..s. N.,_.z.- .DEPARTMENT OF cmnnrgc STATE BOARD OF HEALTH OF MISSOURI 1 6341 ¢ 3/
> || FILED AR 27198k STANDARD CERTIFICATE OF DEATH 1203

s 5-17.39 State File No,

T 33537 | Regintration District No. _5_1_7__ Primary Registration District No&o_i& Registrar's No. __é.__z_..&e._

i. PLACE OF D 2. UsuUAL KE:].UI:..\LI‘. OF DLLI’.A::!-D:

k[\/w " W
(2) County_. ¥ = (a) Stat () Caunu,vu‘.i

QS

Due to. :
9 Bmhphcv.im.‘ﬂne? Zacd e = g £ !
‘an.umn) . (Stata or Loreign countsy) el - — = ‘s‘“
PR .¢..‘2 2 o Other conditlon& .- é WZ"“’A ;&—
10. Umual nectipation.. - {Inclads preguancy within Yirfontha of death)

11. Industry or business PUTYSICIAN

= Maijor findings:

= [ 12. Name..... ‘:‘_“-4"\""\-*"-*-’_' 01 operations —

& R , . - q I ) Underline

£ 1 13. Bintbplace ff( ; U(nlcno*.;n Z ( 1 2,1533; i
: Clty. woun, o egunty, Siate or foreign coantry. Of aut A

ﬁ{ 14. Maiden name =>4 . L adtopsy. !hor;!lg"b;

1 itistically.
E 15. Birthplace.. ¥ s’ Unkown q i
= (City, town, o tounty) T (State or Gorsign po— 2 22. if death was due to external causes, fill in the following:

- Accldent, sulcide, or homicide (specify)

Date of occurrence.

= . 5
g (B City or town. e A AR & o LS J =
mlo mdts, writs "RUNAL" and oo f wwnehip)
{L’ﬂ, (e) EE e of hospital or inat!t’utlon . Ny iy 3 @ Chty or town. {115 ciiy o fown limitay write &
&= »"1 Al Aldre %/MM 0 Xt AACe b ) M
f (I pot In ho-piu'l or Imﬁ ? on, write st(BL number o7 | n) {6} Street No.£LX e (1T tural, give location)
A {d) Length of stay: In hospital or institution ) ) n.o
2 o th o (Specify whetber || (¢} Citlean of foreign country?. en 0r No)
o this community___... A, ’
z“ Yaurs, tmontks or deys) If yer, name country. /
= MEDICAL CERTIFICATIDN
& mf.'ﬁﬂ'-'n&..lennlp Jenes ‘/,Z
» PRI - — 20. DATE OF DEATH: Month A oy [
s veteraa, ¢) Social ')
o) i YORT. / 4 46" hoor 6:00 minute, 4. M.
name war.
% 21. I jpereby certily that I attended the deceascd from
= ){ lor or 6. (a) Single, widowed, married { 1550 Pran 7/ & 19_’:&.
;L 5. s S 8pnnlly ﬁ“’mﬂ [mat 1last saw h_C4- alive on 4 19”5.'.‘“_?
Z 6. (¥ Name of husband oemife__ f .. 6. (&) Age of §ushand or wifegjf || end tbat death oceurred on the ﬂaté“d hour stated above. T ati
; Unknown Dt o alive il LA Immediate canse of death e ___M
= 7. Birth date of decensed_____ G/ = Uk, 18 &4 '
j /(Hun:h) ' (Day) {Year}
m . .. M
(;'J - " 8. AGE: Years s | Dayl If less than one day Due to
3 N2 A B
-t
z
&
u
T
-
=)
z
3
=
=
B

!
ke

(3) Addres
17. (8}

Whete did injtry occtis?

b -
{5} Date thereof = n - ,‘ {Clty or town} (County) {State)
(Momth) (Dagd (Year) |l (4) Did injury occur in or about home, on farm, in industrial place, in public place?

’, . Fa A 3
{Borisl, cremstion, or removal

(Specify type of plere) -\
- While at work? . © M of IE_I}'T“‘

18, (@) Signature QI'V dlrector
(B) Address

w..(o).(_MAR.giﬂ.im w L. e

iate receiv 1 (Rerlstrar's slrontare)

3. Signature___... - (M. D, opother)______

Y 74.«@”& P ure sgnea 31 HY

(Licetrsed Embalmer's Statement on Reverse Si@o)

-




1]
PR N - -y .
-~ O- 1 *, - ) N
= ) / '
! ‘-':\.. » ¢ T
;
L / _ . o ‘ 1" z .
TR B T .
.
g" A2 ' {‘ -
» - e
K -,
i i
, b
I * ‘}‘A . . -
: ) S e -
STATEMENT BY LICENSED EMBALMER -

. L .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby—=

SN

—

, Registered Apprentice No

working under my personal supervision,

L:censed Embalmer No rﬁ 0 Q’ 7

© po. Addre«M-LMN'gﬂM —

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALDIER in his OWN HANDWR[TING. (Fm.lure to comply with
the above constitutes grounds for revocation of license. y

If this body is not embalmed, fact should be no stated above.




