8. No. 2 DEPARTMENT OF COMMERCE MISSOUR) STATE BOARD OF HEALTH 1 1 3 2/ (}
T

It By o TR Crvsos STANDARD CERTIFICATE OF DEATH State File No.

7i§-17-39
| IQ 2492 ?mmmuo;\a&clﬂi _M Primary Registration District No....d OB _ _ wesisvars Noo 10D

d
J

1. PLACE OF D 2. USUAL RESIDENCE OF DECEASED: R Qé

R Q v
JoeKrer R @ smtm__ ) County g
17 guteide ci AL and ; :
(&) Name of hosplual o fastitariamy ™ et srite "RURALY and nazme of towmshic) p >
/ ' () Cityortownzzuuaa‘,_‘,

(If outaide city or town Lmits, write "RUNAL™)

(1 not in bospits] or institution, writs strest number of keatlon) ‘Z_ 7
{d) Length of atay: In hospital or institution (d) Street No... é A
{Brecify whether (1t rurdf give location)
In this community.
yoars, months or days) / TN o ietS {e) If forelgn born, howlongin U. S Ab. .

= . MEDICAL CERTIFICATION
* GPNEF MM Blies we ! - 2 74
- 20, DATE OF DEATH: Month.......sef day.
3. (b) It veteran, 8 (‘) Soctal Secmﬂy year. 03 hour. q minute A LM

name war, No

4. Sex.F e

21, I hereby certify that I attended the deceased from

;F?Color or 6. () Single, widowed, married, m‘d‘&‘ _'z _0___“__%. 19.}3 to. MM _L_z____. 19_&

m&'{d— / divorced o G deel that I last eaw hflde.... alive OM&

WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD
=2

b) Name of husband or wife sdtcenAra—u §, ;) Age of husband or wife if || and that death occurred on the date and bour ﬁtﬂ';ed above. Duration
Ot Yolaelds kR, alive_ o= ] vears|| Immediate cause of death_.
. Birth date of deceased.._ Sl oo a7 . LIEo
¢/ (Month) {Day) (Yeoar)
)
8. AGE: Years Maonths Days If lesa than one day Due to...... _M_W’ ot on -/ ol
4 3 / A‘ ‘-7[ hr. min c l !
. Due to... Jefr &
9, mnhmmr)\&ptjwr‘vw Q.:x; L / S ’ :
mﬁ ‘ (State or foreign conatry}
. Other conditio
10. Usual occupation A,-é h o s b of dowth) :
11, Industry or busi i PHYSICIAN
~ - Major findings: —_—
E{ 12. Name /Q’Q‘\/ %m Of operationa . /7 b ) Uldu’ﬁ
' nderline
; 18. Birthplace ___Z.. P : /I-lfé“‘i %gm&
& ( 18. Maiden namaaﬂ-\“'"“‘ﬁf,. Al ,(S"“'“ forsign countey) Of BULODSY vmrerr L4 should be
E G 7%44 27 tatically.
= { 16. Birthplace (City, town, g cownty) - {State or foreign w) 22, Ii death was due to external causes, fill in the fellowing:
6. (@) Tnformant (Ll W (a) Actident, suicide, or homicide (specify). AL o
() Address 209 # Ay .341 () Date of occurrence,

17, (2) @ Dued herect.. =2 - /95 3 || () Where did tadury occur. ity orvowa) —— Gownty] —(Gaia)

(Bm-ml. epamationor ragnesal) (Mootb) (Day) (Yoar) (&% Did injury occur in or about home, on farm. in industrial Dla.ce. in public placei

- (9 Plaoe burial or cremationi@*d“'/ @

- f place)
"-18. (a) Slgnatm of fun: M"m 13 While at wgrk?. .._.(_5?:."(‘:,)” ﬁe:nl of Injury.
() Addiess . L rsr R ‘ QO
19 ; 3 _ ? ] 23. Signat L (M. D. or cther
- {Dateroosived local registrar) . {Reglatrar's siguatare) 1 Addresn 8 fﬂ .Canse” Date slgn

(Licensed Embalmer’s Stalement on Reverse Side)



A

e ———

STATEMENT BY LICENSED EMBALMER

i
. - . - {
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b;v

it : Registered Apprentice No

the abore constitutes grounds for revocatlon of license.)
If this body is not embalmed, above space should be left blank,

l—

Note: The ohove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 1o comply\n}h




