DEPARTMENT OF COMMERCE
BUREAU OF THE Ct*zsus

Kemt§t§n District l\o

T
/6.0

MISSQURI STATE BOARD OF HEALTH

S STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State Fils No.

.6

b 2R D)

Registrar's No

1. PLACE OF TH:

(a) County......
{&) City or tow

q!foulﬁda city or £ town limits, writs "RURAL" and name of township)
(¢) Name of hospital or institution:
7

{It oot in houpltal or institution, write streat number or locution)
(d) Length of stay:

In hospital or institution

\.o "*IM’A\

{Spocily whetber
In this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:
L]

{a) Stat

{¢) Cityortown jﬁmﬂ

(If oateids city ohjown fmits, 'rlle “REAAL")

{d) Street No

(If rural, give locntion}

(e} Citizen of foreign country?, (Yes or No)

If yes, name country,

3. {a} PRINT
FULL NAME

Conmends Nitdi o, Yhtz

3. (&) If veteran, 3. (¢) Social Security
‘-}\0 L]

name war, Nonmj

6. () Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....

ear. ....l....ﬁ:&._.‘-?_._._._honr

.day

L~

S
minute, 3 o d./.‘/l
>, /4‘13

1. &/:3

_—)

21,

I hereby certify that I attended the deceased from

a
=
=
]
=
=1
z
=
=
W
>
3]
b
=
5. Coloror/ » 19 to
I . N [ 7. T
o || s &x})’ba«zu Omcg.lm... to.|  Jaivorceahd idorrnd) that Ttast saw b M. ative on A
4 6. (b) Nameof husband or wife............... 6. {c) Age of husband or wife if || ond that death occurred on the date and hour stated aboﬁl Durasion
i alive........ iate cause of death N M
Q 24 Y,
. Birth date of deceased. e S AT EEoe p n T AR W W At
3 {Month) (Dax)
= ;
1) 8. AGE: Years Months Days If less than one day Due to.
g (L . ? 7 hr. min.
Due to.
ii 9. Birthplace W ?/ [ c
(City, town_or county, *  {Steis or foreign country) ~ /}
S ’lz{e bon {
. att Other conditions.. ..A"":‘-ﬁ. e MM
{Iﬁ 10. Usual occupation e’ Fail | 7 (Encluds pregnancy within 8 months nfdulh)
- 11, Industry or business.....s SEsioEii t/ PHYSICIAN
o ajor findings:
; g 12, Name,.. .. .. ‘w77 g% Mt )7 & Of operaticns, J w) P .
% e T 4 I 4 0/ Underline
Z || L 13, Bicthplace .7 b o A ] 0/ :,“,;gg‘};‘;{g
2 || v, Of autopsy........ should be
i ;-_1{ 14, Maiden name. gu?.. 4L~ ’ d ata-
o = tistically.
m § ls' Blrthplm"""""" i Sl /S 22. If death was due to e.xtel'na.l causes, ﬁll in the fﬂ“owiné:
E 16. (3) Informant...... =% (a) Accident, suicide, or homicide (specify)
B @) Addr (&) Date of occitrrence
A - 7- () Wkere did injury ocour?
17, (a) . e (8 Drate thereof. {City or town) (Commte (Stare)
“(Barial, crematian, or remar (ﬁ"’) (Day} (Year) 7(d) Did injury occur {n or about home, on farm, in industrial place, in public place?
- (¢) Place: burial or i f "‘_// 1_“ —~
.ﬂ ‘4‘4-#4‘/ Specify ¢ f pl
_l,s' (a) Slgaature "f funeral direc = / While at work?. ( b ,( 4 .\?Iea.::agf [niury........Q.
(%) Zoniioutreiootioall Wihveirzd
19. {a) fjj ...J )] W‘X Lw m or other).
. \O, A o £ xm JURY S SO .
od Tocal registrar)} ﬂuhl.mr . -i:nnlnr!) M te signed_! /d

J2by"

(Licensed Embalmer’s Statement on 'Revenn Side)



1
. i R
STATEMENT BY LICENSED EMBALMER

) ) “'*:‘:. H ¢ ' .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. N\, * ’ . b
i 4oty Registered Apprentice No.

working under my personal supervision.

. , Crl Y . Q -
. ‘ ' Licensed Embalfer No..... 2 / @

- N N

P.O. Addrcss...’....- ; el iloe FUtrE ...

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALNIER in ‘his OWN HAND
the abave constitutes grounds for revocation of license.)

ITING. (Failure to comply wit

[ FEEREEY ., . o

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




