""w_y

DEPARTMENT OF COMMERCE

FILED APRY™

STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH
. Primary Registmation District Noﬁd{fé(

10760

State File No.

6. (&)

4 s Meale.

6. (a) Sirgle, w1dowed married,

& divoreed. S1. m*lc_, .......

6. (¢} Age of husband or wife if

5., Coloror
0rnce..m_h.\-k.

Name of husband or Wife.......c.ccovceiimniven

Registration District No....... /... ... Registrar's No.........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘5?
Lann . : X
() County. 1 (o7 Sate. T 8%00k . (B} County..._lyanin 2
() City or town.. md- a.al. . ;uﬂ_. SOORITVPS A ¢ T A FP U v / o T . b
{If cutalde city or town Limits, write "RLJRAL" -.nd ungle of towghhip) {c) City or town. LTICA gl A Jle R\.\-t - \ ~}
(¢} Name of hoapual or institution: / (11 outsids city o town limits, writs “RURAL") e
X i
{If not in hoapital or natitution, write stroet number or locatfon) (d) Street NOI"“R_"IF > :t a‘ (1f rural, glve location)

(d) Length of stay: In haspifd] or instituffon

* {Bpecify whetker || (¢} Citizen of foreign country? (Yes or No)
In this community..., Co

years, months or days) 1f yes, name country.
) . ' ' MEDICAL CERTIFICAT]ON -
3. (a) PRINT .
votl name MaMaam.. sohn. MaNey..o ‘é
- 20. DATE OF DEATH: th.
w3, (b) If veteran, 3. () Social Security ? —‘j
‘ hnur minute. M
name war. No

21. I hereby certify that I attended t 3 dec

fwz*

that I last eaw h.2 AM... alive on
and that death occurred on the da

and hour stated above. .
Duration

Immediate cause of death....

Py

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE. A PERMANENT RECOR

N 3, W N ™S - - W

9. Birthplace

alive ...years
7. Birth date of deceased.... X m%w"{* N N E
(Munth) (Dny) (Year)
8. AGE) Yeats Months Days If less than one day

hr. min

In:\.mma/

?

Due to..

Due to....

(City, Wwwo, ur county) (Stete o7 fureign country) -
10. sual i - Other conditions .y [ V4
. Usua occupauon..l._.\,‘ . T e (Includn preguancy within $ motthy of dedth) I j LY
11. Industry or business.......... o PHYSICIAN
o . 0 Major findings: ’
2 12. Name AT &t rn e wiotttulley Of operations........ .
= \ / ) \ . tl‘Umh:rl.iue
Z 1 13. Birthplace Oxio the cause to
{Clty, town, or coupty) {State or foreign country} Of aut should be
E 14. Maiden name l'.nhn} u;tt'o n. " autopsy charzeﬂ sta-
tistically. -
% 15. Birthplace. T —— (Sﬁ't?i}'omnlm&unu{ « || 22. 1f death was due to external causes, fill in the following:
16. (a) Informant ‘m (8} Accident, suicide, or homicide {specify)
(&) Address. m'w’% m (4) Date of occurrence
17 (@ Ratr.a) (6} Date therecf... mB _ || (€ Where did injury occur? (Clty or town) {County) (State)
{Burial, cremation, or removal) onlh) “(Day) (Year) (d) Did injury occur in or about home, on farm. in industrial place, in public place?
{ () Place: burial orreaRitiba..... rﬂtM{. f.Afh—-.. SN
18, (a} Signature of funeral du'rctor 5 LA ¥) 1&\} F wnsy .. H B na W 2 While at work?... (Specily tyepe uhf‘!;;l;;;) of Injury. e
(&) Address_ Ath eelifa F w
23, Signature..’. o Rt (M. D, orothe v
. @ 2 b L0 LI 7;4,4 [ Wﬂ gnature. : 3
{Dute raceived local registrar) (Registrar's sipnature} Address /. = e ._.A........._..m.'........ . Date sign

324

(Licoensed Embelmer’s Statement on Reverso Side)



L2¥]
H »
|(- .
N
g .- \
? - L Y n. ‘:.¢ .
" ._,‘ K ..."&“‘f'
¥ 07*4"} ,4'./ r'i!l:- Al
. :-!'.\' L
- - ) - i.-‘;""
. <)
T '
s - ,
3 ' l}’
DU N
. , , i
o . i
T e . S P i
. v i
. ;
’ STATEMENT BY LICENSED EMBALMER )
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....__... ...
v eemeemeemememeenet e ermemeneeees e eeroeteara s , Registered Apprentice No
wofkmg under my personal supervision _
o | Bt iy ;i 5
S N "' Licensed Embalm
: ! P.O. Address..( ............................................
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (Failure t'comply with
the above constitutes grounds for revocation of license.) T
If this body is nol embalmed, fact should be so stated abave, ,
ok -




