8. No. 2 DEPARTMENT OF WCE MISSOURI STATE BOARD OF HEALTH

e FLED RUE T2 STANDARD CERTIFICATE OF DEATH o 25 018

5-17-39
T X20484 l:{
Registration District ),u ...../ 3_ Primary Reglstration District No..... _2'_0_"/ Registrar's No

1. PLACE OF f il 2. usvaL RES]DENCE OF DECEASED: ,}/d
(s) County. ]

(¢} State.. ANV aneen (b) County.
(b) City or town....
(Il'ouh!do city or town Iknm. writs “RURAL" and name of townahip) (&) City or town

Hﬂ

SN

—_

0/1/9

(¢) Name of hospital or institution: (If outaide city or town Limits, wrile “RURAL") '
—/ () Street N - .
{1f not in boupital or jastitution, write street numbar or location} Teet No Tifroral. give locatina)
(d) Length of stay: In hospi4al or insiitution )
&)ﬁ/ﬂ (Specity whether {e) Citizen of foreign country?. %& {Yes oy No}
In this community. — dr
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
. (a) PRINT S‘?
. FULL mm.%nu; lomon.. /lg'ld /é )A-___..-...
%ec 20, DATE OF DEATH: 2 5 Sl
3. () If veteran, 3. (¢) Soclal Security / E, /f>
name war No [N year. %3 ¢ M

]
21. I hereby certify that I attended the d drom . Lactir

6. (o) Single, widowed, married, L2 Bﬁ" 19443, to.. Mg!f}%—‘- 19848
iL

5. Color or !% ,
4. SexW(_ d race.. of SN / divorced..m._.._..-...;... that 1last saw h.£3es . alive on e 19 t
6. (¥ Name of husba: r wife.... eemeereeee G (£) Age of husband or wife if {| and that death occurred on the d.'ste and ﬂour stated above. Duraii
3 uralion
__@Mym% alive.... ...years || Immediate ca of death... o 5
7. Birth date of deceased... .{ f' / ? S | IO o < o s T = Q’/a\" L | —
? Month) (Da ( ur) - . . . .
8. AGE: Years Menthy Days If less than one day Due to. S
7? . AH [P .| gaperery -...min,
Due to. —
9, Birthplace.... Mol 2L & Il J .
- (City,town, {StaLs or forelan country) j - -
0. Usual ti Other conditiona /QLIA /p‘—;‘_l—(fv-'ﬂ [ s O
10. Usual occupation........ £-2. et T (Include pregasncy wl&h!nlﬂmﬁl.hf;kutb) ) el it
11. Industry or b ' / N : FHYSICIAN
b M findi i
2 12, Name.... DO D427 MW Sy Bndings /i 4 =
’ : nderline
& . . . . - .
; 13. Birthplace M ‘ / . ’[ i glfkcﬁﬁsc::;
-1 W‘” Of autopsy.... ¢ should be.
ﬁ 14, Maiden name.. B L ot Voo SO Sl ot . A ol o SRR ; cim{“ﬂua_
anne itistically.
5] 15. Birthplace y74 /.{ “@ aanpAmosanat e 1 the follaing:
= {City. town, or coubty)’ (State or foreign country) 22, If death was due to exte causes, n the following:
6. @ xﬂomnﬁﬂm_ﬂ o KaabA ... || Accident, sulcide, or bomicide (specify)

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

(d) Date of occurrence.

v/ ‘_f_fi‘s (¢} Where did injury occur?,
‘)f (Year) (Citz or town) {County} (Siate)
( 0 ‘/) (&) Did injury occur in or 2bout home, on farm, in industrial place {n public place?

(.b)_ Address s SR

@ - (Burial, n.m."""' oval)
Buorial, eremoai or removal G

(c} Place: bifrial'or cremation -

18. (2 Slgna'ture of fune: rector. 7%': g E ¢ i 7 Tr ‘While at workd,.... .._...“.n“.(. o n!‘;l;:- 3:[ injury¥ j ﬂ
@ Addﬂ%s _l 5- R‘ﬁ ﬁh‘.l) & 3.+ Signatuz é e-e.. AT 2, (MBS o1 other). O
YT 19. (@} @ - || Address.. £ LR M.(Aﬂ‘é 7O Date signed T £~ €3

{Dnts received locsl mumr)
(Licensed Embalmers Statement on Heverse Side)
;)38 :

Reetirat' dipatars




.

ot STAWﬁENT .BY LICENSED EMBALMER

H - “ ot o .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
., Registered Apprenuoe No

.-wdi'king under my persqryal Supervris_ion. - Coe
' - ' . Signed. IC MICW g(

- . o R T Poome Licensed Embai‘ﬁ Na 3 /7‘ E
. L St . K R ~.,"_‘:‘“". . . RANE ! P ' . 0
. " P. 0. Address_... /-9 “-'(JL

(Failure to comply with

Note: ™ The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING
the above constitutes grounds for revocation of license.) |
If this body is not embalmed, fact should be so0 stated above. ) o '




