a

& i ¥ ‘i f?
S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2604 e

ey PRy or vt Caees STANDARD CERTIFICATE OF DEATH Stot Pte No__
'RHEED A -

=

emnmuon ﬁlutn a! @ / 7 — Primary Registration District No._._. _éﬁ Q.... Registrar's No. / ?_{go

g 1. PLACE OF DEJ 2. USUAL \CE OF DECEASED: 9, 7
0 (o) County.._.. A &:\é““-z.: (g} State ig ) N % M

b) City.or town... ... &0} i YD llos. PT0 n ) aklooa oo
® ek o flt‘nuuid. c.u or town limits, wriu *"RUNAL'" and amg of township) (¢} Cityor town -’&c / % [’
() Ngme of hoxpital or inatitution: O | A (" autelde ity o tomo limstes, erle SRE

ﬁau. &_ﬁﬂ Aot 5 - () Street No,

(Ifootinh wrilo atrest }, TiF el sive ocagin
(d) Length of stay: In hosptt.al or institution . —
(Specify whetker || (¢} Citizen of foreign country?, (Yes oryNo)

In this community... .. _@M&r_,__ L. 2 . S —— , /

yeary, monthy or days) - If yes. name country

3. (513 gﬂ}l\'r 4y , MEDICAL CERTIFICATION :
: e 2 20. DATE OF DEATE: Month Sfeollan 3/ auy 2/ =5
3. (b) If veteran, 3. () Soclal Security
o Mo vear. 1 GY3  wowr.l LLH8 minue Lt M,
natoe war, No. LA e -

" |[ 21. Ihereby certify that I attended the deceased from
5. Coloror ,
o s Trnele| /... Lol

NK-MAKE A PERMANENT RECORD

6. (a) Single, wido i 4‘7.--/-.. / 19¥ 3. to M‘l 3/ . ..10%3

divorce 11 that I last mwﬂ&\‘_ aliveot. ... H_ﬂ;ﬂ{, P -3 5‘3
- 6. {b) Name of husband of Wife.....o... . coeerooo. 6. {c) Age of husband(ef wife if || and that death occurred on the date and holir statell above. b
uralion
. AlVe o _years || Immediate enuse of death io
S 2
‘7. *Birth date of deceased........ £ 4] MJEZ.J.MMMU b 2. —} L
{Muxn! (Dny) (Yaar)
&, AGE: Yearn Monthe Daye If lesa thap ohe day Due to.
g/ 218 L :
s min

// Due to._ /gf#amn - M“"“( Zo"""‘w"-‘?&

{Stets or foreign country) i T . ) p £
Other conditions.

9. Birthplace <

" (City, town, or rar

41 10. Usuat occupation__... - > (Inclode prognoncy within 3 manths of death) ' e
R - .t .. R - EN
. Industry or busi ’ A . PHYSICIAN
= Magfr findings:
=] J . operations......
E{ 12. Name.._ - e ; ; T z o o, R e e e hUnderline
: - ey g the calse to
&\ 13. Birthplace i 8 F %’ﬂb -l which death
— . P ] (State pr Jo¥eizn count Cf autopsy.. 4 should be
@ 14 - = o A e A A — : : charged ata-
E:': ‘9 - tistically.
sl 15 =7 || 22. If death was due to external ¢quses, fill'is the following: o
= Snu or lor:uu cunm.rr

- iel It ify)
16, (3} _I:':L.f({rman (a) Accident, suicide, or h_émdde (zpecify

L Al S LEL 240, Al "0__-‘_‘ {¥) Date of occurrence

1. @ _U STl A & 7- Wa {6} Where did infury oceur?

Buriat, cremetion, ar moval) (Month) (Day) (Year)

(v Plaee: bu.rlal of crefiationkh .l ﬂﬂ 6’” ﬂﬂ)’f AY 22,
18. (a2 Slgnature /Z_.. fwym.____.: {Spacify '(’?’ of place)

= ! " “  While at work? . Means of injary... ...
B Ade M '

19, {9) ... .
(Date receivad lonal regietrar)

‘WRITE PLA]NLY-QE UNFADING BLACK 1

i€ty nr town) (Cooaty} {Srate)
{d) Did lnjury occur in or about home, on farm, in Industrial place, in publlc place?

L ]
13. -Signature..... }3"-}?“ ‘ b "M, D.orother)_ o

Addreas .:..!.,hm.;..a:____' Date -i'gned_&.[:.vs




LI y
£ e - . . L
~ LY
- - oad - v b
T a -
- o .
[ AR }'s.'- -
- - o - L]
'
|
b
[ - -
. x
- . 1‘
W - .
- ' ¥ - - R
- . “ . ’ -
N 4 v A
=, . - ¢ Y .
.
M
’
o \ Sy
. o . N
¢ ,\ A\ — P Y -9 T ?‘4""“, AT )
. \ .
[ kY [
.
‘ , . PUSSRN - e
. x\
'
te’ 4
. . s - L. v w -
3 . + 4 “ 4 ¢ . ‘l
* -

[}

working under my personal supervision.

. 'Y:‘"" , - P 0 Addresé@"”" eﬁ %c:’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRIT]NG. (Failure to comply with

the above constitutes grounds for revocation of license.) ]
RIS [} this body is p.ot _emba]med, fact should be so stated above.

- . i




