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

e

DEPARTMEVT OF COMMERCE

D AUG 5 100 ==

MISSOURI STATE BOARD OF HEALTH 2 4 a 3 5

s o Tun Crsus _ STANDARD CERTIFICATE OF DEATH State Fie No

. o
Registration District No......._.....2.} Primary Registration Dlstrict Ne, 3 ,[._, 62 Registrar's No X 5—0
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: //
(@) County BUCHAMAN LA A R /

T (a) State (%) Count ﬂ#—&, eesissaibreae s
(b} City or town jong‘ s ALY

{1f outside city or tawn Iirmu writea "RUKAL" and name of towoahip)
(¢) Name of hospital or institution:
,___a_ A __52—/

.
- - e APV,

(lf nol.ln lepltal o nsl.hut{ou. wrn.e al.ranl. numbu or location)

(d) Length of stay: In hospltal or institntion..../Z.. 7(“5!-—”4.
Speclfy wlml.lmr
In this community........4.. 7 ./ﬂLll-‘ﬂ

yenra, months or days)

\

(c) Gitaertown Q‘I-M ol

{If outaide city or town limits, write "RURAL")

{d) Street No

{If rural, give Jooation)

{e) Citizen of forcign counuy?_._..zgﬂ . (Yes or No)

If yes, name country

2, SR M_/,_M__s.__ﬁ;_‘._m..._._...Eug.ﬁh"“._~~

3. (b If veteran, 3. (&) “Bocial Security
name war. No,
5. Cotor or 6. (a) Single. widowed, married,

4, bex_m azmc divomdm

6. {b) Name of hnobmd-or wife,... peereeee 0. (6)  Age of husband-erwife il

po—- T u.a.&. alive__..... -S"sf ...... years
7. Birth date of deceued ,‘xﬁrﬂw e
(Mon A&u} “(Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. ‘?zc%m day.... BT
year.....d Lo 2 5 _...-mlnute.dzn.ﬂ.,_M

21. I hereby certify that l attended the d sed from
7 B A W 19.9%tw0._ .. L. T~ 19443,

that I last saw Malive on. 7 2.9 — 19._‘.1’?.
and that death occurred on the date snd hour sf.a.ted above.

Immediate cause of death...... W b L-CC

mnbfwhwmsﬂm ........... LOgtars;

Duration

8. AGE: Years Months Days If less than one day

63

hr. min

{ 10. Usual mupatiom“...&mz::.w

E { 12. Nome.. Lkl ke A EA........
# { 12, Birthplace

(City, tawn, or county) (State or foreign country})
E 14. Maiden namaéwwﬁ,._“
g g
£ 15. Birthplace.
- {CiLy. town, or county) (State or foredxn conntry)

, -
’

9. Birthplaue"wem. -~ =
{City, town, or county} . {State or foreign country)

¢
11, Industry or busiuess....éﬂme...... o e B T

Due m“:._..r..é ..... Y= L
Due to. [,

y "v’ .
Other conditions — 711)
) (foclnde preguaney within 3 months of dpnh) g v/
. 2! ; PHYSIGIAN
Major findinzs: v -—
tiona,
opern ° Underline
the cause to
'which death
Of autopay. should be
charged sta-
tistically,

() Address._..~J.
17. (o)

16. (a) Loformant... M..%Lu‘-&

{Burial, ereration, or removal)

{c) Place: burlal or eremation........

18. (o) Signature of
{3} Address. L, beer”

19. {a)
{ Yata rocoived loc ruuu—ar)

22. If death was due to externnl causes, £ill in the following:
(a) Accident, suicide, or hnmicil‘ie (specify)

(¥ Date of occurrence.

(¢) Where did injury oecur?
(City or town) {County) (State) »
(d) D:d injury occur in or about home, on fa.rm in industrial nlaoe. in public place?

{Specify type of place)

7 While at work?...oveco—omoeeeeeeee. (¢} Mezns of lniury........... .

23. Signature..._ ,..H;x.. 4 - EAAAr.... (M. D, svathetl,....
Add'mﬁﬁ:ﬁﬂ ke 8 7 B Date ﬁmeci',',h;_i_-yg

K 3 y {Licensed Embnlmer’s Statement on Reverse Side) W )}q,b 1



P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recurded on the reverse side of this certificate was embalmed by me, or BY ..o

....... . .» Registered Apprentice No -

working under my personal supervision.

Sigaed..._... e et

. - Licensed Embalmer No...oooooioeeeeies e

P. O. Address

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

.

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




