V. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI (’ 8 9 ™~

oM | BomssvormumCmssus STANDARD CERTIFICATE OF DEATH sote File No
o el FILED APR 7 1 Sl e 1193

i Registration District No..._.._ L /L. Primary Registration District Nowme... £ A L. F Registrar’s No..............
- 1. PLACE OF DEATH; ) 2, USUAL RESIDENCE OF DECEASED: y
o
- (s} County (\7‘/-‘ C i o (' {a) Smt&M l.§§_.d o RL.. (&) County.. J,:}..)".c 1'( 5 GNQ
®) City or town, I AIN.S A_S LTY o
{1f ouuside city or town limits, write *AURAL” und name of towmnship) (¢} City or town A N Y f\ 3 {T Y ¢'
{¢) Name of hosmtal or Institution: / / D I— (If ouside cny or town limils, write “"RURAL") “
QLE Linwoeoo Brypf2” LOOR: | stmenod )5 LINWOOL _[3LN0D.
(If not in hoapital or i jon, write gtrest (Ef rural, give location)
(d) Length of stay: In hospital or institution il o (@) Cltizen of forel ) /V 0 - N
'y whather e . of foreign country es ar No)
In this community 3 ﬁ MEAR.S
yenra, months or days) If yes, name country =
MEDICAL CERTIFICATION
3. PRINT
- Uit NAMLA/..RQ..-MDQBA...A.&M_EMZA.,_SJA.Q.&S.QN 14 A 2§ 7H
: - 20. DATE OF DEATH: Month M A R C {1 aay
3. (b) If veteran, IV 3. () Social Security r. ’ ?44 h q inute. /. 3 A M
mame war @ No.. H 022 hymb tify that T ajrend n“trl deceased f o ‘
ereby certify tha 3;;(::1 eceased from ...
3. Color or . 6. a(ciSiutlE. widowed, married, M ?f M » 'S— W
-
4. &:FEMALF /ra "‘ 'TF d;vnrced_W'Dp.w.cp Lhat]lastsawhd..ahvennw VJ ' 1“2
Name of husband 'V rmeeee 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uration
th)A V M p A CNSON alive__> 2% vears |} [mmediate ganse of degth M !
7. Birth date of deceased | NOV EMBER - 72 1565 Clretrnt /W 7 eter

(Montb) {Day) {Yenr)

8. AGE: Yeara Months Days If fess than one day Due to.. / W )“?”’

78| 4 12 . i | =

. Birthp!ace_.._k.:)_.m..d.[LQ._Q_._QJX..I..Y..... Lowa /| -

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

A 9 (City, town, ar caunty) (Siate or foreign country) 2 . -
10. Usunl occupation PLINIR TRy Yol ST cﬁi’&iﬁfﬂfﬁiﬂ:’ ‘within 3 monthe of death) [
11. Industry or busi ; - \ PHYSICIAN
& [ 12. Name G EORGE. W \witsan VA _Ma'c‘;fr T, SRt - SN . __0} ,,,,,,, S N
E{ 13. Birthplace __ doﬁjj-}“ca RoLINA > ‘.J ") the cause to
E 14, Maiden name... z}_lgaué??i{'_cf/‘ N E‘ SWJ?'? T ﬁ' -?f/ Of antopsy..—.coe R Lot 'J l::ihl:%ag{l:;g?
§{ 15, Birthplace .o — DRIH. gﬁgﬁ{“ 22, 1f death was due to external couses, fill in the following:
- 16 -:.(ﬂ) Inforpag Pt tec s m..,.__- = 7——==t| (8) Accident; suicide, or homicide (apecifyM _
) Address s ey R 2/ 4 &C‘ A P2y (5) Date of oecurrence Ay Py~
17. (e} B U R 1 A L (b) Date lherme.A’.&(H 30 I“f’f?’ () Where did injury occur? (Cu!wmwn) {Couanty) {Sta
\ (Bacial, cremetion, ar remo (Mauth) {Day) (Year) (d) Did injury occtr in or abagt home, on farm, in industrial place, in public pl:n:e?
(c) Place: burial mﬂbnM? WA_S('”N 670” . EML‘IEQY lﬁwﬂ/
"l s (d) Signature of funeral dirécto YL/ A '{&;hilé ;t NS I - ' Lyps ‘i‘&m)f mjm_@ it

® Addressd Z2OL /:D'_RL’SH { £ z sipfeare..
19. (a) (ﬂ,%“m"%%—géj ® wz' Fg:;mlnmnm-) AAAAAA - Addm?/‘/‘

(Licensed Embalmer’s Statcment on Roverse Snde)




- A

PG:Z’.
T L
YYY

o |

- -
t

| O@ZQ-
Fier 2777

= t
i
)
. \\,g
. . - .
- -t | o ' .

n
o
r
¢
o s el | Wl
ki

"‘ va-
STATEMENT BY LICENSED EMBALMER - ST

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

. .- i . , Registered Apprentice No .
working under my personal supervision. L

t Licensed Embalmer No. / / 5 7
5 " ro. Addresjl/wﬂ @ o

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

Jf this body is not éénl:nlmed, fact should be so stated above.




