No. 2
(—2.43
5.17-39

I X3see?

~v

w

B

\

t

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

DEPARTMENT OF COMMERCE
BURRAV OF THE

mmﬁﬁmﬂimiﬁﬂ .....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..3.0,6...[...._._...._

4166
Stale File No
Registrar's No B’?/

1

. PLACE OW
(a) County .

L) Clty or town...

(a) State../

(I’ouhldl city ur‘ wn limite, wrlu
(c) Name ol bospital or inatitution:

"RURAL’™ and nama of township) "

(¢} City or town'.

2. USUAL RESIDENCE OF DECEASED;

(bJCou ﬂj ?'y
TRt

/

-~ (M ootin hospitnl o institution, writa atrect nomber ar lecation)

(d} Length of stay: In hospital or institution

(d} Street No

ar mum.hu wtmln fimite, writs “RURAL") .z

In this community

{Specify whother {e)

yoors, monthe or duys)

1f yes. name country.

Cltizen of foreign conntry?

(1f raral, give location}

{Yes or No)

l.). PRIN'I‘
i A 20. DATE OF Dm'm.
3. (8) If vereran, (/ 3. (¢} Socta! Security
NAme war No -

5, Color or m

MEDICA

. lherebycert ytha T attended the deceased [rof - /b

7 d 6. (a) Single, widowed, married, Y to.... fomm _2 1. Xy
5. Sex [l AdR . |(Urace Catttn Alvarced... vl thnl.llamm..nﬁve on. AL L 198487
6. () Name of husband or wife..._ 6. (¢) Age of husband or wife if || 20d that death sccurred ot!’e date and hour stated above. Duration

|
alive_ ... .. years|| Immediate cause of death.
7. Birth date of deceased_ 00-4' 7 L 887,
{Month} * {Day) {Year}
8, AGE: Years Monthe Days If less thanoneday  |[Dueto..df o Somop. o ot g i
?5 3 2/ » hr, min
9 Bmhplace N 40 < Bl A0 By R T« Y A [ 5. NS {0 S
(City, towngor coungy; fnruu s - -
Other conditlons, N .
10, Usualoccupauun M-DB"I =$4- ?ﬁ,ﬁ-o &J’- _ {Iaclude pr wihihin 3 monihs of death)
11, lndustry or business e oo . PHYSICIAN
= Major findings: /‘ n o
B 12. Name....... [U el o Bo 7 7 B O P Of operations 4
& . P d‘ ) : L 6/] A n / Underline
= 1 13. Birthplace........ A Taiidoy- h'-? I ’)(1 .?ﬁg‘é’;{g
o (City, towp, e connly)w dSuu or fersign country) Of autopay.... ~t should be
;:,{ 14. Maiden name_ AdL P .| i !charg'ed Ata.
E . eae . i tistically.
15. Birthplace.... ) ing:
S p! C o 5 NWM_ s 22, .lf death was due to external causes, fill {n the following:
16. (a) Inf nL.,m G . ) . (8) Accldent, suicide, or homicide (zpecify)
) Add.r e AN rina Sie PV, . ) (¥ Date of cccurrence
. - ?
17. (o) - AAaA . - -8} Date the m%@..mf;(-.n! ?ﬁf () Where did tnjury occur T s
{Borial, cremiatios. or remaval) g j"“’“’) (Dey) (Year) (d) Did infury occur in or about bome, on fa.rm, In indr.uu'lal p!ace In public place?
(:l Place: burial or crematio ET R...-
18. (") Smnature S funeral director... : LOIET ). ......... .( — .._" ?ugiﬂa.;)ol AJUY e
&’ Addrest__Bs 3 €. S £ =, ~
o o . %1904 o o sawe o __._W_._____ (M. D, Mf
. (e el M D \f
o roceived locairghateat) £ ) oo a (Resistrar's slamature) ~{/E:éz‘“¢eaaw S Dag(di"md{f/ j{#

rr T

(Liosnsed Embalmer’s Statement on Reverse Side)

s




’ ZSEIVED
Sintrict Health Officer ) {s JO A
District File Number .22 ¥ M¥.J. T

AR
Date Filed._--- -------_--?:.-----_---.3,

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. oo

. Registered Apprentice No

working under my personal supervision.

Y ) P 0. Address ......... . ol f A T L
v

Note: The above MUST BE SIGNED BY THE LlCENSED EMBAL\IER in lns OW\I HANDWRIT[NG (Fallure to comply with
the above constitutes'grounds for revocation of license.) - _ .o . ) .
. et . C e e

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




