3. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 3 0 1 .

o IFILEBPER™T9844.  STANDARD CERTIFICATE OF EATH s rte o
;;2873 Registration District NOLL-7 .......... - Primary Regletration District No, \j . Registrar's No. /:;)[‘L,’L ?é

4

1. PLACE OF DEATH: Q L J\’ 2. USUAL RESIDENCE OF DECEASED: . ) /ﬁ/
0 {¢) County. n MiAY o . ' : p L
(a) State.. /... cSSo-xR; . (b County LawA
- (%) City or town.. 7$ (754758 M e AAH M ﬂ 8. 7
d (If outsdde civy o tows limits, writs “RURAL"® nnd numa ol’t.uwnllnp) u (¢) City or wown........ 7i La R A L
{¢) Name of hospital or institution: / (It cutside city or town lintits, write “RURAL") d
(@) Street No..... MeCRepce  HF L.
(If nat in bospital or institution, write street number or locstion} (f riral, give location)
{d) Length of stay: In hospital or instituffon
(Specify whether [} (¢) Citizen of foreign country? (Yes or No)
In this community......
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

MO SO Foro Larvin. dacksos e 25—

20. DATE OF DEATH: Mnmh ec. day

- . -
. Pk

3. (¥ If vet . 3. SodlSec 13 7Yk

® T veteran Vo (0 Sl sy £y 5y 34 o minute... 5. 9... AL

name Wwar. No... "¢ i “\ \‘-\’3 .
21. I hereby vertify that I attended the deceased from | }
Color or 6. (a) Single, widowed, married, 19.._.. to A \' s 4 , lg‘-\dﬁ‘
4. SEXMHJ‘ Jrace. A hl’ 1¢ ozldivorced.b._e.(‘.fﬂ.frﬂ.. that T last saw h;\‘!‘\ alive on 1y \‘ = ! "{"_3 19_'2_ ﬁ
6. (5} _Name of husband or Wife......cororrrrcenees 6. () Age of husband or wife if || and that death occutred on the date and hour atated above. Duration
e APt r st eemsssesas Immediate cause of death
. Birth date of deceaned-%ﬂﬁ [.z .............. /3:_7
th) {Day) (Yeszr)

8. ACE: Years Montha Daya If less than one day 3"’ -t

? é ? / 2} br. min, || i : \ oyt
o. Bicthplace.. 1 f? ANKFegd. . KY. . [/ i

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

{City. town, or contity) {State ur I’o/c'ilu country) n
Other conditiona
10. Usual oec fon F—ﬁ R me R {Iaclude pregnancy within 3 months of death) 0 2 ‘/v
1t. Industry or businesg PHYSICIAN
Major findings: A 2
5 12. Name. GG’O . 'JHC.KSO h/ Of operations....... W / ’I \_ i
i : - ) / 7 Underline
- . \'( y the cause to
& \ 13. Birthplace which death
(City, town, or counliy) (State ur Fufeigo countey) Of autapsy........ \/\W_ should be
& { 14. Maiden name........_ 7 charged sta-
g 13. Birthplace...... é{féiﬁy Sﬁ) P.i uiu! wi ’ﬁi oosboo | 22, 1f death was due to external causes, ill in the following:
16. (a) Informant. LTS <Joba. MS ﬂ:;ﬁ_ el .| @ Accident, sucide. or homicide (specify)
@ Address....... (e CRepie, Ma (8) Date of oocurrence
17, (@) - Dk.ﬁj AL . () Date thereof. A2 €6 &, 7;/? &3 || (@ Where did Injury occur? ity oe tows) Fro— Thraie)
"(Burlal, cremation, or remoral) (Month) (DY) Yea) i (a) Did injury occurin or about home, on farm, in Industrial place. in public place?

() Place: burlal or cremation........4 .M.Maa.ﬂ.....ﬁw.e.p_...
18, (a) Signature of funeral director....... ’

® dreu_z/i_é.-_-d‘sv
: (a@ﬁ. 53«.) A
ote rocelved lomlrggh

(Specily type of plnce)

-------------------------------- LS S
(M. D. or other).. \’H &

1 Addrmvﬂaﬁ#'c‘f\ m Mo . Date signed.. t )'{1'21 \’-’3

While at wark?

-
L]

y’ 'f r7 (Licensed Embalinér's Statement on Heverse Side)




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed b iﬁe. or byl
Y

" Registeréd Apprentice No

working under my personal supervision. : : ]
_ ) Signed....... = y S ‘l ! i 7

: /,
LicE%Emba]mcr No X 72)
P. 0. Address: \M—' I )%

Note: The above MUST RE SIGNED BY THE LICENSED EMRALI\II‘R in his OWN HANDWIHTI‘\G. (Failure to .;:om;;ly with
the above constitutes grounds for révoeation of license.) : - R

LA

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




