. U
DEPARTMENT, OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI -l- b b h

Busav of tum Caveus TANDARD CERTIFICATE OF DEATH e il N,
TRED FEB 10 1 S O N — <Y

Registration Distret No...... L% L.
1. PLACE OF FA CH: 2. USUAL RESIDENCE OF DECEASED:

2
t:; g‘i’l‘;’“y;- s ji’ l;-f -§S 2 fsv CiFy {a) State. M 1550 0R1 » Coux& g/') QANSOry 3
or wi ’ Y

(Tf outeide city or town limits, write “RURAL" and nams of township} {¢) City or town A) A N S AS

Primary Registration District No_l..o__.a_.?"‘. Registrar's No

{¢) Name of @xml or institution: / B - (1L aytaide ¢ity ar town limits, write “RUR
818 L A0S TONE LY.O @ sueetNo. LR (T LADSTONE e_x_.n_ :
{If Bot in hoept jon, writa street ber or location) [ad (IT ruend, givy location)
(@) Length of stay: In hosmtal or institution : im0 Cittzen of foreign country? o (¥es or Noj
In this community..._.— ‘7 AM.ONTHES T 7
yeats, munths or days) If yes, name country.
. - MEDICAL CERTIFICATION
i 1ioe Mis_Mamy LD, o
. LOHER £
FULL NAME . - 20. DATE OF DEATH: Month AN, 4, 1 7
4. (8) 1f veteran, N b 3@ soﬂagecxté year. ’? 4 4 hour_.. ... ___minutc_.....___d__.__M.
narme war.

21 ﬂ by certify th‘a%l attended th
Color or | 6. (g}, Single, widowed, married, ot i 19
e sl EMALE| 7o WHITE | 2 gramed L DONED | S e o sn e

6. 2 Name %husbnnd urmfe.MR. 6. (¢} Age of husband or wife if || @nd that death eccurred on the d
alive... - _ 7. ____.years

: 3 <A 19‘{(}
A AR TS

and hour stated above.

Duration

7. Birth date of deceased (*TUN C- - { gé?
(Montb) {Day} (Year} A
B. AGE: Years Months Days If less than ore day

75 | 7 11§ |
o, Birotace PO RT JE RN(S I!Eygn.szgﬂsr;;ﬁ f
Ly, tgwn, or count tate or foreign country, \‘e ¢ A GZ -
10. Usual occupation ’% 1 j:l oadF . Other conditions A ﬂ"wa—beu—m_

{tncludo pregnancy within 3 mooths of death)

hr. min,
4

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

t1. Industry or business e ) VPP PHYSICIAN
-] ator findings:
S0 veme (SEORCE . [JoNNER. o | 6 ol , i e
e
21 13. Birthplace 5 NEWK‘:ZQRJ{) ‘-f/)l g g’ﬁg"é:iig
oty Btate or forelzn cotintry) Of aut shonld b

5 14. Maiden namg_._. ...... E .R_E]__ AL TSI WORITH: autopsy | ar charged stae-
= Z Y ....... : tisdml]y
£ 15. Birthplace LEVN_ -ﬂ-ﬁl!}—- 22. If death was due to external causes, fll In the following:
= (ClLy. tawn, ar ceunty) M(suu loreign coaatry) l .

- 16. {a} Informant.. MJ L S_yy.ﬁ«ﬂl NA LD (6) Accldent, suicide, ar homicide {specily)

o Adgrem. A2 (SLADITONE By p. ||® Date of ocrurrene
. 17. ) E_M.D_Kﬁ_l.._____ (b) Date thereof.. J)«_N AT (44 || @ Where didinjury occur? TP S Po— s
e (Burial, cremsticn, or removel) {Muontib) (Dny) (Yoar) (&) Did Injury occur in or about hoite, on farm, in Indusmal Dlaﬁe. in Dubuc place?

[
/

M1s SOURT

(&) Place: burial urm:‘mrun__.
18, (o) Signature of funeral director)

adresa_L4 2L ‘29 T
15. (%cz ?Z;/ 2 FOWET ol » B 48" o o “mn o claatlN
ate coct] i roxistrar, (leﬂr 'a tignptore)

ERLY. .

}muw—_{}_wm

= AFH
{M.D.oro

. Date signed /. .ﬂfa&{¢

d O v {Licensed Embalmer’s Statement oo Beverse Side)




v L
. .“y_ .;" s n P
Wt .
2 e g
T L
“;r-' -
',
1
“ N »
- " -
' . _
. b 4
- LS
N -
" .
- PR ' LS
-

' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this “certiﬁmte was embalmed by me, or by,
, Registered Apprentice No..,

" working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN llANDWHlT[NC {Failure to comply wi

3

"the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




