: 5. No. 2 DEFARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI B -Jﬂﬁ&él

sobLED 06T 19 Tags™” STANDARD CERTIFICATE OF DEATH State File No
,I xazems Registration District No/akf_— Primary Registration District No 554 / ? Registrar's No,&_

1. PLACE OF D ‘é’mz * 2. USUAL RESIDENCE OF DECEASED:
‘ () County... e = {a) State. ‘7’}’) Aot 2252 (1) County.. /'Q_
(8 City or town.. ; .: s P, W N o Ve o
outside city or l.ovn |l. il.l wriu HUHAL lnd name of l.o-'uihlp

{¢) Name of hospital or inatitution: - . . (@ City or town.... "ﬁ'/,,_;m e city or town 1i

T J ’; T | N7 JStreet No =

(1 not in hospital or institution, writs atreet number or location) éQJ T (I rurs), give location)
{d) Length of stay: In hospital or institutlon....... 0= ) %0

(Specity whether || () Citizen of foreign country? {Yes or No)
In this commitnity o -
years, months or deya} if yes, name country _—
MEDICAL RTIFICATION
¢} PRINT G
Ful? RAMe 17)\3- Y.€.e.MN
20. DATE OF DEATH: Maonth,..«8-L Y e 2.

3. (b If veteran, 3. (c) Social Security /75,(’3

DATMIE WaT.eorrrr TR . Nohw year

21, [ hereby cemt'y attended the d d from -
e& e
5. Color or 6. (g) Single, widowed, married, .18 W /0 19}/-,?

4, Sex...lz.):lﬂi“....m. drace.....\'..—.ij. ........... divorced..........//...............-.. that]las; sAW h_.:-v- alive on (M ’/0 = 19___‘_’___‘_7
e...

6. (£} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. |
—

hour.

mmUte./P‘z,/Jz.M

6. (b) Name of husband ogwi et .
) Z £ R Duralion
qu— /Ll.l.(n.&_] alive........d e ...&....yenrs Immediate cause of deat”7 =
B 7. Birth date of deceased... M-Q/ 2.3 {881 -
{ [Month) (Day) (Yeor) A 4 o,
d
8. AGE: Yeats Months Days If leas than one day Due to

[ﬂ / '7/‘" / . hr. - m?n. D

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

Due to.
9. Birthplace T LA b LA A Pl A “r_’/
(City, b, or county) | (State or fureign couotry) - v 1 y'
10. Usual occupation é LA A A ‘, C:she.r ?uidm'ml within s by of death) vl
11. Industry or business PHYSICIAN
E: . /g Maiorr findings: !
gf Namc..........&tm. Y S . O 3SR S, Of operations........ , Underiine
&1 13, Birthplace . AN nneranind |the cause to
o {Cityrtown, or ty) d"‘\u &Suu or foreign country} Of 2Utopsy ... should be
= { 14. Maiden name.........{o-, Zuod charged sta-
Em_ it [tistically.
2 { 13. Birthplace " 22. If death way due to external causes, fill In the following:
= (City, town, or connty)
16. (a) Informant. ' (a) Accident, suicide. or homicide (specify}
(4) Address {t) Date of occmrence
RN, - " oo -
17. {a) .....E ........ ........,. (b Date thereof. /0 / z 4L3 (e Where did injury oceur? (City or town) (County) {State)
(Burial, cremation, o remaval) (Month) (Day) (Yenr) {d) DId injury occur in or about home, on Eann. in Industrial place, in public place? |

(Spu:lfv typa of place}

(¢) Place: burial or cremation... Q%%
18, (o) Signature »CX Lo TAT2 While at workPo oo oo eoeee () Means of i L —
23. Signature.... 2.4

Ad e S,
: : ; ;’Z- . . (M.D. m{%}‘
19, AL o 2t A
Y ¢ (T racmvuflaczre‘hu-r) - (f‘emu-r " ugnxl.m'r) Address ... 2

- %i.... Date signed..? /f/
| B / (Licensed Embalmer’s Statement on Reverso Side)




RECEIVED
District Fealth Oifice No. 2,

District File Numbar 46,’/_3.:425 /
Date Ry L7 AR A=

STATEMENT BY LICENSED EMBALMER

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

eeeetetetseaestseseememtt et etseecetas soetant emecanase et st aseee , Registered Apprentice No.
“working under my personal supervision, .

Signéd._._c.. NA LA ﬁ)

Licensed Embalgr}\lo /ééo?o?. 7

. P. O. Address..
Note:

| %ﬁf/&‘f}/ Ine
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




