. 5. No.
M—5-4

2
2

. 5-17-39

I X3s2373

.
N~

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

DEPARTMENT OF COMM P.CE

BU‘!.EAU QF THE

\ s“\\(

V

Rlezilt;\'ntion District Nouoooeeo L oeeeeeee

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu]m...

Stats File No

Registrar's No. 8 7 _/

13675

1. PLACE OF DEATH:
(a)

County......

2. USUAL RESIDENCE OF DECEASED:

?7,;

Nadroske o comy. asbasdans .

(a) State......
(#) City or tow n.(.[..’.. CorriprTing 2§ 1S TR o o<
outaide city A limils, writs AL" and name of towaship, ) City or town...... N -
{c) Name of hospital or {nstitulfn: - @ v ar town {1f outaide city or m@imiﬁ. write “"RURAL") o/
T i ot To bosDltps fmstiiation, writh stroat ......[.,.,m..m.m; () Strect No i s
(d) Length of stay: In bospital or institufion.. ....L.2}. A0 Qe-r ...
ol q fy whether || (¢} Citizen of foreign country? Zf’ . (Yes or No)
In this community.........._..L...&f_..«.. ...... /w'f }
yeirs, monthe or daye} If yes, name country. ’,
MEDICAL CERTIFICATION
3, PRINT LLS REAT .
FULL NAME. FM N K E d‘.,
T Secu.rlY 20. DATE OF DEATH: Momn.. Opaadly 4y 4
3 If veteran, 3. Social ty
vete ?Lw ::) 5p ZF 03 15 ,,h’ year.__1 943 hour. | minute,... A A
name war,
/ [ 21. 1 hereby ceriify that I attended the deceased from.
c.'»)Cumr or 6. (a) Single, widowed, marrjed, 20, 1993, 0 Cepade E 10 %2
4 Sex. L VM0 mace. I u divorced..I MWL that 1last saw h.Amaw. alive on g 19. %3,
6. {b) Name of husband ogwife._... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
e Was . Conmr- 1)9.a0)- alive...d . s Immediate cause of death
7. Bisth date of deceased.., Yottt g . ,./9 L. / 7 g T | e e I R e
(Mogch) (D-x) )
8. AGE: Years Months Daya If less than one day
L2 B 4 ey B, (SN FE
Drue to.... A o e X
9. Birthplace ZL‘ ’“""’u"—'f—""‘"\ Jff&’?tﬂ ........ /
{City, town, or county} {State or foreigd conntry)
10. Usual o ﬁ 5 Other conditigns.
mual occitpation.. e leZ ----/';Zk--""" (Include pregonocy within 3 monthy of death) ,
11, Industry or mﬂn /{"54 "’L‘* ‘-‘_f[ & o AA o) PHYSICIAN
] /3 / Major findings: R
E 12, Name LY M i"’ ereren £ 4 e N Of operations
¢ . / Underline
ﬁ 13, Bmhnhm ” yuééww :‘Iﬁggmg
Clu.town. pr fi el'ncnunuv) Of aut should be
< 14. Maiden name éﬂC!_L_r O/SL autopsy charxed sta-
E % tistically.
15. Birthplace.... RATZ I : / 22. If death was due to external causes, fill in the following:
= “{City, town, oy county) . S ata or foreign oounu—y
16. (a) Tnfo - 7;% > ¢ (o) Accident, sulcide, or homicide (specify)
(%) Address—, Zﬁ ”W (5 Date of occurrence.
T -
17. (o) AL Gty f’ @) Date thereof # g [ (e) Where did injury oogur? T . S o sy
{Buzial, cremation, “"‘"“’"n 2 ,(H"““‘) (Dey) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
‘%c) Plae? burial or pegma 7 7 n
Specify t [ place)
18. (a) Signaturc :é funéral dir M..,/ t’" While at. work?..c.o e (pec: d “)’ Meane of injury.. g S
! 0. 1o d -15
() Address...e. 9. 23. Slgnature Wnﬂ- 9‘ Q’(Mrﬁ.or other)...........

A

(D-u roceived Jocal twhtr!r)

——

19. (8)

7 Xz .

{Licoensed Embalmer’s Statemont on Heverso Side)




STATEMENT BY LICENSED EMBALMER

‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by / 01) 51..3

Reglstered Apprentlce No.

working under my personal supervision,

W%/ =

AR XY Addre'ss%f( 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in bis OWN HANDWRITING. (Failure to copfply with
the above constitutes grounds for revocation of license.) - . &

If 1his hody is not embalmed, fact should be se stated above.




