- S No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ¢2 1 a Q‘ﬂ-ﬁ

w s (FLED™ YO & 1 STANDARD CERTIFICATE OF DEATH Stae Fite W 22

I X32873 1 5 5 O , ’ q.
V‘ y Regiatration District Now.eweeneeere g, 7 Primary Registration District No...... Sl ML, Registrar's No.
r
<
/;

5. Birthplace..ens.. Nﬁ——w yaﬁ (Suum_ i Z ‘G 22. H death was due to exterual causes, fill in the following:

(Cny. town, oF county)

(8) Accident, suicide, or homicide (specify)

16. (@)
(b}
17. {a} .

} i. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: g/{
e~ [CHIN 07713 S—A 4 £l M ol
o= {q) State D )] Coumy £ s s -,/
=) () City or town.. CL/ Nfﬂ r ......................... (a N?’ A/
J {IT outaide city or town hmir.- \nil.e AERALY und nama ul tuwnship) {¢) City or town.... A/ 0 H # l}
E {e) Ngiif hospllaslor institotion: / (1f outside city or town Hmits, writa “IURAL™)
i 3. T df :
E ("\nﬁ " hmmulz-nm‘g g —m— R {d) Street No........ .DAV[ TP ot S
= (d)} Length of stay: In hospital or institution............d MO AL .
Z . !o (e Citizen of [oreign country?, {Yes or No)
- 1n this community (22 Y J W : K/
2 yerrs, munths or days) J If yes, name country.
-
-~ MEDICAL CERTIFICATION
= (s} PRIN
& FULL NAM J- A .. ..C.O.Lé./f'
< T e ESVYNLE... - — ﬁ 20, DATE OF DEATII: Month... day. A0
3. t . . Socia 3
5] - (8) ) veteran o N curity year... /?dzu? ). sl A\ O mimne P
] name war. No'Nﬂ.Nf 3
E 21. 1 hereby certify that I attended the deceased from... 3 QI ‘f .......
| s./cnlor or 6. (a)/$lnzle. widowed, married, 190t ?ugu_ 10 19¥3,;
o 4. SequﬁfAfAJ-ﬂ race.. . YM .. divorced... VL AF FRLEW D nat 1 1ast saw h B alive nngﬂda.a_ ..... e 19943, 3
4 6. (b) Name of hushand or wife. ... ivecnne 6. {¢) Age of husband or wife if || 2nd that death occurred on “:E date ind hour stated “b""e . Duration
L GEQEGE.._QQL s I E. ﬁ alive... J @ __ years || {mmediate cpyae of deat M%M ....................
%]
- 9. Birth date of d sed....... 4 H . 1 J— - oo e AP, AU WS OUY
g ate of decen (M 4&) ?M (Duy (Yu;)é¢‘ N
4] 3. AGE: Years Months Days 1f less than one day Due tow7mﬂ_&¢uf
'
8 Y R o [ I Vot Son s s
% 9. Birthplace .. U.f’ Q, A o ...H. aP}l' n
=] (City, town, or county) Suu or furcignlountry) [
o Qther conditions.
% 19, Usual occupﬂﬂonyﬂhﬁwaﬂ-rr*umjl"/!vvgﬁ (Ingl:de pregosncy within § montha of death) I I
[ 11, Industry or business ] PHYSICIAN
= Major findings: \L

L B e LLLL A TOLLES . s | ™ Siomti... H- —
-
E ) QKR Birthplacc[’ gE/i. { ﬂa) A...... Elvgr‘él oy ;h&ccg%:‘tg

r.y.lown wunl.y or foreign counlry of to o h 1db
3 ﬁ 14. Maiden nam Cé A)‘]ue /‘ ~ autopsy ::h:r:ed sla?
Iy § tistically.

=

£
=
B

(b) Date of occurrence

' (¢) Where did injury occur?.
{City or town} {County) {Stale}
{(d) Did injury otcur in or about home, on !’arm. in industrial place, in public place?

(¢) Place; burial or crematio

1 dire

{Specify type of plnce}
While at WorkZ.....emmoimmvmmeeeee (€ Means of Infuny.gu s

L

M. D, @othen).en.
Date dgned &Zef.

18. (n) Signature offun,

Address_ J% SR an | PR

. tire
. } LA g l?sta b R igna x
e} ata received boc mhl.rlr) ® ikmuuarsuxmmn) S £ Address...

(Licensed Embalimer’s Statement on Reverse Side)




Istri
Dise,: N Saith ffie
. i rict £y Numbe, 2? N g
= webieg by g
o ) “—._"“---..,__2_’; -
< : Bt )

STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mc,qr-bly-

siemrememenioy Registered Apprentice No....

. [
Signed .M. (/. 40
Licensed EmbalmegNo,_.....§.2.-. /..

P. O. Address.. /

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

working under my personal supervision.

. .'
+

"\ .+ Il this body is not embalmed, fact should be so stated above.

Y




