L

. 8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 7 !“"'2

M —9-4.41 UREAL OF THE CENSUS 3 g’
e || PIEDEC & i3 STANDARD CERTIFICATE OF DEATH  suw e

BT x20eed Reusr.mtion District No 2 N 7 O Primary Registration District Noé?és Regisirar's No.. "7 /

éﬁ( 1. PLACE O

EATH. \ 2. USUAL RESIDENCE OF DECEASED:

0 (@) County.......e.. (g} State.._.] y ‘—‘\MM) County,...{ & " J
) City or tow n..(. ..... )
If outside clty or town limits {¢) Cityor town.....d?... AT W WANBY
(¢} Name of hospital or institution: (If outaide city or town limits, write “RURAL")
(!{ oot in hospital ar inatitution, write street number or location) 7 (@ Strest No (If rural, give location)
(@) Length of stay: In hospital or institution
. {Specify whather || (e} Citizen of foreign country? (Yes or No)
In this community. |
vears, months or days) If yes, name country
, MEDICAL CERTIFICATION
sa et ames Weotem Merriss
TR f 0 Sociil - 20. DATE OF DEATH: Month..... {deeR . 1 day y
. veteray, . (e al Security
year, / 9 y‘ﬂ hour. / minute. oS ﬁM.
°  name war. No )7
21. I hereby certify that I attended the deceased from fin 8 ‘;{
711 5. Color oz 6, (¢) Single, widowed, married, 19.0 .10 MA;[ § 103,
4. Sex { 0 race . lgvoﬂ:ed that [1ast saw h_iaan.. alive on..... JAL, P e 10,257 105
6. (3 ame of husband or wife.....ooeoo.. 6. () Age of husband or wife if || and that death occurred on the date and !:"“f(“a“fd abave. Duration
vk ¢ A \ vy ;88 alive.._. ... years|| Immediate cause of death.. Q‘L/I/H/u&‘ . -
~
7. Birth date of deceased. 1Y &8 V2, LBYD 4 0l Biinans. coid
{Month) (Day) (Year)
8. AGE: Years Months Days ' " If less than one day

FEl ML AR
9. Birthplace...__. \_Clﬂ_-!hl G Yne, (J .

(City, town! or conpity) (State or forelgn country) ( ; }

o
5
S
o
8
o

P
. Other conditions
10. Usual occupation ... L Fiw2errleA Mj_ -------- et - {Include pregnancy within 3 months of death) ad (
11, Industry or business PHYSICIAN
| & Major findings: J JR—
8| 12, Name. Of operationa
E Sttt 8 hUnderlinc
13. Birthplace. :v}f:gl?‘(liscea:g

(City, "‘"’“x’ cont Of autopsy should be

E 14. Malden name . »‘Y Qi o RO Nwemn . A oo Chmi-gefll sta-
tistically.
§ 15. Birthplace .£7) ’U Lot -’--/- ----- 22. If death was due to external causes, fill in the following: |

Accident, suicide, or homicide (specify).

Date of occunenc&....W:ﬂ/ i( SO Ay A

16. (a)
(3}
17. (a) -

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

. (C l.’w l.o-a)" N ('" -u) (st
Did injury occur in or about home, on farm, in industrial place, in publie place"

"{Barial, crematioa, Drnl;;v:i)
(¢) Place: burial or ¢remation,

18. (a) Slgnature of funeral director..__. - o, e

) AGHESSoee .HELUIN E: -

19. (a) Afmﬂlﬁﬁz ®

{Dats receivod local ragistrar p O ar's o } Fof “Address._____.J 3 £ m@ .—a—..— Date sxgncd_.l!. d/l/-y
{Licensed Em{::ln{cr'o Stintement on Reverso Side) at i

{Specily typs of place)
While at w Y A () | eans of jnjury. =250

...... (X (M.DY. orother >0




R

] ES
. -
STATEMENT BY LICENSED EMBALMER

-

L) . l
Y- T B + ] . 1 :,‘f'f

I hereby certify that the body whose name is recorded on the reverse side of this‘certilécate was embalmed by me, or-by
. e

S i - ) LF. ot Registered Appreptice No

working under my personal supervision.

Lxcensed Embalmer Nn- 02 C? 8' 7
P. 0. Addrmq £ UHMq Y ria

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaWure to comply with
the above wnslllutcs grounds for revocation of license.)

If tl:us body is not embalmed fuct should be so stated abmc




