STATE BOARD OF HEALTH OF MISSOURI

29317 /-

/. 5. No. 2 DEPARTMENT OF COMMERCE }

00M—2-43 Burzav oF tas Caxsus STANDARD CERTIFICATE OF DEATH State Fils No

eyl 5-17-39 @
1 xasea7 Lgegiltrﬁg Eistric%lm:lm_mm Primary Registration District No.m.g...o...:l._g_._. Registrar’s No [ 7 7 Q
?é 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

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

(8) County \ST— IR, /‘C‘
(b} City or town.. WE—B S TER b‘ﬁ’@ V.25

{1f ontside city or town limits, writs "HURAL" and pame of townahip)

{¢) Name of hospital or institution:
s34 ATA LA—NTA/lA \E

ﬁf mot in hoapital or inatitotion. write street
(&} Length of atay: [n hospital or institution

(o)
(e)

(&

‘Citizen of foreign country?.

. G8

state/ ML ESO LRI ¢ Connty s Tade 2 LS. e

City or town_Wf' .S EIr. &[T oS, “f/
(If outside city or town limits, write “RURAL")

Street NO\Q ﬂ/ 74‘ TA’L..A IVTA

{If rurnl, give location)

N .o

o~ (Specify whether (e) (Ves or No}
In this community AL ,y Ay -
yenrs, munths or deys) If yes, name cotintry.
3. (a) PRINT w MEDICAL CERTIFICATION
20. DATE OF DEATH: Mon =__day.

3. (¥ If veteran, 3. (¢) Soclal Security

name war.—..4 ¥ 2 N oONE
Color or . 6. (a) Single, widowed, martied,
o S lTEMALE f et 2 TE e A e 2 E A

6. (b Name of husband orwife.... ... ... 6. (¢) Age of husband or wife il

21,

and

that ! last saw h_$&wdw alive on_. frloit—g) o7 -
that death occurred on the date and r stated above.

ymr_A.zﬁ.‘_.i__hour__ Vi

1 hereby certify th?t I attended the deceased fr

%fgm -

e emeesnent

Duration

JE!‘(_S._@M.CQ&&.QA/ allve. ... _.....years|| Immedate cause of death
7. Birth date of deceased APR } L. k? — _’/‘ ? 7 ....‘/_%M
(Month) 7 (Day) (Yenr}
8. AGE: Years Months Days If less than one day Due to
é g_ { .2 "5_ hr, min.
Due to.
9. smp:ace_.S_dETx.A AD. ,LSA-__.___. }DEA{MA ,
{City, town, of coanty} State or fureign wunuy :
10. Usnal occupation /1‘1- Z- H 2 M E 0(:2:!2:22?::‘:2: within 3 mon ufdulb) o b
— ap—
11. Industry or business W /7éd'ﬂfb e ennnner-| ENYSICIAN
e a)l’)! ™ |ngs ——
& [ 12. Name (‘TEN S A‘N DEW’g oON opernnnm\ .
= 7 Y e A thlgf‘gleliutle
%0 1. Binthptace GALL. YZL.AA/D Is;_..gﬁ/gmam; o0 the cause to
Ly, luwn, o county} tate or Joreign conairy, of h 1Id b

E 14. Maiden name__..g f_\‘.’ Lfﬂ E'_K ..... _k S autopsy * " %?a:rga:ﬁ stae-
= bl Y.
[g- 15. Birthptace..J‘Sﬁf‘ TJ’A;%-)‘Q Z_‘SL Qfgﬁé—u@/ 22. 1f death was due to externaf causes, fill in the following: ’

16. (o) Informant ﬁ ,(Ir Z:.,W (@) Accldent, suicide, or homicide (specify)

® Address_ 23 3L LALLON AVE WERSTEN G A0 g Date of occurrence.
17 @ JBLIRIA L () Date therioiz L) (57 R/ F 43| (9 Where did injury occur? TP Sy Toreertc Ry PP

(Burisl, cremation, or removal) (Month) {Day) (Year)

(¢} Place: burial or cremation.. Ift./.( L CEMETERYN
18. (o) Signature of funeral director, Mﬁen— (4=)]
® Adm_}&za ER_ GROXYES Mo
19. {a) (2] &f%..... . at _ LA
(Dats received laul mhln.r) (Registrar's signsture) X

(d)

'23

>

Did injury occur in or about home, on farm, in indastrial place, in public place?
(8pecify typa of place)

While at work?.. e £} JMeans of infuiy_ C_ .

Signature.., . D. wepthery=~

. Date signed

{Licensed Embalmer’s Statement on Reverso Side)

Zr]
TG



B

-~

W

STATEMENT BY LICENSED EMBALMER
1Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by :ﬁe, or by

, Registered Apprentice No

Signed /@ / W

working undér my personal supervision,

Licensed Embalmer No.,{.. ............. :
P.O. Addrew/%ww y

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds fonrevoeation of license.) .

y CoTeang
If this body is not embalmed, fact should be s0 stated above.

- .- (s ‘! Tt




