-2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 6 4 /} A

43 JEEAY C s . ') =
Sl FEBCIUR “T'igeg  STANDARD CERTIFICATE OF DEATH suw s oo D00 1"
s Registration District No.._8..l...8.. ..... FPrimary Recistmllon Dlatrict No. 1_0.0 3_. Regisirar's No, 4639 -

1. PLACE OF DEATH: \_/ 2. USUAL_RESIDENCE OF DECEASED: Vg oy

(a} County - W"“ (6) State_ (5) Count ~ /;
SONRY SO0, - iy - Y. -
(5) City or tmvn%x . e //zi
{1f antelde city or tuwn llmiu write "HURAL" and neme of towoship) (¢} City or town. = f £
{r) Na ?jyﬁxta! or. Litution / . jﬁqtm, e wiite “RURA -
o e 3 S 4
(If not in hn-y lar In- wrhe Tirect number ot lockfion } (it rnhl rive focation} iy

{(d) Length of stay: In hoapZ:l or jmstitution

W’/ (Spacily whether (e) Citizen of foreign country? (Yea or No)
In this community 0

yours, monthe or days) // If yes, name country,

3019 g‘j{;‘,}‘H_ CW7 7"7’ Léj Y o CLU—S }(Q\ i MEDICAL CERTIFICATION , ?

20. DATE OF DEATH: Month...

3. (#) I veteran, 3. (o) Social Security -
year.. A .1, 1} | S Enut U 4 M.
nAme war. W %/ No. )’Z/g 'l'"? Y ¥ L3
- 21. T hereby certify E‘_?LI attended th eared from..... \_.G_..-(_,,.
M 5., Calpr or | 6. {0) Single, widowed, mkrried, /2 _"7 108 mw :0‘/;1
4 Sexd ST AT M 01-3 that I last saw hmwe o.M ML /( ORI 1 T ?‘

and that death occurred on the date and hour gekied above,

b} Nameofh
Durgfion
Immediate caunse of death ﬂ ﬂw‘ )a

8. AGE: | it If less than one day Due to I ] /
¥ 4 A // Al b i, ;u )4
il > e to, - {
= (S,ZMQ N > o A
J Other conditiona WAW M—o

10- - i N A e el e {Include preqnaney withio 3 months of death) % i —
1. uy — 3 et ORIy WO e PHYSICIAN

p——

UNFADING BLACK INK—MAKE A PERMANENT RECORD

¥

(Jtate)
(@) Did Injury occur in or about home, on farm, in indostrial place, in publlc place?

1

= SHajor fadings: -
| =

& Of operations...... .
E E Underline
- & the cause to
5 [ which death
= - Of attopay.. should be
- = ] sta-
a2 E tistically.
= =} 22. If death was due to external causes, fill in the following:

-

' E . @ {6) Accident, suicide, or bomicide (specify)

B . ® ] v ' o (3 Date of occurrence

17 (@) j" ~ 7, i) Where did injury occur?

’ (Barial, cremation, or umﬂ]) /7 (Moati{D» (YC“)

l {City or town) _ (Couoty)

(¢t Place: burial or cremation.. N _J

‘ — (2 AL f
18. (a) Signature of funeral director 7d. kS0 B AN ”
o i B2l Z L 2 7 Ctur

(Ipecify typa ol place)
memee (€} Mears of injury......

.

!—J
=K
I
v

)

hy

Q)

8

19, (@) .7
{

"‘: (Licensed Embalier’s Statemont eu Revorse Sids) /‘




. L - LI -:.. : : .
i - .
. .
< ) .
R
- ! .
. . . - .___‘__7_4:‘___‘.,_...‘\_:,._\q,‘,,_j:‘ ‘.‘ : .. e . - L. - -
' STATEMENT BY LICENSED EMBALMER __ :
. ) T o /
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by é..
E - . R

‘Registered Apprentice No

Licensed Embalmer No.......oooo....... .......

working under my personal supervision. —

. o B

P.O. Addresls st epaeeeeeeeeeeemeeeeemeeeemeeee

Note: T hc abme MUST BE SIGNED BY THE LICENSED EMBAL“ER in his OWN HANDWRITING. (Failure to comply w
- . the above constitutes grounds for révoeation of license.)

.. If this body is net embal‘mcd. fact ahould_be 8o staled above.

R T . -



