. No. 2 ~i5'n:pARTMBN'r OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI - 3013@

S EEE] SEP 21 188 . STANDARD CERTIFICATE OF DEATH Sioe Fite No.

194 :
xa3697 Registration District No."_..ugml...,;S;.. Primary Registration District No.._l,O.D.B Registrar's No. 8083

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{8) County......o.... oy - ‘X
{g) Statef Loy .. () Count

() Cityor Lown .w K_‘m 10 . _() ounty. -0

¥

MLI

If putside ity or town llmits, write “RURAL" and name of townahip) {¢) City or town S/rf { - P

(¢} Name of hoemj or imﬂiu?{'on Q : W . = Ell'ounldccium town [lmlz te "RURAL")
(d) Street No 2 7“‘

\&\\.

(1f not ko hoapite] or institution, writsstreet numhber or lu-V l (If raral, glve locktion)
(&) Length of stay: [n hogpital ot institution
- X /P S (Specify whether || {¢) Citizen of forelgn country? l’Yel or No)
Iti this community o 2 ' /
yoara, monthe or daye) I{ yes, name country. Y
MEDICAL CERTIFICATION
3. (o) PRINT f
FULL NAME M “Wl/éﬂ EE S Fj
20, DATE OF DEATH: Mom -dey.
3. (&) I veteran, / 3. (¢) Social Security
hour. s minute. 30 A- M
name war. No.
7 2. I hereby cen'.ify l.h uended the deceased from. n
cé 5. Color or 6. (e} Single, widowed, married 1 72 ;9_ “ 19___. to Q‘ 5 = t/ 2 f 1960
T
4. Sex kLt ti’ race. LA ‘ dlvomcd.._éﬂ__w.!:.‘..f’ that Ilastsa “ alive on = ,F— L= lg__é j
) Name o( husband ot wife.. . @ 5 (&) Age of b or wife if || and that death occurred on the daté and hour stated nb(ve ~ | Durati
uralion
m‘v {?‘e-z alive __ ‘? ..years [mmkwn—«m—«»—m" snmemn s e emne s
7. Birth date of deceased W K P o
{Month) {Day) {Year} 0
X v
/8 AGE: Years Montha Daya If less than one day Due ‘W‘/W q.._.._..._.
l
g é‘é‘ 15 % hr. min. ’

- Due to
9. Birthplace if Zj Sttt )‘m U ) U- -\\_,/j’
(City,gown, or county) ” (State or. forelgn conntry)
10. Usual eccupation LDOW Other conditions

Y

L4 {loclude peegnancy within 3 montha of du‘[y ;f? -
11. Industry or business % T 7 PHYSICIAN
= afor findin i —_
E (12 Nme__ﬁnM 4 a&uww/,e/ Of operations.... _
= /17 ‘ 0 - "Hnderllne
= { 13. - Birthplace r350 IR ehich death
o X(M"W’_ L0 {Btara oo fersign country) Of autopay. should be
B { 14. Maiden name.. EAIN R charged sta-
E D {tistically.

15. Blrthplam Ao - —

2L cu, Ppp—— (Suuw toreins coertes) 22, H death was due to external causes, fitl in the following:
16. (a) Toformant (a) Accident, suidde, or homicide (specify)

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

(8) Address 27 .Y—o wabq M (3) Date of occurrence.
17, (0 farrreal . () Date thereof P (. 4 3 || © Where did injury ocour? e

3 County) (State)
(Buarial, cremation, or removal aoth) (Day) (Yaar) (d) Did injury occur in or about home, on farm, In industrial Dlﬂce. in publ.ic place?

(¢) Place: burial or crematio
18. (a) Siznar.m of luneml dimtnr ' H 1 - (SM;..’ l(’:)n ‘i? ns of Injuryec e oo ———e

b} A .
19, (a) q F p l n 1945 ) 2_ g | - - g:nther)__.___
{Date received local resistrar) Registrar's sizpature) T . Date .._... 3..'

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED} EMBALMER

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

Registered Apprentice 2 YO I

Licensed Embalmer No 02- P"ﬁ‘ Z/—
P.0. Address. 3.8 % 5‘ Frmnt

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK in his OWN HANDWRITING. (Failure to q:om&jwith
the above constitutes grounds for revocation of license.)}

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




