V. 8. No. 2 DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH é 7 6 9

oM BUREAU OF THE CEX
ersise || ELED OCT 9 ﬁ"azg STANDARD CERTIFICATE OF DEATH = swerac®

I - o
29484 Registration District No...../ .. Y. ... Primary Registration Diatrict Noﬁ_éfé : Registrar's No / h '{
55 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Sf
{a) County \ I v W0 ¢ VOO L
(a) State..... 1.83.5.0.40%. e (D} Couaty. L.h.n -
) Cityor town.(” L RTINS Py &h\'{ﬁnsag\_‘m e Q}” \- 2l Q R a : o
outaide city or townjimits, write *RURAL" and nnp:a of township) (¢) City ot town....] O \n n. ~
0 (&) Name of hospital or fnstitution: x (Homi:de cll‘ or town limits, write * RURAL ") [
(I not in hospital or institution, write atrest number, or location) () Street No (If riral, give location)
{d) Length of stay: In hospltal or institution Y\
( {3pecify whather {¢) Citizen of foreign country? (Yen or No)
In this community, ﬁ
years, months or days) If yes, name couniry

MEDICAL CERTIFICATION

. (2) PRINT
suid NAME... Qon...af. Ruescllt Vera V. an Lyl e
1=1| 20. DATE OF DEATH: Month w day

3. (b) If veteran, ~ 3. (¢} Social Security T % ' g
?.\ year. hour. L minute : M.
Name War. No. A
- 21, reby pertify that I attended the deceased from
Celor or 6. (o) Single, widowed, married, (| wdy, ___?:_____________ TR A, wV/
4. SexrﬂBLE- ------ 0 race A &‘l L B divorced..._§.4. e that [last saw hvbem.. alive on

6, (b)) Name of husband or wife. ... cooemniiinins 6. (¢) Age of husband of wife if || and that death occurred on the date and hoir stated above,

e YEALD Immedm
..L%‘}_ . ' YA
T P O

alive.

7. Birth-date of deceased.......

8, AGE: Years Months Days If less than one day Due to,

) b . 2.0 i .
Due to. i \
9. Bisthplace.- _u;tu:\ Lo — IR $Snmhp ‘! s ¥4

b=

WRITE I'LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Cny “town, nr;u;:t;j (State or forelgn country,
. Other conditiona
10. Usual occupation . {Ioclude preguancy within 3 mocths of death) ‘
11. Industry or business Naior B ‘ " PHYSICIAN
= ajor findings: .
S ( 12. Name.. Qwﬁs 2}l S’rewm;t Nan. D\i Ke,.[| 7 Of operations Underline
B .

13. Birthplace. Yalo 0. .,M...ﬂQ, F< .,_mx ssouefdfl the cause to
= (City, town, or gpunty) (Stats or foreign cocotry)” Of autopsy should be
= { 14. Maiden na.mc\)ﬂ.k_a... AT D un.s. a ﬁ charged sta-
= . tistically.
8115 Birmptneelarnn. G0 1A 820, U—* 15l 22, 1f death was due to external causes, £ll in the following:
= ity, town, or 12‘:3) Wﬂrciz Lry)f

16. (@) Informant | thtal L/: 4. M (a) Accident, suicide, or homicide (specify)
() Address.. o 4 ) - (8) Date of occurrence
Whi ?
17. (a) ._m.mﬁu,k w3 ® Lhereof 2|l (@ Where did injury occur ity o o prom——" "t
(Burlal, cremation, or remaval) "h) (Dey) (Year) {d) Did injury occur in or about home, on farm., in industrial place. in pubhc place?
{¢) Place: burdal or cremation........ %ﬁ‘“‘& WL, n-'te. LV
Specil; r
v 18. (a) Signature of funeral dim:tor— Sm fl&’i ?uaeb & I -yam.g. . While at work?... __E':ﬂ i :’)rwﬁem%f LY oo eoeeoeeeoeen
wlew

.

® bve s ly A -:l:?/“' ; 3. Signature "? Y\n‘ 73 (M.D.oromey
19. (ﬂ)éﬁé/}‘/ - 3 b) "“"‘L —- il #m [i[-& ~ Date algned_./‘/'%

(Dt roteived N (Rexuu-u ‘g signntuare) iy,

-

-’ / / S | / {Licensed Embalmer’s Statement on Reverso Side)




. , j"' . . . a
i »
!
) . —— —y - - -
t o y
. . :
Y . [ : .
' Lot - . - i
4 t vy ’ : ?
i ' N ] oo
. fe 1 ' )
' S 1 ' to?
P ] i [
t
. - ,¢ 5 beove
. Ya 4 , ' ,
1 ! N
& .
i Ty N - - -
. ' } S
STATEM_ENT'BY LICENSED EMBALMER 4
.. . i . . 1 .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was empalmed by me, or by
#? . A .
| ; , Registered Apprentice No. - )

working under my personal supervision.

o Frasck. . 8 ym&w

Licensed Embalmer No /) L/ 7

‘ P. O. Address... W ...... -’MQ

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

the above conslitutes grounds for fevocation of license.)

if this body is not embalmed, fact should be so stated ahove.




