5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI , .3 f) 4 ()

NPT HL‘E‘B“‘_" oF e Crneus STANDARD CERTIFICATE OF DEATH State Fite Na
! xarez MAY 5 W? Primary Registration District 1\1'0»/0...0.2'h Registrar's No . 1?91

Registration District No... .

1. PLACE OF TH: 2. USUAL RESIDENCE OF DECEASED: J— yé
{s) County Q CIXSo /‘?. : (o} State [ Y L.S_:.ZQ__Q.,(Q.L ...... (% County. Q/ ACNSON
() City or town i uLdA N5£-ls .{TB\I/JBM . i e NS AS [71/ 3
ow s city or town limits, write . nod name o vy ip, H
{e) Namg of hospita) oFdmstiecion’ m (€ City or town..~ (If outsids city o town Limits, write - HIIHAL ) é’
LRINLTY. L OTHE RAN. OSLITAL @ Sweet No.. DT RS VIRCINIA AVENUJIE
{If nat in hospital or inatitution, wrile strest number ar location) (1€ rural, give focation)
{d) Length of stay: In hospital oH-naﬁ-wHon..._j MON TH ) eceaan N
(Specify whether || (&) Citizen of foreign country? 0 (Yes or No)
In this community. #EQ YEA R3 [,
yeuars, months or daya) If yes, name country 5)
. s MEDICAL CERTIFICATION
s e Mps Dogozay Dravee A pR 2, %7
3. (0 It ' 3. (¢) Social Securit 2. DATE OF/D%TH' Month.L1. PR “‘ day A
’ vetm' ) ¢ 2 u‘"" ¥ (=114 Ur. mintite. b
e /Yo o NONE y Y e re. X M.

1 hereby certify that I attended the dece:
Cnlnr r . [ (a?ng[e, widowed, married, é h%& 4 / eemeaaes 19,?}(:
4. SEXF-EM-ALE Mli—’ TE RR—',"E'D at I last saw b.&!\-_ alive o 19-&.

(5) Name of husband "‘“T)t VA K o 6. () Age of husband or wife if {} and that death occurred on the datefand hour stated above. Duration

ARTHOR W DRAYER. ah 2L e || Immediate cguse of deatty ] .
f 7 2 4 A
7. Birth date of deceased MA‘ y B A, o b & cor "ol A i Bt T e ot o B AURUENRION E. ?ﬂ%
(Month) (Dnrl (Yﬂﬂr) o
g i,

Months
é?‘? __________________________ — A
9. Birthplace. \ST JOSEPH MISSGU&”ﬁ s : - / LUJ//

8. AGE: Days 1f less than one day Due to..

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

- (Cil.[ ;uwn, or county) - {3tata ar foreign country) X kﬂ {/U
i Oth ditions.
10. Usual occupation (o] ¥) S E W’ FE - . (ln:];dr:n ftion: v within 8 months of death) ’ i !
11, Todustry of bUSIReRS ..o SR ; £ £y PAYSICIAN
jor findings: -
Gy e O uvnowd DAUMN || Sl i . S
2\ 13. Birthptace ‘ Unienovwn 7 the cause o
{Citx, town, or count: a nrfmixncuuu ry) Of s - _[shounld be
E 14, Maiden mame  F1.A R RR ‘%TT \S g k 7, . ‘é)ay cp%fgeﬁsm-
TEP AT Pk & AL d -..[tistically.
§ 15, Birthplace P (baggﬁo—guy““ ¥, W death was due to extemal causes, ﬁll in the followmg
16. (@) Infor M 0_( . (a) Accident, suicide, or homicide (specify) T
() Address.: / ’/ 5- f X C. 7714 (5) Date of occurrence
17.%(0) é REMATLON ) Date thereolALRIL-I#A THY || © Fhere didiniury occus? (Ciry s towe)

" {County,
(Burial, cremation, or remov: (Muuth} {Day} _{Yeur) {d) Did injury occur in or about home, on farm, 1n industrial place. in pubhc place?

- ::I Place: buﬁal.wcmmtmnb W / VE WC' OME_RS_ _}1_5
v done

|| 18.- (a) Signature of funeral dlrectnrw ¥ . While' st wark2eT. (S' ¥ bypo ﬁgﬁ’oi T
lot-BRusH(REEN [Fevo. |5 - £,
(5) Address. 1 Y N . S 23, Signature.. LA At % .. (M, D orot.hcr)
19. # % .......... S .
@ ta roceive rar) @ (Regis i Address.. ’l?@ (;) /"f‘ A gV . Date s{gnedy_zg.

(Licensed Embalmer’s Statement on Reverse Side)




AR 2V
! FPTU DO/
A Yo Ey) ol

s \
; : . S
v * » Al & M
1 . . 3 '
s %
' A
L] " - 1
; A \ . ] N
. STATEMENT BY LICENSED EMBALMER
L ,--.._ * ’ T "l, ¢
. Ihereby cert:fy that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by ot _’
2t , Registered Apprentice No i SRS

working under my personal supervision.,

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

If thls body is not embalmed, fact should be so0 stated above.

]



