. §. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

2(:M5——lz?.-;39 BURBAU oF TEHE CENSS STANDARD CERTIFICATE OF DEATH Stale Fils No“g:ﬂ_% N

s ReEJtlenDDmllﬂ“N ..... @ .................. 4 Primary Registration District Nué.’%" 1 Regiszrar's Nowonooo..

1. PLACE OF DEATH, Lo 2, USUAL RESIDENCE or DECEASED,
8 || @ County 71%9 ' beor
........ (@ State._. XSS S oMt & L=
.18 g {8 City or town.... L.\ Lt 2. 14 A’.!yﬂé.lf.‘ :-IV 7- ........ @ County@.&y{){;rn_
0 (] {1£ cutalde city or town lhmu write "HURAL™ aud nume of to h!p) (¢) City or town ?“ﬁ - ‘c '? .?
] {¢) Name of hospital or institution- 7T T TR TR eseneenne ’ ' - o
0 IE Ar/ {If ootside cliy or town limits, write “RURAL"}
3 J ;
5 e e A R o e o &
= {d) Length of stay: In hospital or institution "
g (Specity whetber |} (¢} Citizen of foreign country? (Yen or No)
o In this community — ’j
= yaary, months or days) . If yes, name country. 4
o “EDICAL CERTIFICATION
<) 3. (6} PRINT .
- 5 NAME_ZkQ..Q/ﬂfﬁ_ M//GMSGM, o de,qd il 4/ /T
< - 20. DATE OF DEATH: vnn-h
3. (d) If veteran, 3. {¢) Social Secarity
§ ame war. Ne. . year. hour, minute M.
. e e
) - 21. I hereby certify that [ attendad the deceased from
EI 5. Color or 6. (a) Single, widowed, marzied, ' 19 L to 10
2 o sx.MAde . mceYl/AE diverced MM A0V & || hat 1 12t saw b alive on 19, s
Z 6. {#) Name of husband oF wife.. e 6. () Age of husband or wife if || 20d that death occurred oo the date and hour stated above. b
i g TE M‘A ESIINTE IV Immediate cause of death uration
i S i 7. Biren date of deceased_ Fé&.&g [2 ) /,%6 from natural ‘causes and weak heart
— onth) {Year}
: " mmememnfaenaens
! 4 8. AGE: Years Manths Days If leas than one day Dne to__.
.
E 77 6 ﬂ a hr. min, " 5
- e to
@ | o Birthplace M Danmarks. A
- £ . . _{Citv. town, or couaty) | (State or foreign country) s - - A [}. {As
- . " 1{ Other conditions ; i
= 10. Usual mmt"mﬁq’eMEa - (Inclode prequascy within 3 months of deoth} /) U bl
5 |} 11, 1ndustry or busi i . s : PHYSICIAN
o ’ Major findinga: _—
L &g l\amc,....c AR IS W[ Z . SErs. .. Of operation..... A :
o IE LP'-p S crs y - sriis | ndertine
Z ||=1 15 Binthptace .. ((adt’zvnw EFMAABJQ ---------- the cause to
""<‘ - City, town, or, county} 1 (Stata or loreign country) Of autopay :houldmbe
=3 3 { 14. Maiden name.. ‘e’(” NN RN " leharged sta-
= = tistically.
w157 15. Birthplace ffvﬂﬂmdﬂ.& : " —
| ; = e ——— ? (State ar forcigm commiry) 22. If death was due to external causes, £l in the following:
! = 16 @ Informant..seD S Koo N //d.m.sw {8) Accident, suicide, or homicide (specify)
|
B {®) Address........ C"/ éﬂ.,.m - Cewires oo eereee i e sersbee (b} Date of occurrence .

(¢} Where did injury occur?
{Cizy or town) {Counl tate)
(4} Did injury occur in ot about home, on farm. in industrial p!ace, in pnblic place?

{Burial, cremation. ar removal fonth) (Day} (Year)

17. (@ ...@(-.f..&zzn“&.-......_w.)._, % Date thermfgg?ﬂi.?"/? e

(¢} Place: burial or cremation

N
s omeily type of plsee

D  Wile at work?... T Vany of Ly, o Py
y . (M. D.or ollﬁL

YA L. Date elgned . £




[ “s -
- N .
¥
' . £ - )
! )
e - k4 1 +
¥ B b ! . e
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcaté was embalméd.by me, or b\ .....................

.. Registered Apprentice No . ,

working under my personal supervision,

P. O, Address........! e

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

. - If this body is itot embalmed; fact should be 8o stated ahove.




