. 8. No. 2
ODM—5-42
5-17-39

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

1 x32873 1"‘!1_
F egistration District No.

DEPARTMENT OF COMM ERCE

EB 9194818

STATE BCARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Di!Lril:t NO. oot o*nﬂ y-

| 728
965

State File No

Registrar's No.

1. PLACE OF DEATH: .
(a) County
& Cityor t.own S <T. Ao t¢ Ky

(413 outside city or town limits, wrile “RURAL" and onme of townghip)

2. USUAL RESIDENCE OF DECEASED;
(a} Stﬂtr/‘A"“s‘s L IQ ! () County
Loet §

o
/7

7

©

Clty or town....\

{c) l\ame of houmtal or jastitution: Q élfouhldo city or lown limits, write "RURAL™} |
ceRALOne. Rue /[ @ St,mm,s‘au_ 2 RAL O/A €
(H‘ notis quwhl or Lostitution, write strest number or locaLion) (It rural, give location)
(d) Length of stay: In hospital or institution
{Bpecify whether (e) Citizen of foreign country? {Yes or No}
In this community.
yeara, months or days) If yes, name country.
- MEDICAL CERTIFICATION
3. (g PRINTP
Fult NAME L0086 R T éLMe‘Q S‘CI{AF/:'QQ 29
RN h’t\:kr- 5 Secial St 20. DATE OF DEATH: Month o e, ay..... .
. veteran, 5 3. (¢) Social Security ¢
- )mr..._/_ggdhour..,,.d....mmutedo‘M
name war o No. d
21. 1 hereby certify that I attended the deceased (rom
L . Color or 6. (a) Single, widowed, married, T T 190}
4. Q_ex /"WA L 0rncpwl° (A ddworced_-s_/yi‘e that 1 last saw h alive on 9. ...:
6. () Name of husband or Wile....o...... 6. {¢) Age of husband or wifeif |} and that death mEd on the date and hour stated above, Duration

Immediate cause of death

¥4 e YEArs
7. Birth date of decensed._ N YV E 2O, ;-'c// __________________ 8 ..ta.tus._._.Lymphaticus
{Month) {Day) {(Year)
8. AGE: Years Months Days If ieas than one day Due to .
/ 7 ? hr. min : ]I [!V
T d Due to.... >
9. Birthplace 5.1 Ao or g Mo {77
{City, tawp, or county} (State er fureign country) \V i
. Fa Other canditions.
10. Usual o« ion N (Iaclude r[:zw::l:ncy within 3 months of death) 1
11, Industry or business PHYSICIAN
Major findings: = —_—
E 12, Name. ! J’ An S& /L A I-/"eﬁ ng omn“"m ~ = '" Underline
& \ )
s e 0004004 b s e o
Cigxa to Ly te gor Tureign country, Of aut N - ahould be
5 { 10, wacenrame.. B RY (0§ TRA 7 e > o carged sia-
= tisticaliy.
3 NLAMNs A-
g 15. Birthplace (O —— 2 (Stf::m_ m'“mn ritrs || 32 IF death was due to external cauises, £l in the following:
16. (s} Informant Qlﬁo— S@zﬂjxﬂ/ (8) Accident, suicide, or homicide. (upemfryl :
®) Ad 53"'2" @LQ‘JLQIU& (4 Date of occurrence .
17. {a) w () Date thereof. q'—" , lf“ 5 () Where did injury occur? T{City or town) {County) (State)
(Burial, crematicn, or remoy. J X G (Monm@)l!) (Yoar) (&) Did injury cccur in or about home, on farm. in industrial place. ln publu: place?
(e} Place: burial or crematmnm“d o] “‘{_ .
18. {s) Signature of funeral dm:gtnr ca R 13 o While at work (bm gy °rp'm)of iniur.yg:..._.::....:3..................
® Addresn. 21201 - 45‘-""'—( | - o Drerathen.
gnatupeyl $LL S PL . L (M. DVor other).l.........
. @ .. 18435 -, 3 09 S
u&&%{j‘ui I&Q (ﬂum.ru s ngnnturf) Address.. ... Date ﬂgntd/"‘ 3 2 = ?j

(Licemod Embalmer's Statement on Rovcrﬁe Sldd



ROA SR W b

STATEMENT BY LICENSED EMBALMER

I heQ-ehyfertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or i)y'
4 LT . ’ M

....... - SRR - Reglslered *Apprentice No...

working under my personal supervision,

I..:lt.enscd Embalmer No. 3’ 7 - Z/

L 0. Adis WV//______.______.______jf'fﬁﬁﬁﬁﬁﬁﬁfﬁ

o

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIU'I ING. (Failure to cor

_the n])owc conslitutes grmmds for revocation of license.)

If t]ua lm(ly IB not ‘embalmed, fact should he so stated ahove. ' . 2




