- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 73 4 1

. St AR B STANDARD CERTIFICATE OF DEATH State Fie No
T En};i_gfginn District Ng.... ?3\ , Primary Registration District Noq‘fgg Registrar's No.

1. PLACE OF DEATH:
{a} County.. =7 ) Ll AAn

(b) City or town...

%?
N

2. USUAL RESIDENCE OF DECEASED: &7

> (a) Staae_w........._ ) Cuumym/
(l utside city or town limits, writs “RURAL" and mame of tow nship) (¢} City or town.../ M_

O~

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

(¢) Name of hospital or institution: / (1f outaide city or town limits, write “NURAL")
J,
(If pot in bospital or institution, write street number or location} () Street Now.ooo (If rurst, give location)
(d) Length of stay: In hospital or institution R )7
(Specify whether {¢) Citizen of {oreign country? # 74 {Yes or No}
In this community.......... £ 0 ......... A
years, montha or doys) Ii yes, name country.
MEDICAL CERTIFICATION
3. (a) PR[NT
FULL NAME W Lra m. /%”25/1&/5! Bell. R
S 0 o 20, DATE OF DEATII: Month Z A flALe2n f.day
. veteran, 3. (¢) Social Securit
© Y year. / ‘5/3 hour —a min|1t03 < /? M.
name war, No _—
21. I hereby certify that I attended the deceased from-bi‘—\?
5. Color or . G. {a) Single, widowed, marned 19.9.3, 10 '&v_‘f“"o— 2.4 19.93.;
. 4. Sexxl;?f@é' cmce.w. é /dl\rol'ced % ALCEL | thae Tlast saw b 27, alive on...... Towtrl= 45 (7.20P ) 1044,
) Nane of husband OF Wil€ e 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. .| .\ Duras
. T ura
&‘y] 3/2 ...... M ..... alive.. A28 vears || Tmmediate canse of death... "’A’?? .
7. Birth date of deceased.....)] B/ S/ o 3 B :

; Month) {Dny) {Year)

8. ACGE: Years Months Days If less than one day ‘ Due to . &m%a‘,? t&f
e -
5 ff ! Z // | - hr. — o | N .

9. B:rthplace.

City, town, rmum, T NSkt forainn covbr) 4] = - ) /
it v (\"
10. Usual occupation... é? . Other conditicns. A)

(luclude pregnancy witkin 3 months of death) U

11. Industry or busmess AL o r FHYSIQIAN
& ' . Majoufr findings: v ——
=] ¥ operations.......... :
E 12. Name.. {2} ‘ Underline
- the cause to
&= U 13. Birthplace - which death
= . Of autopsy should be
= [ 14. Maiden nam - 2+ |charged sta-
= tistically.
[ f T
& { 15. Birthplace (fddds Cfntetder . 22. If death was due to external causes, fill in the following: ,
= {City, town, or L
. . s s I
16. (¢) Informant. %‘ Aot (a8) Accident, suicide, or homicide {speciiy’ ;
(8) Address. _’f ; - . (&) Date of occurrence. o

Where did {nj ur?.

17, {a) . (b) Date thereof. 7.‘4 /z AP © ere did inyury occur (City of town} {County) (State)

(B“"" cremation, or "m""l) (Month) (Lxiy} (Year} {d) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation.

18, (a) Signature of funeral director..t
®) Address. [422 Eukag., NN,

19. @ 2=l ~4t3 v 4

(l)a Le received local registrar)

While at work?.....oofe e (€] /Means of injury.

g ’: ) 23. S.ig‘nalure..... “A. (M. D). or other), ACQ'
-R:sn.!lra;'s-li};nalurr Addresa.. ...~ " Dnte mgned_g.//?fz‘iﬁ

// 7 / {Licensed E”hnh r;%‘Slalement on Resverse Side) -




N P‘..

RECEIVED o oo
Distriot Health Officer Ne:.10 =~ _.._ . _ S e

District File waM 95-422

Cate Filed

STATEMENT BY LICENSED EMBALMER

¥

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

L : ; Registered Apprenticc’ No.

‘.. - - R . . .
A )

1 ;x'orking under my personal supervision.
. Signed.. ﬁ % f M@{

Llcensed Embalmer No... /75._5

N P. 0. Address /471 @A}ay,w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to cornply wilh
the above constitutes grounds for revocation of license,) : : ’
If thls body is not embalmed, fact should be so stated above.




