& No.2 DEPAI;TMENT OF COMMERCE ;TATE BOARD OF HEAL;;H OF MISSOURI 385 2 8
el I STANDARD CERTIFICATE OF DEATH s i oo
S| HE AN -5 108G ;o I i %

Registration District No.... Primary Registration District ND_iQO :-} Registrar's Nouu.oooee e
: % i. PLACE OF DEATII: ) 2. USUAL RESIDENCE OF DECEASED: ﬂda
a (e) County...... - (@) State M O @) County : /7
; (=) (4 City or town G A2 L, P <
4] (IT outside city or town limits, write “RURAL" and nonte of tawnship) (e} City or town L [2) oo
E (c) Natme of hospital or institution: d {1l oulside city or town limi W CRURAL™)
~ P ~

G T ¥ 05,9/ 74 . (d) Street No 7 3 ?-", m
E {If not in hoepital or institution, write street oumber or location) ("mm[‘ give locatin:
5] (d) Length of stay: In hoepital or institution. . i
Z, ] {Specify whetker {} {¢) Citizen of foreign country? (Yes or No)
- In this community.......,
= years, months or duys) If yes, name country.
1 M I 9

MEIMCAL CERTIFICATION
W@ |l 5 (&) PRINT (‘ - - )
B @t rong & (Gronacy 2
- @ 1 3o Sodal Securt 20. DATE OF DEATH;: Month.... S 4 _.day.... ~.3 =
” 3. veteran, . {g kil urity -
i WO N FEAT..ooom.. / f :& X2 hour... /;.2.. mmute‘S G [ M.
No.... =
- fame war 21. I hereby certify that I attended the deceased from
El 5. Color or 6. (a) Single, widowed, married, 19, to
M 4. Sex ”ﬂ Le y Om" Mh1 1z &mvorcedw.l_pﬂ_"}_‘:_g_ that I last saw h alive on
E 6. {# Name of husband or wife.. L PVLR . 5. (2) Age of husband or wife If || @nd that death occurred on the date and hour stated above.
5 - alive......_. .ycars sate catse of depth
- 7. Birth date of deceased fue ¥ (o /5’) A | L SR Rl .
E “¥ (Moath) (Dny) (Year)
4] 8. AGE: Years Months Days If less than one day Due to
Z ? . P
g | ¢ SV« hr. sais. 177
- — 9 Due to
=] 9. Birthplace . [ I
% {Cily, town, or county} bl (Stats or foreign country) Py & g
W Other conditions,
% 10. Usual 0ccupation.. b i . ; {nclude preanancy withln 3 months of death) [—
- 11. Industry or business W‘)ﬂﬂa“ r > TP PHYSICIAN
o . ajor findings:
J.. YR — W2.ad K gt . Of operations . Underine
” e
Zz {12\ 13 Binbplace MK 4 [{he cause to
: {City, 1owp, or efmnty) R {Stnate or foreign country) Of autopsy H ehould be
el 14, Maiden name u lchafzeﬁ sta-
Bt E N — tistically.
15. Birthplace. 1.4 ’J d - 22. If death was due to external causes, fill in the following:
E = {City, town, or mun{ty) (State or foreign country}
= |16 (@ tntormante__ ) DA hp (a) Accident, sulcide, or homicide (specify)
B ® Addeess 2520 MWivhisonm ' (b) Date of occurrence
11, @ oo AU LA T @) Date thoreat..£2_[2¢ [ ¥.3 || @ Wheredidinjury occur? {Gity o towa) " (Couatr) (ease)
{Barisl, cremation, or removal) (Mont)) (Dayf (Voar) () Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: buriai or cremation.......

{Specily type of phu)

While at \?.; A () ]

18. (a} Signature of funeral director.......

(&) Address ZZLy M
0. w0 UEG. 231947

{Date received local registrar)

(nqu;m s signatore;

(Licensed Embalmer’s Statement on Revem Slse)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice NO.....ccoovccerrncrrens .

working under my personal supervision. - /
Signed....c.. [ )‘W ' @ ................... AT ...
\y Licensed Embalmer No....... ? 2: .......................................

P, O. Addressngovfﬁ ...........................

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

If this body is not embalmed, fact shou,l-!d be so stated above.




