vy

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

0.2

2-43
-17-39

X3

DEPARTMENT OF COMMERCE
BuRrgaU or TEX CENSUS

JIED, AN 14 J94

STATE BOARD OF HEALTH OF MISSOURI %.3’; 85
i

STANDARD CERTIFICATE OF DEATH State Pl .

Primary Registration District No.o83.Q Y. F__ Registrar's No... 2O [

& Cityor town_........

(¢} Name Et’ 51;&:] ution: i
{If not Lo bowpital or instit . write stroet number or locat )]

ch nfum'

1. PLACE OF DEAT%/

(@) County.. o £

L2
mita, write RURAL' and nlmanfu:'mhip)

(d) Length of stay: I[n hospital or inatitution

In this community.

{Specify whether

years, tsonthy or days)

2,

(a)
(c)
k

(C4]

(e

USUAL RESIDENCE OF DECEASED:

Sme._._%_;..f,a_dmmu... (8) County..._. .-%%4&(47
City or town_.ooooo... Wrym

1 outsd ?wu. write “RURAL™)
Street No.

(If resra), give location)

Citizen of foreign country? (Yes or No)

If yes, name country.

{a} PRINT
Full NAMEM KZZJ,.-@WQ/

3. (8 I veteran, 3. (c) SoctafSecurity
— ————
name war. No.
Colar or 6. (a) Single, widowed, married,

Z I
4 Sex sl

;6. (b) Nameof husband or wife__._.....

divorced.......duind’
eeesenee O. {€} Age of husband or wife if

_________ alive ..o years

7. Birth date of deceased..... P AS 494
(Mon&h) (Day) (Year)

20.

21.

MEDICAL CERTIFICATION

DATE OF D T'Hgomh...p_.f_c.:. day. =25
year/ y hour ; m[nute__...._.lgM .

I hereby certify that I attended the d d from.

/ o . w‘/ng. to. /.2 9“5-’ 1@ .

—

that I last saw h£2/7__ alive on
and that death occurred on the date and hour stated above.

Immediate cause of death

Loz d_.._/?.s Binerin S EnFn '

v S ;J—G-) - 195/3

Durglion

8. AGE: Years

5.5

_‘ Mo;hu

Days If less than one day

/ 3; [NV - 1 SRR, min

10, Usual occupatio

juy

Industry or bus

Due to Q’

9. Birthplace. ) : e ?77 o «__,J A # [
(City, town £t consty) (bul. ar foreign wnnl.ry) . - /’ }
n__ﬁj[]ipi{f > Other conditions - [ (/
o O I (laciude peegnancy within 3 montks of death) ! / —
— "‘! POYSICIAN
Major findings: i —

N,

13.
14,
15.

(3) Addi

MOTHER FATHER =~

12, Name__..z_—’—‘

I

I dpnitornai,
. ég Ju en .
— Wj A

i (El-u_; foretzn coantry)

() Place: burlal or crematie:
18. (o) Signature of funeral director.

eeeeecameeee {8} Ditte l.hereof..,/.'g... AiQ_.. ;U_i

" (Burisl, eremation, of removat

1L A

19. () L)€, _5:’1? (b) LA @#
(nlhrﬁdvdh-llr & . (Regis rn-lﬂ\ntmr)

Of operations. ...,
: . a . : (/ . Underline

. the cause to

[which death
Of autopsy...... hould be

Icharged sta-
tisticaily.

22,
(8)
1)

1f death was due to external causes, fill In the fo[lovdng

Accident, exted m:_.g __....“,7
Date of occnrrence 2 e = Ren) .~ &/

Where did injury occur el £ W-é/(lm ﬂﬂé./}//

ity or town) tounty
Did inipry occur in or about homg. on rm, In ludultrh! place, in nublic place?

,__//'A ﬁ’ 0 Meadl of injiry S22 L2 27

” }yi]f; ‘T - 5/ "y
. Signature...... =, . et s (M. D, or oth Lo sl
Address. =7 RN o P AT . Date -&gnﬁ'_;..a:z/y;

v s

(Licensad Emhulmar®s Statemeni on Raverse 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 .o meteeresterennes

, Registered Apprentice No -

working under my personal slipervision. ' \

- s ’ ‘ Sl@ﬂﬂWm—@

Licensed Embalmer Nows ... et D

' - . P. Q. Address..-....% A »

Note: 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.




