S. No., 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!

M—2.43 Buxxau or Tax Crvsvs STANDARD CERTIFICATE OF DEATH stote Fite o O DA B

. 5-17-39 ) i
1 xases7 Ecu!ltnﬂonm No. _9__ ,%7 Primary Registration District No........ #_Q.,é 2 Registrar’s No Bdi
I. PLACE OF DEATINL 2. USUAL RESIDENCE OF lJl-.Cl:.ASI-.D: ‘g/p
(:; ((::([mnty....-.n "{:, g ’{:}SS' f? ;V c !)r Y (a} Stnte“M LS.___O Q_ﬁ_ . () County. JA (¢ N-S o A,
¢  ox tow {1f cuusida eity of towa limits, write -nun..u."-nd oame of township) (c} City or town ANSAS LT Y é
(¢) Name of hospital o g/\/ zlfon u city or town limits, write "RURAL") f
St lescen.OMosp TAt @ swetrvo Ao 36 [OREST AVENQOE

{17 oot in hospitel or institotion, write strest number or locatlon) {If rural, give locatian)

(d) Length of stay: In hospital or-tostiterion 3 -DAXYS . /V p
EAR 5 (Specity whether || {¢) Citizen of foreign country?, (Yes or No)
In thls community...... 5— V . d
yuars, manths or days) . . If yes, name country. R .
S . MEDICAL CERTIFICATION -
s rr Mo Cuesree Aran Norgiz 9/
. 20. DATE OF DEATH: Month_.....E%:&_. day. e g s ae
3. (b) I veteran, ] 3. () Soclal Security
name war. / ] ) N year. bour. minut Y M.
[+ TR 4 enre T
- [T, 1 hereby cestify that I attended the deceased from_E&eh_. ............
Color ar . 6. {a) Single, widowed, m{ricd. 19,,‘{_{, F:c-& 9 "/ 19_%
S"J 4—A—L——— 01'“‘:‘- ' T / djVOWEd-MA-REILD— that T last saw h’o‘hxnllve on. Fd 2 tf : 19.&..5{;

(b) Name of h Zkl RS. . & (c) Age of busbang or wife if || 87d that death occurred on the date and hour stated above. Durati
wration
DO ﬁQ_EEI_ZL_ alive....._. ff____, Imﬁ“ cause °f2d""‘

. 7. Blrth date of deceased. INOVEMBER - {{- ; ----- G‘W:ﬂm. i .
{Maonth) (Day) (an) L [ ,&0,‘_
AGE: Yeans Months Days If less than one day Due tm _____ ?:.%’(

50 3 I 3 ht. min. I Q .; \-
5. Binbotace SADORUF Tetimas/)| e 7= o f R tr - N

(Clty, town, or county} - {Stats or forelen country)

10. Usual ocenpation -3 rR.9 e & . 0(:5;:2':2::, wilkin 3 months of deaih) ———
11. Industry or business. -I N.-D.E P EN D E N T : Riaiey B - 1, PHYSICIAN
E 12. Name V\( { Li { A’ M A /Vd r[TZ a‘gft""’l""r:i‘:’." A s = B -§ -
£ CD I 5 / ] o ] . e ﬁ ") or - l}‘Under'l!ne
=1 13. Birthplace. ddmmd.ﬁﬁ;].ﬁ.._ e Ak AIQLS ; Yo which death
twwn, t; or forelgn country, M—"‘*-Q-__ shon
E { 14. Malden pame.___ _Mm_, _Sg_{j_‘; m,..._...,.... Of autopsy Wi c{"::l['t:ﬁl lgle-
= tlszically.
E‘ 15, Bth‘-ﬂO&mQ (} M--E:«&»Q-d uuuuuu Ml 3300R ’4 22, If death was due to external ca fill in the following: -

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

ASists or country) * u%" H
. % (e} Accldent, sulcide, or homlclde (specify) = o —
é ,13,6_ ;.,.. (¥) Date of occurrence
17. (a) _.lgg. _LAJ:.._ (¥) Date :hgnof_r__ﬁﬂ_z_‘ { i’}l (e} Where did injury oectr? e s

Barial, crematisa, or removal) Monih) (Dayd, (Year) {d} Did injury occur In or about home, on {arm, in lndnsu-m.l nlace in pul:uc pl)ace?
¢ (&) Place: burial or-eremation .. %'}FE_S_ I HU_L._... M -
18, {(a} Signature of funeral director &2 Rkl (4 FIt

(%) Addres 4/ [IRUS

19. (a) ® -ﬂﬁ‘:‘
{Data recelved local reststrar) existrar's -!.rnntun)

type of plare)
(¢) Means of injury_ R

et (M. D, or other). ”p

W ..ctua.c_ hhhhh Date rignedo?” 2 Lf/ Y-y

ﬁz_v

{Licensod Embalmer's Statement oyﬂﬂen- Side} 74 . 6”0'




- ‘s " a :. ?’ - L . 1} _4 g
\ s _ @
- . ' .
s ;
. , ; .
<t ‘ S T TP v r
B , S + -l B . ',u vy LY
. - LSO TR A
i -
) . l . 1 4
[ . 3 A8 A TR
1 Lt
STATEMENT BY LICENSED EMBALMER = ..
o o I | - t AT
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
. el ! R S .
£ ’ . ,
th =, Registered Apprentice No .

.

working under my personal supervision. . ) N A
] Signed RW‘\EQ) N\. . W 7
N " Licensed Embalmer No.. ”‘) SO Q
A X Adquf V Q_ DAL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G. (leure to 1.-.ompljr with
* the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




