2 DEPA%TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH ] 5 f) [,' (’
s ||FILED MAY f"sféw STANDARD CERTIFICATE OF DEATH st rue oo 02 0 5
1 - &d
?no Registration District No.. ,2 é,,,,,.,,, Primary Registration District Nos__]’“?'?"__.‘f'.g 3 é Regisirar's No. Z‘Q
1. PLACE OF DEATH: 2. USUAL I;I%SIDENCE OF DECEASED: M é ?
(a) County.....4 -7, 7. £ X My SS0a X} CNFo&E
(&) City or town... H’L.‘- 128y f\(&ﬂ'ff'??ﬁﬁ (@) State H (8} County 5
) (lfuumdo city or town limits, weite "URAL” end name of townakip) (¢} Cityortown il 2Ry =
(¢} Name of hospital or institution: (11 outaide ¢ity or town limits, write “RURAL"} =4
(L notin hospital or inni.hu:.ioé. write stteet number or location) {d) Street No (If rurnl, give location)

(d) Leagth of stay: In hoapital or institution

In this community J -7 ras

yaars, months or days) If yes, name country /

e ) MEDICAL CERTIFICATION
5L N Wik nsmm Farankain Herromad Artie 1/
3B 1 ves 3. () Social Securit 20, DATE OF DEATH: Month day.
. veteran, . (e urity
name war ‘/ / .vcar.,._.t..... B AN 1,157 S—
21, 1 hereby rtify that J attended the deceased from

minyute ao Fﬂ M
5. Coler or 5, (a) Single, w:dowed married, || ¢ 1 ‘ 19. to..._ &4 ‘ _‘_//__ 192’.2{;
4. Sex M R‘-F b race. Wﬂfﬂ% dﬁorced R””‘a /z‘,;:a—l:i // . 19..22.(:

that I last saw h.&q.. aliveon

{Specily whether (e) Citizen of foreign country?. az {Yes or No}

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

E(b) Name of hushand or wife... e 6. (¢} Age of busband or wife if {| and that death occurred on the date 4‘1 hour stated above. Dusation
YEZ.MAE LEATHNRA,  aive... f..yesns]| tmmesinte canse of s
7. Birth date of dmd_Fkﬂ & A f’l ------ e = “th- , 2;/6/5‘/“
{Mooth) d {Yeor) r S
8. AGE; Years Months Days If less than one day Due to e ;
P,
7Z I / z N hr. min
. Due to.
o. mirmpiace. (@ NRQE €O Mo g
B (City, town, or county} (State or foreign country) Tl ﬁ {
10. Usual occupation ‘F‘FIM/M‘F Other conditions. s K VP
(Inclade pregnaacy within § montks of death) b e
11, Industry or business &2 A FOLE. Horse Rrsina PHYSICIAN
o - - Major findings: ———
g{ 12. Name_.CHd_[?LtJ.f/k” rﬂdﬁ‘/ Of operaticns. Undecline
[ i ¢
= g the cause to
e \ 13. Birthplace. which death
City. tawn, nnt: (Sta country}
% 14. Maiden namc/fﬁ,fﬁm‘," /{ \JEJ ‘nﬂ Of sutopey. ms&f
57} 15. Birthplace fAd i 2, d S = tistically.
5 City, trwn. {State or Eareign country) 22. If death was due to external causes, fill in the following:
6. @ 1 n!orrnnm@ /é‘w {a) Accident. suicide, or homicide {specify)
@ Addsess.—.._ L0412 AY, Mo, () Date of occurrence :
17. (o) ... B o< ”’ﬂ L. (5) Date ‘hm"“g’” /3 hktd il (€) Where &id injury ’ (City or town) (Conuty) (State) |
" {Barial, cremation, or removal) (Momb) (Duy) (Year) (d) Did injury occur in or about home, on farm. in industrial place, in publie p!a,ce? |
{¢) Place: burial t:u'cl'eﬂ:mt.u'm......!5l """, ﬂ ” Y, 2 e
Specify f place] - |
18. (u) Sigoature of funeral director®® While at work? { (w)poo Ly g)){ injury.__.. “....)...w.,..............

aris, Mizsourl, / / m ther)
I "'oro er’

{d) Address
o b Tl Ul e - Ty 54
//(;"% (Licensed Emlulm‘e—r”- Statement on Reverse Side} )




RECEIVED ©
1cer NO.
Distict Health 97 o 7

t.istrict Filo Numbor--g
0050 F“Od ..-.-.--—-—-- ---o- an

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 o} LSO

..... , Registered Apprentice No......

working under my personal supervision.

Signed..

7
Licensed Embal%l:lo 24 / ;

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

N

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



