5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQOURI

M43 Bursau or s Cansus STANDARD CERTIFICATE OF DEATH s e o 1. 8.4 34
3-17-39 [N e, P R,
T easear RFe!xls;tEtpon l;Jls't.rllﬂNo 8 1% Primary Registration District NOS-!B.Z' Regisirar's No....-gl‘—f-f- --------

MO

‘I:w forelgn country)

. iy, town, or equnlg)
16. (a) lni’ormaan o z o o o () Accldent, suicide, or homicide (apecify)
. () Addresaz-" &Bessa R d {5 Date of occurrence :

17, (@) o ﬁ J‘f/‘l »a ) (%) Date thereof..%i‘l& 1.1 - ﬂ () Where did injury oceur?. 7 .

T town) {County) State,
(Borial, cremation, or removal) onth) (Day) (Your) (&) Did Injury occur In or about home, on fazm, In industrial p!a’ce in putglic pl?we?

(c‘l _Place: bu.rial or cremation_ ;"ethﬁ c)fl—

1. PLACE DEBEAT 3 e 2. USUAL HESIDENCE OF DECEASED!
- 223 & . ,
-l {a) County..4f Stat RAY Koot BB /a
5G| G APy e istprt o ek fagetbe
5] . (If ontside city or town Limits, write " "RURAL” ind name nf ‘township} e) City or town ﬂ»[& a ) .
jg {¢) Name of hospital or institution: a g (If outalde city or town Jimits, write “RURAL"™) -._ ;
LE N ¥ V. N, 4 eﬁs 2 m‘; Io it (@) Street No..4£2720. V- W.Pdessa  rr7e . ca -
5 (If not in heapitel or institution, write street on or lacetion, (If raral, giva locatisn) ad
v {(d}) Length of stay: In hospital or institution -
{Specify whether || (&) Citizen of foreign country? Ao, (Yez or'N
(Jf; In this community..... 2.3 L5 7 2¥0 . /T gd . - e2 or'No)
E years, months or days) 4 If yes. name country. 4 j
&= MEDICAL CERTIFICATION
= 3. (&) PRINT / % ), >~
& FU{“I). NAME [) a5 5 C"‘a'i{ | a
- 20. DATE OF DEATH: Month day.
- 3. () If veieran, 3. (o) Somal Security q
E ”0 . Ne o . year L= _#.........hour minute
name war. ___# ST
5 21, I hereby certify that I attended the deceased from 7}1 5/9/
- . Color or 6. (a) Single, widowed, married. t/
t T2 e o e Sroden . 9., l.o......j{VLﬂ-_‘-'.__ 2 T Ly
o 4. o rac divorced.ad 4. ? -cﬁ;, that Tlast 2aw h_daae_. alive on..... ¥kt 4? 19._°
5 6. (b) Nameof husbandorwife ... 6. (&) Age of husband or wife if || and that death occurred on the date and hoiir stated abovc. Durati
uraison
i alive . ......years || immediote cause of death, o .
2 7. Birth date of deceased 2 & 2. 27 870 |- C%./ a2 71 Mm‘&,&, M#ﬂ
:3 (Month) {Dnay) {Year)
=
1) 8, AGE: . Years Months Days If lesa than one day Due to
Z
E 7‘7 7 /J hr. thin o "
- ue to
= 0, Buthn]amp”?)’ d@JﬂS‘B S i~ luj...... r\ - T
. E (Clty,’mwn.uremnl.r) 3 (Sulow I‘oﬂ[ﬂn munur) P i / A ‘
. Other conditions, I
?) 0. Usuat mumuommaﬁ.ﬁé.mw&#o = " {lnclude pregnancy within 3 masths of death) [/J / z
jov ] 11 Industry or business £ PRYSICIAN
- Major findings: AN
;;L 2§ 12, Name__ ..ﬂ.é»h' ﬂ:} GPQ;_(?' z Of operntions ] g Underts
= = : L. . - nderline
Z, =0 Birthplace /{ . [ - }! 3’&3'&?&3
- » ty, town, or county} (Suu or foseffn covntry} Of aut d
5 g { 14. Maiden .,mi'La Ararr.. B arker aucopsy et
o = tistically.
@ 15. Bl.rthrﬂam ----—-—---MQ—Q 22, If death was due to external causes, fill in the following: -
E R .
B

18. (a) Slgnature of funeral director.. 4 o .../%-‘.. - . While at work?._ . ] {Specity ‘(‘c"‘ ‘é';:l‘;) of l njunr._ -
() Address . B . n' . : M
- R ture ... AW A W <
19. (o) Pledtls = 3 S“‘- ® _M a&'_,_ﬁ Frature ( ‘
ﬁz te recetyad loral ragistrar) {Registrar's sjgnutnra) Address........ ? ool 8 . Datf '}‘f/

teT !

{Licensed Embalmer’s Siatement o Heverse Side) [ 4




6. &1

: “-J’E v et .
ﬁ‘iﬁ‘i.:‘? H‘” ‘ﬂ- Qﬁ - ‘apor-n- .
1Sil e .
b # .
b‘?‘ \;’?ﬁ\ﬁ\ﬁ‘ é -~ _.. 3 51,2.\‘:\.\ Ny “:T\‘:\:;;; =¥

o e srme® ™ A8 "‘“‘?\
. el s’a'va‘n\x\ AN

-a\l\.

L BN

\\ . el s TN AN M-

.

LBE ey BN _ﬂ\‘{t\:

- 1
- TS . - L S
.“\-m\b‘\ D ey

. . ;: n-.‘-‘ .
fe B2 & Y J\

AR D

. y :
‘ — : NN RN
' : ‘3&5{“‘\1‘ :-3&.-5“ SN SV
' NS TN faty
, W N W |
' W satSug -diasd

i)

" A T A, Bﬁ\
STATEIHENT BY LICENSED EMBALMER

—Eheas Avsy i,

v
.
A

i N tRegiktercd Apprent lcegN o

I hereby certify that the body whose name is recorded on the reverse side of }h\:‘s certificate was embalmed by me, or by

by e

working under my personal supervision.

a\s‘i A Ny
P Address

ATt
Note: The above MUST BE SIGNED BY THE LILENSED LMBALMLH in. His OW'N HANDWRI'I ING.
the ahove constitutes grounds for revomnon of lcense.)

g1 thl‘s body is not embalmed, fact should be so stated ubove.

RYR RS

(Failure to comply with




