lo. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 38900

s pmewormm G STANDARD CERTIFICATE OF DEATH State Fite No
X26330 REJLEQ ﬂEgNo 721% Primary Registration District No_$37{7 Registrar's No

1. PLACE OF DEAT.

} y 2. USUAL RESIDENCE OF DECEASED: XL‘O W
: {0} County...... M AARK A e _‘. ﬁ.. .................. {a) State % B {8) County @ _
) (B} City or town.... 27 :\ AN e o ) M L o
. (It outaldp ity or towa limits, write "RURAL"™ and name of tawaship) (¢} Cityor town....ﬂ_ ,g‘c,‘-“‘_.zo 1
{t) Name of hospital or inkfitution: / vnuwda city or town limits, write “RURAL™) b
(It 0ot in hospital or institution, wrile street number or kcation) () Strest No (1£ rural, give location)
{{) Length of stay: In hospital or inatitution
(Specily whether {e) Citizen of fuicign country? (Yea or No)
In this community.
yeirs, montha or days} If yes,"name country
. MEDICAL CERTIFICATION
3. (g) PRINT Q
FulL NaME ... ZLadlee... O ...&& I arnd Semas ... 7 &
TR 30 Social Seomt 20. DATE OF DEATH: Month./ day
. veteran, (4 Cial urity
. year, /F?‘- - hour... 24 € s minute Q_._._M.
name war. Nttt

21. I hereby certify that i attended the deceased from

5, Color or 5. (o) Single, widowed, married, || W 2? ?/__n 1083 W é 194:3
/ mz“- ,@""m'ﬂ"‘&“m-" that I last saw b @A _ alive on.. -@c‘[z@ﬁa_ 3. / géa

4. Sex.. fr i

6. (8} “Name of hushand or Wife..........coomsevrseme 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. .
Duration
ﬁoﬂ.—-n&nad:.-s—-s.—-- aﬁve__.ﬂ{_!ﬂd ______ —years || Immediate cause of death
7. Birth date of deceased 2 2= 2867
(Month) (Duy)} {Yeor}
8, ACE: Years Months Days If less than one day Due to......

74 f S ) [EUSRTITN ;| Sy .11 N
9. Rirthplace 2’0 /7

(City, town, or county) {3tate or foreign country)

. ‘ / oent _,‘W Other conditiona
10. Usual occupation & (Inelude preguancy within 3 months of denV V M——
. Industry or business y 2. | PHYSICIAN

11 ~y
o d A Major findings: ¥ —_—
E 12. Name .g"z"‘-' ﬂ abf operaﬁinn /
= % 7 / (/J : Underline
# Lis. miomae o ¢ ST

{Cityydown, wotly) (State or foreign country}
£ ( 14. Maiden name......._.ado 0\-.%’ / T o Of sutopey éﬁ‘;:;’,lg sgf
= i atically.
£ 15. Birthplace Bk K s 7 tiatically
= ity town, or counte)’ Gato o foreian counter) 22. 1f death was due to external causes, fill in the fO]W

{o} Accident, suicide, or homicide (specify}

16. (8) Infermant L7 Mﬁ R Lt T
&) Address_____ 47
17, (a)

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

’}“Y‘L 2 . (b) Date of occurrence /
® Date thereot L= _F=__ ¥ () Where did injury occur?.... <Pt .

(City or town} (County) (Suate) &
{Busial, cremation, or remsoval) (Month) (Day) (Vear) (d} Did injury occur in or about home, on farm, in mdu.sﬁal place, in public place?

(¢) Place: burial or mmadon..ﬂ‘l.w& C vy
" 5 f: f pl
18. (a) Signature of funeral director. W_/-—C/W L. While at wark?.... . //_ . ( 9“" ¥ (“)'“ﬁe: n':‘gf Injary.... ,‘/_ _____________
(b) Addresa... e o M ot 1) Ic\
23. Signature.....4C . LMD

o £ W g o f. -
19 (a) D{;;:;!ad%;;;{gs ur) o =k tesatYar s ignatare) Address. .y _.._IQ_M A‘"’" . Date mgnedlll. ....’Q 3

/ 0 f’j f (Licensed Embalmer’s Statement on Rc\mne S:dv)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed.... £V L AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {(Failure to comply wi
the above constitutes grounds for revocation of license.) |

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

b ale
bt




