-
V. 5. No, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 / 3 O 1

u:,j—s-gl.;__:gl BuReAU OF THE CENSUS ANDARD TIFICA tate File No...
OUED UG 2, 00s STANDARD CERTIFICATE OF DEATH  surrirn——

L1 xzp

Registration District No. —— / W Primary Registration District No.____,Z.. Registrar’s No

1. PLACE OF DEATH: 2. USUAL IDENCE OF DECEASED: s/f
(a) County...... - y D :g 2.0
(a) State._ _ KA it o T () County =2
(& City or town. 4 Xt Er B - @) -
(I vutsideity or town limits, write - “RUAAL" and hame of townahip) (&) Cityortown...... . Jeeibtrrrg  Ca é;\-

(¢) Name of hogpital or instityy] bz 3 -
ISR Mg O 0 St z..a.z.é% iU

(1t oot in boapital or inatiLution, lrnﬁ streat nn:“or tion} {i{3eal, give location)
() Eength of stay: In hospltal or institution... ... _ J" .“I Q& \9:0

pe-cil‘v whatber (¢} Citizen of foreign country? (Yes or No)

In this community, r;*é m 4_

yenrs, months or days) If yes, name country.

¥Ull, NAME 7;;)/(' ddie C Eatherlt ek '_:?'m“m 2

20. DATE OF DEATH: Month da
3. () If veteran, 3 (0 Soual/iecunt _; / i ’2 . / o ,LL"
\-—mc - - ) GUURUR T SO —hour.___ gL &d.......... minute...........
name war. - No?f.f.‘l.ﬂ&-éa 7
4] 21. I hereby certify that I attended the deceased from...s i
5, ,Color or 6, (o) Single, widuwed,‘ 19 ‘o -_— —
2J Q i L (4
4. Se.r.mf L divorced.. that Tlast saw bR JF. alive on...______g -9
6. (») Name of husband or wile.” oo 6. (€} Age of husband o¥ wife Ii || and that death occurred on the date and hour stated above.
ci SR———— [ ¢ lmmediatepe of death
7. Birth date of deceased // g /9/3 R S, . = &
(Meonth) {Day;} {Year)
8. AGE: Years Months Days If less than one day Due to. U, \
}7 X / ‘/ hy, min ["— 'ﬂ A \‘
y 7 ] Due to. A II(

9. Birthplace. -

(Chy, Lo county) (Sum or foreizn eounl.nv)
10. Usual occupation.... \;‘W Other conditions.

(Include preguancy within 3 months of death)

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

11. Industry or business ..a PHYSICIAN
- Major findinga: J—
E{ 12, Name...oooo.. AD W, % of OD"”‘"""" " Underline

T S the cause to
AR T PMQ "b (3 which death
[~} Of autopsy. ..Jshould be
= {14 ‘- lcharged sta-
e m - - Lﬁhyﬂx ) ltisticalty.
§ 15, 22, If death was duc to externa] causes, fill in the follow[ngv
16. (o) Accident, sulelde, or homicide (specify)

Q)] Date of occurrence.
i ?

17. (0) (oA ) () Date ere«.-n‘...i Where did injury occur TEepe—

Bnnli uemll.mn. or remaoval

(Conaty) tate)
Did injury occut {n or about home, on farm, in ledustrial place in publ(lc place?

(¢} Place: burlal or cremation

add
-/
18. (¢) Signature of funeral directo Mw = f — (Smc:ry(tg rph! Z!f lnjury-.
) (&) Aﬂdrs-« /m y v mM D-ersaEhy
19, (u) I‘! ......... r

recuved 1 reglstror) - =

S .. Date signed. ‘j J_ﬁ

(Licensed Embalmer's Statement on Reve_rm Side)




——

‘ J .'.;
R .
] )
n 4 AN
i
STATEMENT BY LICENSED EMBALMER . _ |
N
. ~ - b, ek LT I .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em,'palmed—by me, ot by el
PR ' P S y
- -! ! -
T 5 X “ M
working under mv personal supervision. * ‘t-
", .

Note: The nbovc MUST BE SIGNED BY THE LICENSLD bI\‘[BALI\IER in ].us OWN HANDWRITING. (Faihire to comply with
the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should hre so stated above,




