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

STATE BCARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.. .é c;? 7 é Regisirar's No. .

42287

R

State File No.

DEPARTMENT OF COMMERCE
Burkau oF THE CENSUS
H Ltu :Jﬁ i‘ _[ ¥
Registration District No. 37 ?Z
1. PLACE OF DEATH: L
{(a) County....
——
(¥ Cityor town ........ A - //‘/Lﬂn -
{I ram.-h!e n:ity ar town Limity, write - RU 1F and name of u'mnlhw)

{c) Name of hospital or institution:

/ 3 9.91.@5}5!\\6\{ LM’)

{If oot in bospital or institution, write strest number or location)

(d) Length of stay; In hoapital or instituflon

(Specily whether

In this community......
yoors, montha or deys)

2. USUAL RESIDENCE OF DECEASED:

(@ State. . County... Aot . ... a
(e} City or i A A .......Q.
(I outside city or town lim Lo RAL™)
(d} Street No.......vene
(If rural, give location)
(&) {Yes or No)

Citizen of foreign country?.

0

If yea, nnme country.

bl BT John We sled Yraclor.

3. (£) Social Security
No.

3. (b If veternn,

name war.

6 {a} Single, widowed, mamed

Aﬂwarced.. N aal-r

5. Colnr or

...... We....

ot ade. .

MEDICAL CERTIFICATION
DATE OF DEATH: Month....# .P' ) //

20.
year. /ﬁ gf kol hour 2. p ﬂ maute. ... . ."
21. I hereby certify that I attended the deceased from.. B e
L.c) 190§l to... JQQ:.Q-\ ...... fofrres V9B

that I last saw h.ie . Taliveon...

i!.. eeisssares

&, (b} Name of husband or wtfe...a_a..h.a,h. 6. (c) Age of husband or wife if || and that death occurred on the date nnd hour stated nbove Duration
Avn. . SCammdnorh ative.... 7. 3....years || Immediate cause of death
7. Birth date of deceaged.... Y #Arl- 15‘ _/fGT i ] e Cau‘ Lot liy.. } &—-E* Qél / et
{Mgonth}) (Day) (Year}
8. AGE: Years Months Days If less than ane day Due to .
5 a Due to K &)
9. Birthplace ... LAR A O, Mt . o }
(Cily; town, or county) (Bmtu ur fureign m\mky) : v - v
: NeAihe Q Other conditions. i §
10. Usual occupation. ... a e Tand {Inclnde pregoancy within 3 manths of death) I
11, Industry or business 3 PHYSICIAN
= Majcc':’r ﬁndindzs: - } - w .
E 12. Name. opemtions I 4 : Underline
- . the cause to
/U 13. Birthplace. which death
o . Of autopsy YW should be
@3 { 14. Maiden name... charged sta-
E‘ tistically.
% 13, Birthplace 22. If death was due to external causes, fill in the following:

pory
[

. {¢) Informan
(&) Addregs.......
17. {a) -

(b) tetEereofAQ“—- i, 1'97)"

(Burnl cremation, wrmrll) {Month) (Day)' (Y

(¢) Place; burlal ar cremation.....

() Accident, sticide, or homicide (specify) N\,
(b} Date of occurronr-"/ 7 —
(c) Wherc did injury oocur‘? i
{City or town) {County) (State)
(d) Dld injury oq:ul"/u or nbout home on fa.rm. in industrial place in public place?

/ Bpecify Lype of ploce)

18. (o)} Signature of funema! director__. While at'work 8 s 7] Meam ofinjury. T, e
b Asd: -' . 'g
1 E: i / )("(b) f 23. Slgreature A\ LA m) ........... .
() . T % 7
{Data r.oe:vad Tocal rm (Ruulnr uirn-mn:-) Add.re:s.,.‘.d..._ 2 /. IS AR 2 ¥ 4 Date signed, JZ.'-J‘_';’%_
)/ b 4 (Licensed Embalmer’s Statement on Reverse gide) /7 ) s T



éTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by.

. . Y
my personal supervision. .

Licensed Embalmer No..... 44 . - S S

P. 0. Address--..-w.m. A

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

If this body is not embalmed, fact should be 8o stated above.




