. 8. No. 2 DEPARTME\T OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 0 8 4 :)

R e ? STANDARD CERTIFICATE OF DEATH State File No
5-17-3 R 10
lé xzm)'ERDem'lﬁa‘Zon District Nog¢#A 0? ............. Primary Registration District \050¥3 ...... Registrer's Ne é‘ a

1. PLACE Of DEATH: | - 2. USUAL RES[DEI\CE OF DECEASED: 67

() Couny.. s £/, ﬁd {IA (a) Sate, MM ......... junu M b '.‘?

& City or town...
( taide c:ty o town limits, write "RURAL" and name of township) (¢} City or rown ﬁ/ 7

(¢) Name of hospitzal or instj tuuon ) : 4 If outside city or town limits, write "RURAL”
A { Llogm e ALAAN 7 Kk A A, e || (d) Street No.../aZ i MM méd.&! A lA ...

a ot in oupl institation, write (f!'rurnl give location)

X

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

(d} Length of stay: In hospital or institittion .
{3pecity whether || (¢) Citizen of foreign country? ” ad (Yes Pr No)

rd
In this community..._+3. 0. AL .
years, iInonths or deye) if yes, name country,

MEDICAL CERTI
3. PRINT
Full Name. I Cob JToserh Landdu. ...
3. (& If veteran, 3. (¢) Social Security-

name war No

20. DATE OF DEATH: Month..g e
yeAar. / 9 o3 hour, '7

21,7}l hereby certify that I attended the decea ..
5. Color or 6. (a) Single, widowpd, married, /? V -/—w —/ 19‘723
4 Sex}??ﬂ/(& d mce.M.... d divorced..:z%w.. thdt Tlast saw hid.... alive on... haofsm . )}").ff.b\'-/ ............... I9¢3

k3 mintte. v/ -] /:'- M.

6. (5) Name of husband or Wifee..cc.meoerererceres 6. () Age of husband or wife [f || and that death occurred on the ghfe and hour stated above. Duration
rali
- AlVe oo YROATE (n? ediate]cause of death
M k2
7. Birth date of demsed..? ..epf.. / f I 7 M(’QM)
{Month) {Day)} {Year) »
8. AGE: Years Months Days Ii less than one day * Due to -
7 é // 7 - hr. . min.
g Due to
9. Birthplace... W ?M .._?
K {Clty, town, or coun}y) h State or foreign countdy)
. v Other conditions .
10. Usual occupation.... (lnclude pregaazey within 3 months of death) 2 p —
i1, Industry or businesa... l PHYSICIAN
= Major findings: l d —
2 { 12, Name... B Of operationa - :
E ’ Underline
& L 13. Birthplace Z ohich death
o 1, of m;”: Z (Su-u or farelgn couniry) OF autopsy should be
= [ 14. Maiden nnme(ﬁ.‘,z./ charged sta-
E 7 ........ tistically.
15. Birthplace i .

= (suu or foreien conntry) 22, If death was due to external causes, fill in the following:

—_
o

(Cuty. towp, of counly)
(a) lnt’ormant.tdﬂg ! é ﬁ‘ " _7 (a) Accident, suicide, or homicide (specify)
® Address L]b o ] —é‘ d&aauzﬂl_, () Date of occurrence.

17. (@) ..

{¢) Where did Injury occur?

{City or town} (Colnly) {5tate)
(4) Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremadon.

18, {a) Signature of t'unemldx
23. Signature £ #

47 P : -~ a4 /4
. e % 3__._ I 4 f
. ot ruhtmr) Y. ). 4 (Bmmrlumtnn) Address /S

7 ¥ % (Licensed Embalmer’s Statement on Reverse Side)

(Spocify type of place)
ereimsenens (€) Means of injury._.

A Muc‘,\c\

While at work?.....
o

(M. D,
e Date




™ ~
\\ " ..J -‘: - r \ \. A
) oo
.t a1 ' . -
Y N
. : NN o AR K
, ' [ H
"1 -
vov ot . 4 ! oy
i '!
x ® ]
* N rd A L3
A i [N ‘ ‘
\ .
’ .:‘-‘ '
STATEMENT BY LICENSED EMBALMER ~ -
. 1 v o, - e L [
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