8. Ng, 2
1—0-4-41

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Ju;’m” or e Css STANDARD CERTIFICATE OF DEATH
Registratuorll)lsmct R / 2 ﬁ ....... anary Registration District No.. f %?/ f

L7816
State File No.
Registrar’s Naé[7

= =

o

1. PLACE OF

(a) County ... o 0ewlepl st .. g TN N
(&) City or town 71 oy 3% 4 W

(Ifuul.mde city of tows limiu, weito “RURAL" and n:m o l.mnulup)

{¢) Nams of hospital ar msutuuon/ /

(!f oot in hospital or institution, write street oumber or location)
(d} Length of stay: In hospital or institution

(Specily whether
7 DL

In this community. ? $
years, monthy or days}

2. USUAL RESIDENCE OF DECEASED:

Z BPnte... 20

{c} City or town.... J/q ﬁ/é Zr .&A A g

— FF
(&) County. ‘% 3

If outaide city or I:mil.- \trlu “RURAL")
{d) Street No Y 6 X/
(it raral, give ml{m)
(¢} Citizen of foreign country? )740 (Yes or No)

If yes, name country.

RMANENT RECORD

-
L

Fold AR S ChAR LS AnAq.. W ad Jp) ]

3. (8 I veteran, '/ 3. (¢) Social Security

name war. - No”ﬂﬁ/L

/- 5. Color ar 4. {a) Single, widow;’dq married,
4, Sex... 7. ,!‘f ................. Zace ....... /4/ ...... aZdlvorced ¥ d’" ’f/

20. DATE OF DEATH: Month...

/.

that Ilast saw h.«v alive on..

vear L ZY T hour...

21, 1 hereby certify that I attended r.he decea.se

MEDICAL CERTIFICATION

IE‘. {a) Slgnamre of fune dire -
; @) Address......, e 6’-
19, ,5 el A XK.
{ (Dnmrm.ﬁn{{!ﬁ‘r)

z

(2]
Lol

/70K

o5}
[
-«
=
1
!
T
o]
Z 6,(5) Name of husband ostdlmn.. ... 6. (€) Age of husband or wife if || and that death occurred on the date a
v %44.1,. Wail/ies” alve. 2 € 48 F Gaacs || Immegiate cause of death
% 7. Birth date of deceased /;;b !d [{ /?l’ 6 . & i A B B AT IV
E‘ (Manth) {Day) f {Yeur) #
"""""" ______} L 2NN
0 8. AGE: Years Montha Days Ef less than one day Due to I ~
b : i
g f7 ; / f / hr. min. ‘/__, f
- / Drue to (3 Lo IR
% 9. Birthplace... e‘}‘fj,’!ﬂl/ Gj’ Nt T e oy
5 (City. town. or county) tate or foreign country} L/ e
Other conditions. n L}
% 10. Usual occupation...........e el R (Include pregnancy within 3 montha of desth) r
- 11. Industry or businesa. ... @f M. <. . e PHYSICIAN
| o Major findings: - R
(|8 12. Name.. o ] ..;ﬂ Of operationa A
=S ' ' ) P Undetline
£ i|& Lts. pithpiace ;v/( ek death
=] o (City, town, or county} (Sl.nto or fanlgn = Of autopsy ‘d/ vl bo
E %{ 14. Maiden nameyﬂ?q P up)qf; t —f-"-’/ (ff#} ’ rigrim'll:r_‘ﬂ.
= § 15. Birthplage oo LA, m{fe{ﬁ ,,;f 22. 1f death was due to external causes, fill in the following; & —
E 16. (g) Informant...... —¢ ‘&) (6) Accident, suicide, or hamicide (specify)
B (b) Addre M (6) Date of occurrence. "
""" T 7 f's (¢} Where did inj ? & [ L
17, (@) ..., L P 3% {“ &L’ anf (B} . Date thereof \' ¢ ere niury oecur (City or town) (County} (3tote}
{Biirinl, cremation, or rethoval) S f“ M'““‘h) (Duy} (Year) {d} Did injury occur in or about home, on farm, in industrial place, in publle place?
{¢) Place: burial esesgmadian, - - .. ot

While at work?..._..... €.

(Specify type of place) [ -

(e} Means of fnjury. "=

-1 M—m, e (‘:Df%;')aa
At ‘/Lf v . Date signed. f/ PA’

',!. awminan

n Beverse Side) /




R . e
t + STATEMENT BY LICENSED EMBALMER

»
-

1 hereby certify that the bady whase name is recorded on the reverse side of this certificate was embalmed by me, # B m...........

al sUPervis

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove. - ) .




