DEPARTMENT OF COMMERCE
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FILED 0CT 21 1942,
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MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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State File No 32 181
1003 8364

- Registrar’s No.ii.

1. PLACE OF DEATH:

(g) County..

() Cityortown ’6’7‘ Lﬂ l) l' q

(1r ouleide ¢ity or town fimits, write "IURAL" nod naome of townabip)
{¢) Name of hospital or institution:

TT 34 RhoDES. A2 1

df aot in baupntal or institution, wriis street numbsr or location)

(d} Length of stay:

In hospital or institution

{Specily whether

In this community.
years, months or days}

2, USUAL RESIRENCE OF DECEASED: d@

(a) State. M l SSaUR_I ....... {6 County ’l ;’1
L opns -

..... Ls SO
clr.y or town limits, vnte ‘RURAL™) 7

Des. AY.

(Il' rural, give location)

(¢} City or town.... 5.

(If ou
(d} Street No.,. é“; 3 ﬁ

(e} Citizen of foreign country?

{Yes or No)

If yes, name country.

%u%ﬁ%ﬁ’ﬁEEDNA ________ M _____________ LaRENZ

3. (& 1f veteran, . (£) Social Security

ND ' No.... N

[ \5"2 b [0 hr. min.

name Wwar.
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. sl EMALE . "/ onemt DOASARIED.
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7. Birth date of deceased £ PR] L ! /9'70

" - {Mouth} {Year)

5, Color or

(Duy)

20. DATE OF DEATH: Month__ S/l b4 L7174 :

MEDICAL CERTIFICATION

/ff‘,&.... .hour. é ............

2i. I hereby certify that I attended the deceased from....

L2 1981, to a—"—*f 2. 19..’.(3.-
that Ilast saw hedhn... alive on. KdbverbordB .2 22 19.¥84
and that death occurred on the date and houf'stated above. N

i Duration

Immediate cause of death

8. AGE: Years Montha Days If less than one day

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

Shlovls évlam- 4.

{City, towa, or couaty)
10. Usuval occupation........... HQU ............. kEEr .................................
11 Industry or business W N 4

9, Birthplace

Other conditiona
{Include pregnency within 3 months of death)
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1
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12. Name. MAK L ES. H ........... MA .................................
;,‘{ 13, Bmhplace_r}l.l L.IDELﬁ’ hize PE N /

W, T nty) fo: un! )
E 14. Maiden nameg‘Nt I.Euty ........... B,E }.gm "RW“'V_
g{ 15. Birthplace.....\ Z:_ = p ) ISMJ. ‘?LSO U - )
ity, town, o unly tate or loreign counlry,
16. (¢) Informant_/F gﬁ&:(f A A e 2 Ve
(5 Address. &%._A.th 'ES.

. (b} Date mereof._.@n ..
Month) (Du)’) (YW)

Burial. ..

{Burial, cremation, or : removal

17. (a)

(¢} Place: burial or cremahgnN_E = S LAY
18. {s) Signature of funeral directgr._ ”
(bl Addreza. 1 r b et

Maijor findings:
Of operationa

s .
[; | Underline

the cause to
Of autopsy......0w ,

which death
ahould be
charged sta-
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(942
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22. If death was dute to external causes, fill in the following:

(@) Accident, suicide, or homicide (specify)....==

(b) Date of occurrence.

——

{) Where did injury occur?

{City or town} unty) (Stote}
(&) Did injury occur in or about hame, on farm, in mdustnal place, in public place?

(Spam:l‘g type of place) )\
- (¢) Means of injury... B

(M. D. sraihas). AA’
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STATEMENT BY LICENSED EMBALMER

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

d v

srene g Registered | ';_)pre_ntice £ R )
working under my personal supervision. :

- POAddressZ/QZ\S‘gg

The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING (Faj
the above constitutes grounds for revocation of license. ) : ‘

Note: to fomply with
If this body is not embalmed, fact should be so stated above.




