v ’ 31083

. 5. No. 2 DEPARTMENT OF COMMERCE MISSCURI STATE BOARD OF HEALTH

ST JuREAD on T CBNSUS STANDARD CERTIFICATE OF DEATH State File No

eV, 5-17.39 HLEO
1 xa0ums Regialrauon Dlsmct No% ............. Primary Reelstration District No....... 62.2.5 Registrar's No 80
/ J f L. PLACE OF DEATH:| ) @Mt\'&l% 2. USUAL RESIDENCE OF DECEASED;

E:; g"t‘m‘y; --------------- -_)4 _w oo (a} State. ?% LR Ak . {b) County. Zfa'“" /df |
Iy or lown

P\

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

(If outsida ¢ty or town limits, write "RURAL™ nod nema of township) (¢} City or town.... / |
() Name gf hospital or institytion: 22‘7 3 g (lfou;de city or an limits, write “RURAL"} 2
- (H‘ not ln honpi- lor‘x’;;:l? ion, writa street number or location} (d) Street No (1f rural, give location)
{d) Length of stay: In hospital or institution @ ’ i “. : M -
pecily whather _#‘) mzen of foreign eountry (Yes or No)
In this community. 4 O-“W’ K1)

€ ———

- If yes, nami country.

3. (o PRINT AUS 'T"/ /Y.. \TO H /\1\90 /\l R MEDICAL CERTIFICATION

.20. m'n: OF DEATH: Month...

3. (& If veteran, ' (c) Social Security : %
' I I ) -..h
. name war. -y : Nn Y s, year.. j ? Y L our

5., Color or 6. (o) Single, WidOWEd married a/—‘-gr /.{’
1 Sex-ma’?a‘ Omce..‘. ol st | DZd_:vorced ALY, 3 || that Iast saw hefare. alive on. 3
6. (¢} Age of husband or wife if and that death occurred on the dale and ho stated above

yonrs, mouths or days)

21. I hereby certify that I attended the dec

6. () Name of husband or wife.......

Immediate cause of death

v N S

7. Birth date of deceased. , ST TOI, I ey, T T ey
{Month} {Day) (Year)

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

&O o hr. e min
g ,] Due to.
%, Birthplace.

{City, town, or county) {Siato or foreign countr.

10. Usual oceupation Olher conditions .~ -
P (Ioclude pregunoey withiz, monuu oi‘ d

11. Industry or business ”MM

PHYSICIAN

o g Maicl):; ﬁnd'.lnzi;: [74

= N operations... T3t~ R_

E 12. Name....... ) ) Underline
2\ 13. Birthplace.._. “:"_flg‘g‘és:atg
o {City, town, or ghunty) (Suu ar l’oreirn counl.ry) Of autopay YA R should be
= f 14, Maiden name....._... i A ooyl charged sta-
= ‘ él tistically.
51 £5. Birthplace .. o raea

= (CIIY. town, or county)

tState pr foreiim sountss) 22, Ii death waa due to external causes, fill in the following: )14
16. (ﬂ) Informam_.@ . ..............W.mi" (ﬂ) Aocidcm. sm'dde. or homicide (lmfy) ol ’_ *
® add 7?.44:1:.9( o (b} Date of ccrurrence
5 Diate thereof. f ‘,2'2- /j {¢) Where did injury occur?

17, {a) — S | (City or town) (County} (State)
"{Burint, cremation, or removal} (Monlh) (Day) (Yoar} {d) Did injury occur in or about home, on f:rm {l;:n Iodustrial nlace. in public place?
(¢) Place: burdal or cremation Sy SHedet ety . e
18. (a) Signature of funeral director.M. 0 While at work? ______________(59__?{, '“’“'.3.';:3’,; Tt .
@ Address.. 7 / ) 23, S ? X AQAM (M. DUonm)
. . znar.uro SN
» 1. )Allc,llstHZ.Z L 43&) A 2 TN 8640 an nAgtd H
(Dato roceived locll'ruulzr (Registrar's signature) Address M%BW ..... Date signed..&

/’&3/ {Licensed Embnlmer s Stntcment on Reverse Sjde) wm m .




. .RECEM‘D A

R District biealth Officer, l}o. 7'72
- ;:, - District Fllo Numnber_. _."f--:.f
“ ullc . h. . p.“ F“‘ f-? f/ ZJ
. LN a -
1 '_ R
.
) ' . < brs 4o -. j

STATEMENT BY LICENSED EMBALMER

i :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

f »~
- working under my personal supervision.

Signed. #

s pe

P. O. Address.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

ITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

.




