. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 1 b‘ 2 ﬁ

FRT Enoaang m% STANDARD CERTIFICATE OF DEATH State File No.

Y|l FILED MAR 18,1

Registration District No...

1. PLACE OF DEATH:
(s} County. .._____.%

Primary Registration Distret No(?['}..f[_ Regisirar's No._.._..k.._._._.._....

2. USUAL RESIDENCE OF DECEASED:

-

{a) State.../_ .Mﬂ:wum )O a'kfﬁ-cufﬂ/

QQ%

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

(8) City O tOWD o viciseserrre S —
(I outside city or Hwn limite, writd "RURAL" sad neme of towaship) (e} City or town.. AAND
{c) Name of hoapital or institution; (if oulkidaty or town Hmits, writs “FURAL")
" P - " (d) Street No.
{1f not in howpital or institution, write atreet nu% location) {I¥ roral, give location)
(d) Length of stay: In hospital or instlitution... .. A A&¥ 2L . .. .
) nath o ¥ ol 4, pecify whether {¢) Citizen of foreign country?.
In this community. 2" ] :
years, months or dlyu) If yes, name country

MEDICAL CERTIFICATION
(a) PRINT
Futl NAME Ayg&u »; é

20. DATF, OF DEATH: Month. 7%, 3

3. Social Seeurit ’ .
3. (b) If veteran, ) y yoard G hour___
name war. No
21. T hereby certify that I attended the deceased from__.
5, Color or 6. (o) Single, widowed, married. | RS /. WY s
4, Sex .. m race....... .Zdivorced.......wm,....,... that T last saw h. McAnlive on ','2_,,/ Vi

__________ 6. (¢} Age of hushang or wife if || 2nd that death occurred on the date and hour statedla bove.

LJ(Me oﬁyp;nd or wxfe__?' -

" o years | 100P0 use of death
7. Birth date of d /’7 /J’d‘/ oM
(Mnnlh) (Day) (Year)
8. AGE: Years Months Days if Iess than one day Due to.

7 ? i -1 y hr. min

Due to. ¥ ol
9. Blrthplace. =2 v Astt.. {)
- - - Lt {City, town, or ecanty] (State or luzeign country). [{.=7 A N o - ) ) R

Other conditions .Y £
10. Usual oceupation.. e e L ot semmrimssetemsssssnesseens | | (Boclude pregnancy within 3 months of doﬂlh)J L4 ( e
11. Industry or business | Z;M ' PHYSICIAN
! Ty 5 Mag;; findings: ] ”f _—
=} operations......
& 12. Name. 7 'W‘““"?’"’ R AN , LA bUm:lerllne
&\ 13. Birthplace. L . ] ;’tfic?lé’;:.g
e iy, town, ar county) (State or forrign conotry) Of autopsy should be
£ ( 14. Malden W/, VR S P S ZV I . . charged sia-
E 7 tistically.
c | 15 Bl.rthplace_.__.......... — 22, 1f death was due to external canses, fillin the fo]lowmg: -
= (Suuu foreign country} N ) R

. ¥. h'n nfeounly)
16. {a) Informant._ J f; LA (a) Accident, suicide, or homicide (spcafy)
o (¥ Addr (4} Date of occurrence

17, (s)

rcice (3) Date thereof_ 2=/ 5 #4Y || ) Where didinjury oceur? Wity w wowal | (Conmin) (e
moval) - (Moot} (Day) (Yesr) (d) Did [njury occur in or about home, onfarm.inlndustxialp!aoe in public place?

(Burhl.ma:i;n..nl

. + (¢ Place: burial or cremation

18, (a} Signature of funeral director.
* A&?\m. S

19, (a) ! j q'q' (€]

(Data recefved locat reriutrar)

(Specify type of place}
S—— {e} Mea injuary 2 e,
L
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STATEI\-!ENT BY LICENSED EMBA/LM!L':IIS Y
I hereby certify that the body whose name is recorded on the reverse s1de of this certlﬁmte was embalmed by me, or |- SS——— ......

, Registered Appr_entu:e o N—

working under my personal supervision. .

e ‘  Licensed Embalmer No...... .

'P. 0. 'Address____:m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Failure to:cox;rxply wit
the above constitutes grounds for revocation of license.) - L Tt ‘

If this bedy is not embalmed, fact should be so stated a.hove.



