- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 7 2 1 4

e || FILEDIAR 6 ,?,( STANDARD CERTIFICATE OF DEATH Stte Fite N

1 x3287% cj a \S Ll
Registration District No.... Primary Registration District NoSe& £ M Registrar's Nn.éV

N

1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED;: M

0 E/zéﬂf‘/sf @ sae........ A0 o coury LETTLS o2
______ PurAl SEDALLAL

{If cutaide city of Lowa limity, writs “RUBRAL"’ and name of towoship) () City or town
f}- {If outside city or town limits, write "RURAL™)

{¢) Name of hospital 9’ jnstitution:

/30972 W 341! / N (& Street Na.......

(M not in Bospital o institution, write street cumber or location) (If rursl, give location)
(d) Length of stay: In hospital or institufion @ C  fore ; v Noj
{Spacify whether e itizen of foreign country es of No.
In this community M o /
years, months or days) 1 [i yes. name country,
MEDICAL CERTIFICATION
3. (6) PRINT A/
— 20. DATE OF DEATH: Month.. do et ... day

3. (b) If veteran, 3. () Social Security vear.. Vi ? f g hour

name war. No.

// ... minute. ‘%/&M
21. I hereW¥y ettty that I attended the d

v FEMALE S | o e ;‘,‘;;;;";';;;;f‘;f‘;,“""‘-f"h,_L A g ?’_’7 -

6. {& Name of hushand or wife.......ooeoeeeeeeene 6. (¢) Age of husband or wife if and that death occurred on the dateand hour s ated%ove
E cL K EVPER. ... alive...., ﬁ? ........... years || Immediate cause of death
7. Birth date of deceased.... F B 4 /f{ 7

» {Month) Y Day) (Year}

8. AGE: Years Months Days If less than one day

7‘ a /’ ..................................... min.
9. Birthplace............o.cocec. ﬂ;ﬂﬁ” aat M (/] 4

Clty town, or wuuu - (‘sl.nl.e or fureign oo uulry)

10. Usual occupation.... b/ﬂ 4. S EW!’F[

1l Yot

> 4
+
I?’SICMN

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

11, INdUStIF OF BUSIIEST oot iecrsesae e secnsmseessesmessassmreasasoaresamensssmmcranneameamrenmens | | gl A - A &4 .
= J c - r findings:
E{ 12. Name.....! HOﬁ” ﬂffp \Sé .opemtlons.......-. ) : el ‘ 777 Underline
Pl G T - 13 1T Ve . 0 A 044 ¥ L4 40 A 1 = 4/ B G 3 S ;hﬁg‘éﬁtz
‘G’-‘“ tate or "‘“ Of autopsy....o.... or NI WY S Y .4 |should be
E 14. Maiden mmeﬂj{oy /gké-/ /I//éh M ukapsy . cha-'}-geﬁ sta-
=] tistically.
] ;.
g £5. Birthplace. i — (mnfffﬁig i 22. If death was due to external cauzes, fill in the following:
16. (a) InformantM.R.s; £-B R A /r ST:E‘ C (a) Acciglent. suicide, or homicide (specify) ——
b ) B——
(8} Address . Ep /}J_/A MHNa, {¥) Date of occurrence
17 @ 7? YR/ AL ®) Date thereot. o~ B892 % 3 || © Where didinjury occur? {Givy or tows) " (County) Giste)
(Burisl, cromation, ar removal) (Month) (Day} (Year) () Did injury occur in or about home, on farm, in industrial place, in publlc place?
(c) Place: burial or cremation.s. ,EM'FAX}( ——
18, (a) Signature of funeral director.. MAQM'L ............................... While at wilrr——m—— Injury . ==,
) Address AA—A&M&, Z

19. (a} o 'tl\i (bwn@m»

{Dsute recﬂved local registrar) (ll:n:i:i.r;::;iu;;l\;re

0 b 2

(Liconsod Emﬁnlmer’l Statement on R mer{e Sldu)




(ECEIVED | - o
District Health Officer No.'8, . T e

District File l';uumhnr e

Cate Flied --..-:3,___{___?.3_.______ " 7 o caa .

b LY
= o - ! - " - Ll
. T e e 4 .. - - - ~ 2w el W STl SR e T Gt v e S L .
' -
P i . : L :
-
b . - - N 1 r
- ‘ ‘ STATEMENT-_]}Y LICENSED EMBALMER ' .
L LD ) . . .
.

- T hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

P. O. Address.__.. M

(Failure to comply with

Note: The nbovc MUST BE SIGNED BY THE LICENSLD EMBALMER in his OWN HANDWRITING

the ahove conslitutes grounds for revocation of license.)
H this bodyils not enlba]med, fact should be so stated above.




