- > |
"-ms{- N:;: DEPARTMENT OF gOMMERCE STATE BOARD OF HEALTH OF MISSOUR] ‘ A T
Tk UREAU OF THE CENSUS g k]
AT STANDARD CERTIFICATE OF DEATH sute e o A L2 .
I X32873 -——" ‘
- Registration District No..... &7 £ Primary Registration District No%%éy Regisirar's No..... d .................................. |
1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE OF DEC *
.:3‘\ & : . . 1 Cl EASED: W
2 ? 7< “ L e . =
= o County. 3.7 LKA CLLELE (o) StaeHAL(S S0 00 1Bt . ®) County:37% G £acirs zordi
- ¢ ) Y.
o L(b) City or town.... .S L. A AR ¥ 's
> ] y N th (lf ollllaiqe cip‘ o lui‘rn limits, write “AURAL'" and name of townghip} () City or town......... S."‘ 2.“- W M/‘f/d -
g (}: ame of hospital or institution: / (1f cutside cityﬂuwnlimim.wm, “RURAL") L
. 2 {If not in hospital or institution, write strect numnber or location) (@ Street No. {If rural, give location)
=3 (d)} Length of stay: In hospital or institution
Z, i {Specily whelher {¢} Citizen of foreign country? {Yes or No)
- n this community........
= years, months or days) If yes, name country.
R -
F MEDICAL CERTIFICATION
= 3. {a) PRINT =
& VOLL NAME. AR Y. L HEIS EREL
- PRTRT L = 20. DATE OF DEATIT: Month... . fetas . day 4
. veteran, . {e ial Security -
E 'nme o L) year. / ? ¢¥ hotr f minute. s /JM,
n; war. - 0.
- 21. I hereby certify thzit._l attended the deceased from
EI f 5/C0|0r or . 6. (a) Single, widowed, martied, / ——— / 7 ______________ 10 3 to...| d‘_,,\._?/ __________________ s |9_¥_‘£
i+ 4. Sex. L EMt bl | T racese b T E. Ldivorcedk([.&.?.‘f.’..ﬁ.é’. ...... that I last sz b A2 alive on Lgom 20 19
= -2 By » Lol -
= 6. (b) Name of husband or wife.., 6. (¢} Age of husband or wife if {{ 3nd that death occurred on thesda¥e and-hour staged abave. Duration
v alive... years || [mmediate cause of death.... 1.2 A W%J}M
E 7. Birth date of deceased o oy & 4 ‘e £
= {Monih} {Day) {(Vear) . . /
4.} 8 ACGE: " Years Months Days If less than one day | Due tOWWW .........................
4 -
= Lo 3 29 hr. mir. || T S .
-l Due to.. o- P 4 e P P )
% 9, Birthplace_ (2 2. ¢ £ 4 . /‘140 i -
= N £City. Wown, ur county) (S1ute or fureizn country)
(‘ﬁ 10. Usual occupation /; 7 // o " - - ?}E;::Sg:&;:::::y within 3 mwonlhs of denth}
R | T T e T | A, PHYSICIAN
a2 ) . - Major findings: ¥
;I,‘ B[ 12. Name WI A b 7 A AL 5C #A &~ Of operations.......... //A A ! .
) & - ﬂ B ﬂl L ad Underline
Z 20 13 Birhplace 278 L e/ eva, L2 Mo - the cause Lo
3 & -‘(sciy.gu;u;{ur Mﬂ)ﬂ/g Y {State or foreign country) Of autopsy...... should be
i ( 14. Maiden name, AL SH LT AT XV N . O charged sta-
= ||= . tistically,
= .
E O{ 15. Birthplace - /j/j’é—?,#/ﬂ -+ (| 22, If death was due to external causes, fill in the following:
= City, town, or mu\nly) {Stata or foreixn c
E 16, (a) Informant At / W (@} Accident, suicide, or homicide (specify)
B (b) Address A N ) 3444 {¥) Date of oecurrence.
- it f Gum -
5 1. @ B Rir b ®) Date thereaf. £33 o/ 24w || (0 Where didinjury oceur? ity or towa) " (County) {State)
¥ (Burial, crematian, or "m"“l)ﬂ (Momth) (Day} (Year} (d) Did injury occur in or about hotne, on farm, in indusirial place, in public place?
{¢) Place: burial or cremation___...c,? LA e
. . . . . (Specify t I place)
18.. (a) Signature of funeral difector... Sl L. dot- While at work?... e (,el.‘:t Means of injury....z
/ —}(---— T 23 signad e
(Dﬁweivcd Jocp] registrar) ! {Hegistror) y Address.. 4\ A




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

...... .+ Registered Apprentice NOw.oorooroiviooe ey

i
Signed 44 C

Licensed Embalmer Na / ?/-5

P.O. Addresw W gz‘%

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitules grounds for revocation of license.)

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




