No. 2
-13-40
-17-39

| xz3158 .

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

)
/7 5 K 4 0 9 6 [l P
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . - 'Y _

BuRkay 0 s Cas STANDARD CERTIFICATE OF DEATH  sue £ue o

Regxstmuon Distdct No. __2...... 7 Prlrr;ary Reglntmt.-i;; bistrh:t Nn:&m o R:_gs';trar's Nu.i z s' cr i
1. PLACE OF DEATH: ~—7 2, USUAL RESIDENCE OF DECEASED: ) 9f
(a) County Ja CféOb Missoor :/—;_C,RSO/) 5
® Cicy or town... 1000508 Cify My and Tuwwrd (@) State [ (& County =
© N h Hiouhiidocuyof limite write "RURAL" and nams ofwvmlun) [\/a ng a_s a' a’
¢} Name of hoapital or institutio Cit, t
e i rmoour (Mem. ffomé @ City ortown (17 outyids eity b+ toym limita, write “RURAL™)
([ not in hoapital dr inetitation, write strest number or location}
. o - 0 nal
() Length of stay: In hospital or instieution. < f % €& 3§ (d) Street No 810 (,dar / -
; {Spocify whother (2 rurnl, give locntion)
In this community. 70 Cf‘_a rs /
yénrs. meonike o daya) .Q{M - () If foreign born, how long in U. 8. A.? X years.
N MEDICAL CERTIFICATION
AN /\ouc lla Tone Siluer » 2
20, DATE OF DEATH: Moxth e day....!
3. (B :;:;t::::'- 3. ;:: Socml Security year. / ? Y« 2. hour. ? minute._é..Q.._..E.:.M.
- 21. ereby certify that I attended the deceased {pom
o / 5. Color o;' " 6. (6) Single, widowed, }nan-ied. AL f 1 Z to (=4 /e .
malt -’ (%) [} " ; - .
4. Sex ./"““’ ! d divorced %‘ n? ¢ lhatllaatsawh&._aliveon__ﬁéé__! et -7 A
6. () Nameof husbandorwife " . 6. (¢) Ageof husband or wife If || and that death occurred on the date and hour stated above. Durati
wralion
\r aliv years || Immediate cause of death
7. Birth date of decensed Mag L4 (556
(Month) {Day) {Yesr) o
3. AGE: Years Months | Days If less than one day Due 1o (e LE% . i"‘ i :é W—‘;_
&é é ii 1,;‘, hr, min,
Due to. o
0. Birtholace. AJAL SQ W {ndiang /. N
(City, town, or mnumun or foreign country) \]1
il thy dith A
10. Usual Jon. (;{/ . : o (:ﬁ?ﬁ m:n:lncy within 3 monthy of doath) \y K
11. Indusatry or bitzsiness A% \ PHYSICIAN
g{u. Name J“.sapA /mf/maon Scloer Niajer Bndings: N N | —
S is. Binsoisce_ YA NGy ©hco ' T}  Underiine
B 17, tlownfor & u) (St which death
E 14. Maiden $Q.EG'_'{1_L£ Of autopay. shoutd be
57 15. Birthplace PFI n"?n{)‘ ¢ /CL 410 - e |tstically,
= 22. If death was due to external causes, fill in the following:

) Accident, suicide, or homicide (specify}

(City, towy, dk county) . (Sm.a or ludzn coantry)
16, (a) lnfnman@lmﬂ—‘-‘br
® Addresn L. 2. iAol R /Qr-sh-f IC"

(bi Date of occurrence.

17 @ Aran La X @ Date ,/1//o’/9f- () Where did injury occur?

(Barisl, cromation, or “"""’"‘E (Month) ADa¥} (Your)
() Place: burta! or cremation /mwoad mMmalariy

¥ or town) (Count

(8tx

(Ci ty) 1e)
(d) Didinjury occur in or about home, on fa.rm. ia industrial plaee in public pla.l:e?

' {(Specify lm of place)
While at work : (¢) Means of injury.

18. (o) Signature of funeral _&QJ— ks /‘WM
L ©

() Address:32337

e oy | .

(M. D.

19. (o) _E‘}:&sd =Tl lczoe
(Date ved local resfetrar)

. Signatare hedy
g At ¥ A o S I Grgode Rad e weirihidl

/l S&BSY..‘ ) A o -20 ol nged, Embalmer’s Statement o_:: Roverse Side)

AC




| B ;
r - @ \

f ) S \Q AN 'E
§ &3.

- .

Qe

-z N

; NS

(STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is {eoorded on the reverse side of this certificate wés embalmed by me, orby......ooo .

) , Registered Apprentice No

%

working under my personal supervision.
H

Note: The above MUST BE SIGNED BY THE EICENSE!
the above constitutes grounds for revocation of lim.)

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

i,

o



