, 5. No. 2 ’ q 063 6
5. No. DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI Aot

OM—5-42 Bureau oF THE CeNSUS
i || HLE AN 11 STANDARD CERTIFICATE OF DEATH State it N
?f’l =X Eemstral.mn District No... 19%7 -~ Primary Registration District No.“_.%é_z_z - . . Registrar's No ? /

332' 1. PLACE OF DEAT"D ? : z 2. USUAL RESIDENCE OF DECEASED: 3-2
2 (8) Coutty.o o JM (a) Smte..%é....’... P () County_;.M.i._.._ﬂ

=

o) (5) City or town... 7 FE— —

[ N (ll’nuuido cily or town limita, write “ATRAL" and nome of l.u-nshlp) (¢) City or town. ’ 2B A T A K ....,..............................................é.
E (<) Name of hospital or institution: / (If outalde city or town limits, writea "RURAL")

= - , (d) Street No,

h (I not in boepital or institution, wrile street number or location) (I rural, give location)

.
D
Y

(d) Length of stay: In hospital or institution

E (3pecify whether {e) Citizen of foreign country? {Yes 01;" No)
- In this community........ d
- yenrs, munths or days) If yes, name country.
el 0
=} MEDICAL CERTIFICATION
@l 3 (5) PRINT ! : ! L ’4/ t-
B FULL NAME....... IZZ/C TR dgont 20. DATE OF DEATH: Month m« da y— ;f—
< - . X ¢ Month. &L TN ... By
a 3. (b) If veteran, - 3. (¢) Social Sec::u' vear ] 8 o pour..
m N
-« niame war ° 21. 1 hereby certify that T attended the deceased {rom M—&]‘
zl s, Calor or 6. (o) Single, widowed, marted, /) 194% e . 2y L1944 9,
- 4. &Xgﬁm@g— /mCE- e /dlvorcedM.r that I last saw h T __alive on g - Kl 19.9.
E 6, (b) Name of husband or wife........cccecurerrecenns 6. (&) Age of husband or wife If || and that death occurred on the date and hour utated above. Duration
2 - alive... Immedﬁ cause of death
) it .&M"‘—'f
j 7. Birth date of dec L ‘74’ ../i A
. {Month}) {Day) (Yem
-}
fd.] 8. AGE: Years Months Daya If lesa than one day Due to ]
Z
E /7 7 62 g hr. min.
=3 b2 - Due to
E 9. Birthplace...™ S et SN (s%d!' o d) \ .
=5 Ly, tow - tata or ferelgn country . e R R L
. " Other conditions. I ‘,/ y “
g 10. Usual cccupation..... - " i, (Include pregnancy within 3 wooths of death) }/\ '}
[~ 11. Industry or business - - \ PHYSIGAN
I E: Maldafr ﬁndmﬁgs: ' —
perations..
?3 E{ 12. Name....... Stk e e S --'t-hUndedine
X e cause to
Z 2 { 13. Birthplace....... [which death
- & ¢ a Maid Of autopsy.... shougg Pac
. Maiden name /£\2 - charged ata-
= E tistically,
E o 15 Birthplace.., 22. If death was due to external causes, fill in the following:
-y
= 16. (@) Info (a) Accident, suicide, or homicide (specify)
E (%) Address (&)} Date of occurrence
. Where did injury occur?
17. (a) . =3 J? l?#" (E) ere injur (City or town) {County) {31ate)

(M“‘h) (Dey) (Year) (&) Did injury occur in or nbout home, on farm, in industrial place, in public place?

{¢). Place: bunal of cremaLIo Il A d b ... =

T.

. . Spect f pt
) lS_. (a)‘ .Sx.grm’u.:re of I'u‘nen'-l.l direct woet|| = - While at work? {Zpe l!’Pﬂ v ace) of injury
‘ ®) Addres wyyy. "l 23, s 8 (M. D ther}
gnatdre or o er e
19, (o) Ak 2l 78320 (LUl
(ﬂ) (Dnuru::ivad local rnxhﬁar} Address... .....M—...% /m ... Da.e xizned Aﬁ.‘!u‘"v

,Ol ‘f- Z (Llce:;-él Embalmer’s Statement on Reverse Side)




- i T }\-_L_'A.
~ . - .‘
, .
. . 1-
g - - !
. U EY . . ';c" -
A e X A A WO R |
. .‘. . . .
o e ; i "
Pl v At
= X NN,
- 3 BN )
L -' o “. ‘.j‘ - _—WA 4. . ' ' g
STATEMENT BY LICENSED EM_BALT\’IER ' v
I hereby certify that the body whose name is recorded on the reverse side of thisrcertiﬁc;.te‘vgas_ embalmed b}-{lﬁ:, or by et
.- v T S . ' :
e aremaer e A L e e e I Registered Apg‘[s‘rrg!tit‘:r{]yo ementieneeny
working under my personal supervision. e . - :

Signed

N P. 0 Address.. R TELotRY L

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - - ’ ) i - A

i this body is not embalmed, fnct-should be so stated 'almve.




