S. No, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BCARD OF HEALTH : ? Ej 3 G

1 ’ Buu:.u..
S IED JON L2 w}gﬁ STANDARD CERTIFICATE OF DEATH State Fie o /,Lq
Registrar's No

I xX20484

Registration District Now...uweefoo vt Primary Registration District No.

y/ 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
=l {a) Coumy &r iy 3en ,
a) State.... [t/
/ g (b) City or town, ﬁe EA 4— Qi @
g (© Name of husp:giururwi;:“y ntriol;'n lmita, writs * “RURAD" and name of township) (&) Cityor town
Shilal. () Strest No
(1f not in hospital or institdtion, write street numbes ar location, / E (If rural, give location)
(4) Length of stay: In hospi stitution...
M ; k (¢) Citizen of foreign country? s 4 {Yes or No)
In this wmmumty — .
YOALAIRLI o7 I yes, name country.
3. (a) PRINT f : MEDICAL CERTIFICATION
FULL NAME A ML A UM LA AV I itk 2 ?
3. @ I vet 3. (3 Social Securit 20, DATE OF DEATH: Month day.
. veteran, L, 13, L’ul.'l ¥y
~ X — ymr...__..x?#mj .hour.., / . Q\ %A...minute M.
HAme WAL, a
= 21. | hereby certify that I attended the deceased from.... =%, = /
SZCOEN or 6. 3&“&- mdoww 19?4}", /([_ . P 10,
" bl
LEE S — racedt divoreed. M = || that Tlast eaw h. 7 alive on 4 4 f ' 19.: '-.5"
6. (5 Naome of husband or wife...... i G (€) Age ﬁ.usband or wife if || and that death accurred on the dat€ and hour stated above. Durati
r uraiion
B r oo SR et M S el ol alive. % /47— et
7. Birth date of deccashd § — 2P [ - g
{Mounth) * (Tray) {Year) ? e
8. AGE: Years Months Days If less than one day e bt N ALY L M CEAT TN

7¢ 5/ 0 e Due to
9. Birthplace. _.M m d

(City. town, mnnty) or [lureign country) {1 \ﬁ
10. Usual occupation........ {loclude pregnaocy withia 3 months of daath)} / K/ >
[}

11, Industry or busi ” AT PHYSICIAN
o . ajor findinga: —

Z( 12 Nome M:zlerm’ﬂ/g BY Snemtins .
g Underline
Z | 13. Birthplace Kehich death
o (Cley, to rr munl.:z "- (suu or l‘nui:n country) Of autopsy should be
& { 14, Maiden name .............. :;;m:i-zetlil sta-
= tistically.
57 15, Birthplace 'M‘] W ? - -

g (Cb e ct.:unty) (Stato or forcien mounbrsd 22. I death was due to external causes, fill in the following:

6. (&) Informant.. At {a) Accident, sulcide, or homicide {specify)

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT R

(4) Date of occurrence

{c) Where did Injury oceur?.

F i reenimir el (City ar tows) {County) {Siate)
"{Rurinl, cremation, or remaval) {d} Did injury oceur {n or about home, on farm, in industrial place, in public place?
(¢) Place: burial oweressmtien..

(&) Add

{Specify type of place)

. 18. (o) CSignature of funeral AirectOf . 2o o £ £/ Y OO . .. While b WOrkEco e esrressesnmonmss (€)M jury....
(5) Address....o oo AL MY _ zﬂ g &
19. (a) /5 - /ZE (bJ a7l n 23. Signature. (I TILERY A 22 LT (EQ or other).. g

{Dats rocgvod Jocat resl (Registrar's signature) . Date signed_.....cnenns

l,{/ F p@ ﬁ’; (Licensed Embalmer's Statement on Reverso Side) I =




’
A
STATEMENT BY LICENSED EMRBALMER
I hereby certifv that the bodv whose name is rec.or-ded on the reverse side of this ce-rt-iﬁcatc was embalmied by me, or bv_......... eeeeemenenenas eeemnen
<oy Registered Apprentice No et e
working under my personal supervision. - ' .

Slgned% WA RN

o e T v : ‘ o
- . : - & .SL . Licensed Embalmer No/ﬂff ..........................
' ' P.0O. Address,..........m %

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurefo comply with
the above constitutes grounds for revocation of license.) :

If this body. is not embalmed, fact should be so stated nbove.

e,




