"
S, No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR] 4 J. 3 ‘3
-

M-243 S ‘_“ e STANDARD CERTIFICATE OF DEATH State Fie No
: sl 113““ Ifelzll;tfl"sgcn Diutric; No. ........,W? “Primary Registration District No. _.__,Z.a,d l‘ Regisirar's No, 57 Q g

1. PLACE OF 2. USUAL RESIDENCE OF DECEASED: g@l ,%f
(@) County.. @ st st ... & Comp e Clia e 5
) City e A/ T
or to {c) City or town........ %ﬂz‘._f_‘-::_'._. ...... reersaaeri e
{e) ‘Name of huspn.a! of i tinn' (1 outdi ¥ ar town limfts, writa § Umu.“) a
7/ /I/ W,M o (@ Street No / 4,4 Ly AP Bt
1Y (11 not In hospital or institution, writs street number or focation)  * (trrural, give lncation}
{d) Length of stay: In hospital or Institution : .
=z {Specily whether {ey Clitizen of forefgn country? (Yes of No)
In this community_._.__ <~ j’ ¥ Pl
. yoars, menths ur dnya) . If yes, name country.
MEDICAL CBUTIFICATION
3. (a) PRINT
FULL NAME. QZ m _S__ /g__ RN
T, f‘f() — 20, DATE OEDEATH: ?U
3. () 1f veteran, 3. () Social Security ‘? 2 So q_n_
? - year_. e, minute £°7 TN
+  hame war. et 24 Neo ™ !
S r : 21 hereby certify attended the deceas —

6. (g} Single, Zowed inarged, / 1%_? 7 1 _______;
| 0 div -—-—4—‘1&-- Aatlla‘t saw RO alive on @ !?P/v eorse 1

| 50 Color ﬁ, :

. s Pt

. 6. (b) Name of husband or wife....oveveurecesome e - 6. (¢) Age of husband or wife if || and that death pccurred OW date and hour stated above. Duration
alive,.............years || Immediate cause of death
" 7. Birth date of deceased Y 4 /7€ O . :’4""((/-
{Month) (Day) " {Year)

B

If lesa than one day

8. AGE: T Yeara Months Days

- y 3 j 2’ f ! hr. min
v v Due to
9. Birthptace A ten e <]
i i (Ciyrptown, or county) - (Btate or foreign country)
é—ﬂ/x Other conditions. M; el

10. Usual occupation (Include preguancy wilhin 3 montha of death)

u Industry or busmeu..f&aﬂ’/-"-’ 0/ / ""'m-/ Mﬂ, . PHYSICIAN

Major findings:
{ 12. Name y %M Of operationa ;)

. B | Underline
13. B[rthp%%‘?mm." e = q é l il / :‘::.3'&33
g/

Y

,,'.- . {City. mnl.f; 2 m/;ﬁ'l?ﬁ foreign country) Of auto houvld b
14, Maiden name % M autopsy e charg ﬂﬁf
15. Birthplace % ‘65 ;" . q 22. 1f death was due to external causes, fill {n the follow| [ng

~tistically.
Cuy l.own.w cou Siete or fnreim muu,)
16. {a) %t:.. Fcy . ‘(6) Accident, sulcide, or homicide-(specify)

Date ol" OCCUITEnCe.

DY

MOTHER FATHE

\

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

Where did injury occur? .
(City or town) . “(County) (State)
Did injury occur in or ab , on farm, (o Industrial plac:. In publu: place?

{¢} Place: burial or cremation__.# - : - N
i) y .

@ Ad

19. (@) ...Z’ﬁ@

{Date received local




SRR NP S 9 - TN ;-_!‘..\?Eg o e 3\\-‘\ T |\
- ___\ e e - .- ﬁ\‘\:, I) RN '--..Y-s-a\g\‘ -
. . . .
A A A R ¥ ‘.\'\ ket
. 3 on ‘_:', ‘ '
S . . t o C
- L0 ve b h\ . <G ! \\"; A
- oo | \ . A v\-\\.\;x ¢ 33k Los
. L < et R
o N — 3 M
. _ R ~
- . . ' - xa-&\uj 5‘*‘5\\\ }\ b\h\:\‘.’-

COSRN My W oL

oy

,
vy
/W
~yr 7

‘:"
r

9.

3
‘_d/”?'?

L

"
. S
R Y s_\—’t\.\\

STATEMENT BY LICENSED EMBALMER *° .= %

\at,-.}l\‘__-_—\\_\ ‘_\_““

i I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcatewas embalmed by me, or by
" \}-\i" AN ;:-I.‘.‘-s\

. . ng_i;t“grgd Apprentice No B

'_working under my personal supervision.- : O -~
- : NN RS
o el e
V,}--..:‘.ﬂ:...",-._',‘-.._t"-': ~DNGN \-‘ Ny

T Licensed Embalmer No

Signed

- .:,,;'i . . : : P. 0. Address

Noter”" The above MUST BE SIGNED BY THE LICENSED EI\IBAL!“EB i his OWN HANDWRITIVG. (Frilure to comply with

-a.-a--

. the above constitutes grounds for revocation of license.) . = .‘\ RN .
If this body is not embalmed, fact should be so stated above, ’ R & -




