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1. PLACE OF DEATH:

(@) County. / - / r’ A

() City or tuwn..t?f'i/ I %é/a /& /a/]?.

(If outside city o town limita, write “BUHAI,faud name of l.ovnllup)
{¢) Name of hospital or msutut:on

(If notin hospl l.a! or institution, write strest number or loc-utlon)
(2) Length of stay: In hospital or institution

{Specify whether
In.this community.

2. USUAL RESIDENCE OF DECEASED;

/5
e o
(a) State. L& L uF 58t Lok (B} County. (?A'f [t sl &

ol la .

. (I outside city or town limita, write “RURAL")

{¢) Cityor town

{d) - Street No

(If rural, give location)

{e) 1f foreign born, how Jong in U. S. A.2

years, months or doys) years,
3. (2) PRINT 3 ﬁf MEDICAL RTIFICATION
" FULL NAME SD A ¥ P
20. DATE OF DEA?: Month. z:,.-cé,__ - 2,/'
3. (&) .If veteran, A 3. (¢) Social Security T
name war e o, /ra/ra:’ year. . mmutezp /4/4M
g . I hereby certify that I attended the deceased from..
/ 2700101‘ 0:‘4 / 6. 2 Single, widow ? mam:? 1043, to A, "g} "
4. Sex.ﬂz.f - rao&.k‘.( TrLe . divorced 22X 4. e that I last saw h_w alive o . 2‘ LT’ e
6. (b me of husba r wife. e B (€} Age of husband or wile if || 2bd that death occurred on the date and huu.r stnted abos{e Du ’dz 5 .
ratio
L a;f'a/ Zﬁa / allve oo Immediate cause of death.h_wmn/m-.fﬁ&r“ e -
7. Birth date of deceased_....... 5517 u.éaf(zahat ; = — 2 e S ~
am,:h) ( ) (Yanr)
8. AGE: Years Months Daya “1 " If less than one day || Due to.... . Ale€ota e K . Ll ok IAM g ot e
Q/ . " . -%f
LR r. min
9. Birthplace K/f / . 4
- {Clty, town, unty}) (State or ﬂm{l’n country)
. i .- Other conditions,
10. Usual occupation LT ELS {Include preguancy within 3 months of death)
11, Industry or business. PHYSICIAN
5{ 12, Name L2 A’/'(ﬂ el Mag; ggf‘,:ﬁf,’n.
. Underline
E 13, Birthplace. ydA’/row# 9 5 tlileiccgt‘xisetg
or coupty) tata or foreign country) L [ ea!
a 14, Maiden name /ﬁ V /é/dé/s Of " autopsy. : S ﬂhnuld.tlraf
- i . tistically.
2} 15. Birthplace Lk /ra pry 4 =
= (City, town, gr coanty) (State or foreign country) 22. Ii death was due to external causes, fill in the following:
16. (o) Info + Gangs 9 N (a). Accident, suicide, or homicide (specify}
(8 Address..... B LT 4 b0 T2 Iy LTE e _.|| & Date of occurrence
RCI — 7 W A I')ate,:hareﬂf 3‘{&[__/ 73 || @ wnere i tegury oocur? (it vomm)  (Canaiy) )
ounth) (Dd-;) {Year) 7] o

{Burial, cremstion, or removal}
(¢) Place: burial or mmanon_é.ll? _é&u.z(z%____
- Mz’ E.zz_u

18, (o) Signature of funeral director. e

dj- ﬂkdt?w A
1. 4/ /?4{3 @

(D-hrm'md local registrar gé_ tTurT)

{d) Didinjury occurin or about home, on farm, in industrial place, in public place?

(Specify type. nf place)
( )

of injury.
5:/

23. Slznaty.re
Address. { j /"-ﬂtq&_

‘While at worlr?

"
(M ‘D ar other)
Date nigned

743
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STATEMENT BY LICENSED EMBALMER - Lo E
: . B . o . . .- .- i L :,:
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- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........... S, S
: _ ‘ L S ) :—}eggsj'_\t‘ered‘Ai)pl-'eﬂti-cé No. i
working under my personal supervision. ‘ /
i Signed:........ :/ /
- ' - o R ) B Llcensed Embalmer [ TR Ca-? 9\’3 ..............
: ' e’ ... . P.O.Address..i .. Mﬂ—{&w ______________ P

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constltutes grounds for revocatmn of hcense-) : .

If thls body is not emhalmed, fact should be so stated above.
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MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No__b_!-?f._ Regisirar's No. 7

/37/¢

¥

i. PLACE OF DEAT? I
(a) County.

e

(&) City or town

{If putside city or town limits, write “RURAL*" nnd name of towashin)
(¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
(a) State. e (b} County. Ea“" "'l—-A‘ﬂ_a o

(c) Cityortown

(I outside city or town limifs, write ~RURAL™)

—

(d) Street No.

{If not in bospitalori lon, writa streat ber or location)} (1 rursl, give Jocation)
(d) Length of stay: In hospital or institution —
{Specily whetber || [£) Citizen of foreign country?, (Yes or No)
In this community.
years, months or days} If yes, name country. - 4

(2]

RN (Freree (Fali

MEDICAL CERTIFICATION SN
e

3. (8) If veteran, 3. (o) Socibl Security

name war. No. M

—}'h... 5. Color or 6. () Single, widowed, married, 19,
4, Sex face...... 0 divorted._....m.—g.r,a_.ﬂ 19 )
6. (&) Name of husband or wife.......c.ocvecesneeeee. 6. (£) Age of busband or wife if ,
r Duration
allve... N S I -
2. Birth date of deceased. ...  M-rtf / .
(Modb)
L™
Months

8. AGE: . Years

Fi—

9. Birthplace............ .
naty) {State or foreign country)
10, Uaual occ
11. Industry o Q \\)}
)
ﬁ 12. Name
: =
13, Birthplace
(City, town, or county) {State or foreign country)
E 14, Maiden name
5] 15. Birthplace.
= (City, town, or county} (State or foreign country)

16. (o) Informant

() Address

(3) Date thereof.

17. (a)

{Burial, cremation, or removal)}

(Moath) (Dwy) (Yesm:)

() Place: byrial or eremation

18. (8) Signature of funeral director.

(8) Address

19. (a)

&

{Dute roceived local registrar}

{Registrar's signature}

Due to

Other conditions. ’
{Include prezuancy within 3 monthe of death) I

. PHYSICIAN
Major findings: —
Of operations
Underktine
the canse to
[which death
Of autopsy. ahould be

charged sta-
tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)

(4) Date of occtirrence

{¢) Where did injury occur?
(City or town} {Coanty) (State}
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specil'y type of pince)
While at work?............ ... {€) Means of injury.
23. Signature (M, D. or other)............
Addr Date signed......coeienns







