town,
(¢} Name wpitai oti lw n: @ G N (I} outeide city or town limits, write “RURAL") 0
&NA
(If not in hcﬂltnl or [ostitution, wr]b street numpber or J {d} Street No Tf roral, give focation)
{d) Length of stay: In hoapital or inatitution..........) e Ao oot ’-Y(O
‘)’ & )J (e} Citizen of foreign country?. (Yes or No)
In this community. L A o+ S /
years, months or days) . ) It yes, name country

3. {a) PRINT MEDICAL
FULL NAME _ L5 4 o o d ¥ W o S et /. 0N 20. DATE OF D H Month_.i
onth...f.
3. (6 IE veterab! ¥ 3. (g Social Security ¥ !
LL Jhour_
name war. Ni -
21, T hereby certify that I attended the deceased from.
5. Colog or 6. {a) Single, widowed, married,
1. &x’ma.h_ m Cdivorceg""‘fL ......
6. (¥ Name of hushand or wife.. e G, (€) Age of husband or wife if
o ahve N
7 i e of avssnc. LA IgdT
{Month) ( u) {Year)
8. AGE: Years Monté: Days If less than one day
/ / / i ht. rain

o Birthpla.ce_mw CJJ ........... “m o, A

(City, tawn, or eounl.y) B (State or foreiga couatry)

10. Usual ton Other conditiona__ — V reerres ittt
- Vaualoccupa : (Inctude pregnancy within 3 months of death) ——
11. Industry 20888, vorfpcorerre : £4.n PHYSICIAN

P Major findings: i i q —_
B f 12. Nam v Of opemtions......... ot Underline
F' / ) [ the cause to
13. Birthplace... “, P s S 5 e l w]l;ich ﬁ;al;h
' Of aut shou 3
14. Maiden nam m h AN um.\.}\}_ autepay charged sta-

0 /) : tistically.
thn!m (Cicy. "(E¥ate or foreign country) 22. If death was due to external causes. fill in the following:
ngl\ M um {a) Accident, suicide, or homicide (specify)
16. {a) Informan fs) ]
(#) Ad . Y Tues v Wp\ (%) Date of occurrence

id i ?
-, _zg...z.'.'!' () Where did injury ocour (City ot town) {Cousty) (State)

f)ew} (d) Did injury occur in or about home, on farm, in industrial place, in public place?

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

17. {a) {&) Date thereofte®

(Burial, cremation, or redhaval) ar n -
p
né"@e- 3
e & he While at
() Id ag....!
& re » —n-' 23, Slmture gt >
19. = & _3-—' _— a
(a)(Dat.a seived hc.lrem.nnr) ) - Eg Sistrar’s al o Addreas,........ f ' A

{¢) Place: burial or cremation.......

18. (a) Signature of f director.

/ }(2 £ (Licensed Embalmer‘s Statement on B[vem Side)




A
L+
s

STATEMENT BY LICENSED EMBALMER
' !
I hereby certify that the body whose name is recorded on the reverse s:de of t}us certificate was embalmed by-nn—'ur by
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