0.2 A JDYU L / '
13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

e BowsvormCmes . STANDARD CERTIFICATE OF DEATH s o v d
E!LED APR 2% I Primary Registration District No....‘b....a....z....é..’... Registrar's No ? / (?/

Registration Distrlct No...
1. PLACE OFSF?.“ 2. USUAL RESIDENCE OF DECEASED:
A oLl LS

(@ County _p .4 l— L A W A/ {a) State.M..{..s S 4@ l.. (b) County...ls..:z.-—...z.a.a‘.l.s..m.

ll‘oul.mda city or town limita, writa “RURAL" and name ol‘tmrmhlp) {// .

{z) Name a 1 institutio (&) City or town A/ r A A 24/ NV e
‘f) - t & S LD (Iroumdaemorcmmhmm.wriu “RURAL") o
{ll’ in ospltal or institution, write sirest o orlucat.iun) " é }j (
{d) Length of stay: In hospital or institution — {d)} Street No. %‘ Tt gwolonul.é:’) 70-4/
'y whether
In this community. .3 .5, yFA W

. B
yoara, months or days) {¢) If foreign born, how long in U. 5. A,? — .. YEATrs.

‘3. é‘-’%lﬁ,ﬂNAMCZ A EA_ /MA .S'S /m A ‘4/ MEDICAL CERTIFICATlOdl:y"/ gq

20. DATE OF DEATH: Month 5

3. {p) 1f veteran, e — 3. (9 Soclal Security year. / C% y >/ hour. 9 minute. ... M,
name war. N0 v eerorems et e mmpaeereess ’ 4

(%) City or town

21. I hereby certify that I attended the deceased from

ﬂ 5. Color or 6. (@} Single, widowed, married, || o 19 Z/tn EL — ) ( 19{7’ }/
7 7 >
4. Sex.

race_.._..M,.,._.. di"°r‘M'A'm'LE‘4 fr_l:mt Ilast saw K& eralive on -C"l/ e <"/ : l9y;(

e
6. (& Name of husband or wife. . .uee 6. {¢) Ame of hushand or wife if {| and that death occurred on the date and hour stated above,

U/NQ_E.NTM S.-S AM/V alive......._. g lmm‘edié cause of death Zrau’on
7. Birth date of dec‘eased. Z ‘ (M;;Zl:)- ________ & T G..'-""_.}.u,,\;,aa.lj.. 2] Ch | | e,

8. AGE: Years Months If less than one day

“'———\
7 oia i
'7" Due to.
Qerthplace.S ...4. Aﬂé(/_s /I/Iﬂ/l‘ . )
2:,«:";. ar county) {State or forelgn country)
E conclitions.
10. Usual occupation..... .—k 5 éy / 7 Z— e e e O%t;mm.;n,m, within 3 months of desath)

~;

e

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

11. Indusiry or businesa . . 4 PHYSICIAN
& Maijor findings:
g{ 12 Name_g Eﬁﬂdﬁwﬁ 15,.4 Méj ajOf opemﬁfmg Undent
nderiine
E 13, Birthplace_. BEKROWI 6’ £ER {-Vt A /I/—X-T'f iy hich deaat
Sr.nuor untry, M- LY
E{ 14. Malden m#wzﬂ 57 z- ll'&_. Of autopsy {; \ aho:elg E':_
/5 o } tistically,
Wi (e
§ 15. B‘““”“‘“--*-W;;E;;;;j """""" (s‘é‘; ﬁ;ﬂﬁ,ﬁr,’{/ 122 1 death was due to external causes, &l in the following: )
16. (g)- InformntMA_‘M ] et ret i o (P Accldent, euidde, or bomidde (apecify)
(% Address. ﬂ- 2.4 Lo 4 ..M....ﬂﬂmamu......... (¢} Date of occurrence 7
17. (g) .. A(.A’ - &= .. (% Date thereof... (c) Where did Injury occus? e — ) TP
urial, cremation, or removal) :( °!°“') E(D“! :( (d) Did injury occur in or about home, on farm, in indust plaoe in public place?
{c} Place: burial or ctemanon........c
18. {a) Signature ft‘uuem.l direc ., Oty b ot njury. L S

(8) Address. _.___

. . . Si i X (M.D. oroﬂ::r)&f’é
BT nemor s 5 e e e Z b

o) (Licensced Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ~ - :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ]
) . B ‘

' " Re'gis&:réd Apprentice No..

working under my personal supervision. . : .

) ' crw e e - PUO, Address

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fallure to comply w
the above constltutes grounds for revocation of hcense ) - .

If thls body is not embalmed, fact should be 80 stuted above.




