- S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 21610

siry | Bukeavor UWCQ STANDARD CERTIFICATE OF DEATH State File No ~
I x3z873 J b,.gi Primary Registration District No.==f=7{ . Z. . ﬁ M;‘a V Registrar's No............. 7@ """"""""

Regi atrict No...
2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATI;

{a) County.......... ; (@ (5) County...4
(& City or town......... - . G A [l
) (ll‘ouuid_n city or town limite, write “I{URAL' and name of tuwnship) &) / o ;}
0 (¢) Name of hospital or institution: ‘ (1f ovtside city or towa limits, write “RURAL"} =
; d) Street No. e eeestimeimeeesissseimetimsisssssesiissiiessiemsiimsesssimesislisiiasrdsateositiessiesiiassress
p (21 not in hospitsl or inslitution, writa street Bumber or location)' (@) Street No (1f cural, give location)
dy L h of stay: In hospital or institution
{d) Length of stay n. ?’3 or st (Specify whether || {£) Citizen of foreign country? (Yes or No)
In this community........ p -‘}- L2 .
yoars, montha or duys) : ’ If yes, name country.
MEDICAL CERTIFICATION
%ui“ﬁ NPI.:{INE y '
= —————"""""|| 20. DATE OF DEATH: Month... ¢ 2
X . 3. (¥} SBocial Securit
3. (5) If veteran - @ S urty year. / 94’4 hmu-_,___V___V___,___,_,_____vs_z_____minut_e__ *) L M.
naine war. No -

25. I hereby certify that ] attended the deceased from.

6. () Single, widowed, mgri

5. Color or 1
race, divorced.../

..................... 6.1(c) Age of husband or wife if

alive..... &£ -.years
7. Birth date of deceased..... Gl /8 / 9’7/
(Moath) {Day) (Yoar)
8. AGE: Years Months Days If less than one day

73|13 | /2 im e

9 Blrthplace ..............

Due to

——

(Cu.y. own, & onty) ., EAa
1’;;.5’6‘!-— Other conditions
10. Usual occupation............... €. LM i I E - - (Include pregoancy within 3 monthe of death} d"q /_/———-
!

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

11, Industry or businessg . PHYSICIAN
o Maicgnfr findings:
L~ operations.........
E 12. Name....; i g - A e W T ';1 . | OPErALOnS o B T hUnderline
the cause to
; 13. Birthplace.............. o Lot ol ot - : 'which death
o (City, towo, or counr) - {State or foreiga couutry) Of autopsy............ should be
3 { 14. Maiden name............ i charged sta-
=] . tistically.
g 15 erlhplace. ---------- ot S e %) 22. 1f death was due to external causes, fill in the following:
L Toom e . ) ' ’ -ia_)wAcmdent su:cade. or homciw . T
(&) Date of occurrence //
- ﬁq 5, 4 5 )
.................. (b) Date thereot'}” 19 (e} Where did Injury occur (City or town) (County) - (State)
) (DBY) (Year) (&) Did injury occur in ora/bou.phu'me, on farm, in industrial place. in puhhc place?

/

v

23.°




- LY R . e
3 \ . . (] ~, Yooy -‘. N ‘q.’.:.‘.,%':,

t
. ¢
B o
i ’ fi) ’ T .
. . N .
. ! ;1
5 ! v
H]
- i, .
. o
-5l
: : —
u kY -
. . voH ,
. ) 4 . :. . . R ; :i” "
1 + .o - .' “h ! . W *
. v "\. !‘1 - o
S ) '
S R 3
: -~ s g T Tl e T ;
i DAL P .
- Q : bt
1
- & STATEMENT BY LICENSED EMBALMER
| h;ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by '
' R , Registered Apprentice P

working under my personal supervision,

- Note: The above MUST BE SIGNED BY THE LICENSED E’\‘[BALI\‘[ER in his OWN HANDWRITING, (Failure to cofmply with
the above conslitutes grounds for revocation of license.) ' .

If this lmdy is not embalmed, fact should be so slated above. [

. 3 .
- - : . g1 e K




