. 8. No. 2
M—9-4-41
5.17-39
1 X29484

DEPARTMENT OF COMMERCE

ILED MAR ~o |

Registration District No....... =

BUREAL oOF THE CENSU

18

Primary Registration District No..........r....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH;

(a) Couniy
(d) City or town.

{¢c} Namjoi hospital or insur.ution

(d) Length of stay:

ST, Ao 1275

(IT outside city or town limits, writs “RURAL" &ad name of townsbip)

TALKET. S T.

l’ ot in hcunlul! or inlnluuon writa street number or location)

In hospital or inatitution

2. USUAL RESIDENCE OF DECEASED:

) S LSS0 R 1. & County

(¢) Cityortown ST /UD 215

{1f outside ity or uzwnhm;u write “RURAL™)

Strvet No.. 3. 700 AL

)

e Ke T 5'7'

{ir ruml zive locotion)

Duration

(Spocify whether {e) Citizen of foreign country? {Yes or No}
In this community. d
years, months or days) Ii yes, name country.
MEDICAL CERTIF!CA’I'ION
3. PRINT
FUEI?.NAMLQ.Q.EO’ Ay TimMONS s
4 20, DATE OF DEATH:, Mpnth, ......... ................... day. /
3. (b) If veteran, 3. () Socjal Security Eé:[ L j &9
name warﬂoﬂf od. Q.HE ' o vt ~migute.. M-
21. 1 hereby certify that I attended the deceased from
5. Color or 6. (o), Single, wi ed married, P2, 15, y/ to..... Fltpnal [ K
4. Sex. Fé-”& lt /mceWé 1. 1‘5 /dlvorced Klfp that [last saw h42. 2" alive on........ & IO“B
6, (bé‘N me of husband or wife.... ST,

6. (¢} Ageof hj;z;?_pr wife if

WRITE PLAIN];Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

and that death occurred on thy te and imur stated abo;emm"_m'
A R_. E S alive... Imm cause of death......
7. Bt date of deceased... A2 EECe 25 - ] Ve
(Month) (ay) (Yur) . y
8. AGE: Yeara Months Days If lesa than one day Due to...._.. /?/2-
3 ? ; L‘ 20 hr. min. {} T —
Due to....f. M
9. Birthplace /y/fs( ."ﬂﬁjd
- ST — ~(Cit l.mm. or county) tato or forcign country) L , .
Qther condidons.
10. Usual occupatio! a £ 5 E W{fﬁ sl 1 B (Inelude pregnancy within 3 months of death)
11. Industry or business VT i PHYSICIAN
[ ajor findings: —— —
& (12, Name. 3 LR K'E ﬁ Of operationa e Underline
] e o
2 113, Birthplace Yk 15555/;6./)9 the cause to
e W ount tate or go coustry, Of autopsy........ should be
E 14, Malden name... A‘p‘} Wﬁ // ,j : ’ chargu].il sta-
.. lxistically.
E 15. Birthplace S (E’M“‘ﬂ,{é;-ﬁgﬁy) 22, If death was dite to external causes, fill in the following:
6. @ tiorman CUARS ﬁ,{ Tit170MS.. (9) Acedeot, sucde, or homicide (epecity
o g fanl dod *
®) Addressod JOO A( A 4 ELKE 7:_______._“..“... . || & Date of occurrence
17. (a) '*Jau LA L. ... ¢ Date "hmf‘“‘”é T () Where did injury occur? (City or town) (County) (State)
(Burial, “‘“‘"“"" or removel) (Month}) (Bay} (Yesr) (&) Did injury oocur in or about home, on farm, in industrial place, in public place?
v {c) _Place' burial or cremation. ;EM.O gIA/ et g
Specif: T pil
T ;1_‘ 18 ‘Sa) '..Ignatu.re of fureral dircctor - ( poct ’(‘{“ﬁ p“')f indury....
3) Address

0. MAR_1 6 1o

(Date received locs) reilsirar)

M. D.or ut.h:r)?l’ 19
te s:xned-’:i’-:y 3

(Licensed Embalmecr’s Statement on Reverse Side)
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I hereby certify that.the body whose name is recorded on th,e reverse side of this certificate'was embalmed by mé€; or by
AR UL T A HE L S ¥ . .
et Registered -Apprentice No,,

o

working under my personal supervision
- T t e N L PR

— -

- L I S L T e
Note: “'The above MUST BE SIGNED BY THE LICE NSLD EMBALMEB in his OWN HANDWRITING. (Fallure to comply wiltl
\ \. )

Lhe nbuve constltutes grounds for revocation of hcensc ).,
IE I;lns hody is not embulmed fncl should be so staled above.




