11792

. 8. No. 2 DEPARTMENT OF COMMERCE : MISSOURI STATE BOARD OF HEALTH

e sa1a Burmay oF g Crnsys STANDARD CERTIFICATE OF DEATH State File No
' xzuf JL{&DA&AP gisr.rlct N 9& _?.. . Primary Reglstration District Noéﬁﬁ.s:‘z .......... Registrar's No Lo

, t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ///
{a} Cuungy___W/?//?/ }'
Stat _ ikl A
g ® Cityor town [ffﬁfﬁ"ﬂﬂ,fj!\).M IODNPRE N 5 ““ﬂfijé"”“l - (&) County...A4
(I outsida city ar town Hmits, weite "RUNAL" lnd came of Lewnship) {c) City or town..... &L LR
(¢} Name of hospital or institution: / / (if outside city or town limits, write “RURAL™) [&)
(If not in hospital or nstitation, write strest number or location) (d) Street No (T rural, aive location) &
(d) Length of stay: In hospital or institution
j (3pecily whether || (¢) Citizen of foreign country? (Yes or No}
In this community. PR A’K. 4
yewars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3ol ST Domw . TR Tl ES Py
20. DATE OF DEATH: Mont b dRy
3. ¥ I veteran, 3. {c¢) Social Security Z— ;
. ear.._..,é..i_ﬂ.l,__, 1ur. LG A0 minute M,
RAme war, No E

21, I hereby certify that I attended the de

6. (o) Single, widowed, married. (| ()2 0~ \FL . 19.’@ to... ( o A \f/’ s w.ﬂ@

5. Color or

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

4, Sexff_!’zcgéf’! race ML TE. | €D divnrccd.jﬂd{ﬁ.éﬁ_._.. ot Llast saw b, alive on. s ELB
6. (b) Name of husband or wif€.c.ccivesinrveceeees 6. (€) Age of husband or wife if |[{ and that death cccurred on th Durati
uration
alive......cvveresnirmr-¥ears || Immediate cause of death.. o s Su Ll St o S rrereecrsienaiane
7. Birth date of deceased L-pfemﬁ ¢R.2.7 oy
(Month) (Du') (Year}
8. AGE: Years Months Days IF less than one day Due to.
o
2 el hr. min.
f / Due to
9. Birtbplace..... Lo ELLE LR RN § A m
(City, town, or county) (Sl.nl or lorelgn counkry) ] v}
Other eonditiona. L./
10 Usual occupation Iﬂ;ﬁ"f {Iaclude pregnancy withln 3 months of death) {
11, Industry or business.. J’j PRYSICIAN
= Major findings: -
§ 12, Name pf IM ff( _ ”725 Of m‘;mﬂnnq . Uadesline
P ‘ - Ya e
£ 1 13. Birthplace.. ,/Z?/A;d .:5./’1‘(1 fs;. 5528 L..l{..i. the cause to
ity, town, weuaw to or forefgt countrey, oty
5{ 14. Maiden name é( R - A AT 15 Of autopay 8 :“eﬁ ot
tistically.
e @ s 0 ki ||——== .
E 15. Birthplace Lﬁﬁ"' fm““) (sﬂuZ/m{ﬁxﬁﬁ"{tﬂ') 22: If death was due to external causes, fill in the following:
16. (a) Informant 1/0 KA. [ B‘F/V - 51 {a) Accident, suicide, or homicide (specify)
® Address. e E PER . iS5 S0t oo || 1) Date of oocurrence
7. (@ .22 fP s (B Date thereof. ff’ﬁ YM:I (¢} Where did injury occur? R Tre s s
aelal, crematian, of removal) Mozih) (D“) (Yoar} (4) Did Injury cccur in or about home, on farm, in industrial plnce. in public place?
()
f place)
18 @ While at work? l\roleans of injury..- & Yoo
I B Adgresys A G 25 signaturp gk L ST L e (M. D o1 other).nanens

19 (d‘) (Db.ad;amvad g&'l:z;ﬁa o e (ﬁedﬂrlvuu:g?ﬁ) ..,. A d... Date signed.zl_::ﬂé;

, / 'Db (Licensod Embalmer’s Statement on Reverss Sida} @




RECEIVED

District Health Offlcer _No.-_-i ......
e District File Number %4 32.2/76.2
- Date Filed.....-oothuie 2ot cees

STATEMENT BY LICENSED EMBALMER

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

. . ., Registered Apprentice No

working under my personal supervision.

FEBLO N

. =) Y, /
P. 0. Addre A kS

. Note: The above I\—IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above éonstitutes grounds for revocation of license.} .

If this body is not embahined, fact should be so stated above,



