. 8 No. 2 DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI

csie || FIEEDMAR "% 1se4  STANDARD CERTIFICATE OF DEATH s s v 0 0D 1

I X367 > é
Registration District No..__ﬁ(—i Primary Registration District No.......al?..._l._Zé: _ Registrar’s No.

/5) 1. PLACE OF
(a) County. 534/‘1 DNEA Ka o A7 y

2. USUAL RESIDENCE OF DECEASED;

State. M 0

(a) A (b} Cou ot
d (% Cltyor town__-_lgaﬁA_m - _,AE’U SOELL | e - [
(If outsids city or lmrnluniu. writs “RURAL" and name of township) (¢} City or town
() Name of hospxt.al o] titution: (lr outaide cil, town limits, write “RURAL”™) o/
N treet N e
{If not in bospital or it.hmh,"riw street oumber or bocation) {d) Street No Uf roral, give bocation)
(d) Length of stay: In hospital or institution
(Spocily whether (e} Citizen of foreign country?. /a (Yes or No)
In this community /4 Lh/fq)' - J
yoor, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT A A/
VULL NAME... 270 4 < AMLIN PRIt LY E bt Zo ¥, 22
3 () If 3. (o) Social Securit 20. DATE OF DEATH: Month gé/ el day
. veteran, . {c al urity
. / 9 5’?‘?:.... hotr @ mmute.. __0’____(? M.
nAme War. No.

-21. T hereby certily that I attended the deceased f o e meeameammemmanmtam

. 5Colorl$ 6. {a} Slnzle.. widowed, mt:ried. 19, 3o ' 7 ‘z(i: 19, /{4
4. Sel—m-- race. 08 . AJVOMA'E?"EQ that Ilastsawh M_'U__ alive on

6. (b Name of husband or . 6. (¢) Age of husband or wife if || and that death cccurred on the date and hour atated above. Durati
uralion
= A OA. VTE/VM ______ ﬂliVE....."?jA.........mrs Immediate cauge of degth . .
7. Birth date of de:ensed_EEB / 7 /X é 7 e e e e
(Month) {Day) (Year) 6‘2/
8. AGE: Years Months Days If lesa than one day Due to

77 5 hr, min (?'r ] T‘Zj
. 9, Birthplace. &EMD&:Y _____ _Cb I Md. ﬂ Doee ) . /,'— -

{City, town. or connty) (Shu::\r foreign country) /
. .Other conditions ot P
10. Unualoccupation...... Ao R ER_ .|| Qpherconditions o
11. Industry or business S EeR PHYSICIAN
or findings: -

g 12. ch.___z;sjAé._.._MF“” 7oA Of operations ,M : .
= m d thUnderh:;u:
% L 13. Birbpiace 2 e S AU o

.(City, town, or connty) . (State ar foreign country} of aumw__-.._.._m should be .
E 14, Maiden name § N - . phould be

! ' y .. ]tistically.

S 15. Birthpt - = 22. If death was due to external causes, fill in the following:
= {Stats ar foreign coudtry)

() Accident, suicide, or homicide (specify)

16. (&) Informant
(8) Address___.. r.
17. (o) - W'km.{_____. {2) Date thereof.

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

() Date of occurrence
2_ 23- %% [} () Wheredid injury cccur?

(City or town) (Conn
BT cromation, o emoma) (Day) {¥ear) (d) Did Injury occur in or about home, on farm, in industrial plaoc in pubhc place?
{¢) Place: burial or cremaﬂon.&m&ﬂz‘ - Loryg !
N . S| t of place)
18. (o) Signature of funeral director... . (/¥ &4 &=~ 1 While at work? - ¢ p-:.-r.f:; (ﬂ;: Mza ) ¢ injary...
@) Address.... o LB 2 AL %ﬂ . A . Q " f

19. (a) R 2. Lot wy L1

(Data received local registrar)

. Date swnetx'gzs ‘[4’

/ oL D (Licensed Embalmer’s Statement on Beverse Side)




Y ooxlaw Ofdear No 7, - L

[ +

. biscic Fier wum mr...e._?_-.?_/..z{__g ; 5
T T " Dako Rl Z.;ﬁf '

1

’ STATEMENT BY LICENSED EMBALMER- . '

I hereby certify that the body whose name is recorded on the reverse sicle of this certificate was embalmed by me, or by

S : istered Ap tice Nq....... : ,
working under my personal supervision, M

Signed S

Licensed Emba]m;zr LLE A

: " P. 0. Address 0yl "B R0 %‘\a\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (leure to comply with
_the nbove constitutes gmunds for revocation of lncense ) . -

If this body is not en]ba]me_d, faét should be so stated above. . R

-
3




