8. No. 2
OM--2.43
. 5-17.39

1 xaseaa7

DEPARTMENT OF COMMEREE

Bumu of THE %n:ius

Registration Dimict No. _Z_.... _...(:)

STATE BOARD OF HEALTH OF MISSQURI 81?15\9

STANDARD CERTIFICATE OF DEATH State File No

Priamry Registration District No...g_&S_'Z.B- Regisirar's No é d

1. PLACE OF Drcm:
(a} County

4 City or town ....K".‘..ﬂ_-‘-"‘ U

{If patgide city or town 'llmlt.l. writs “BURAL"

) Name of hospital or institution:

and nafme of township)

A afd

" (If mot in haspital or :nﬂ:nMriu.m nombar mﬂ.u.m)
(d) Length of stay: [n hospital or Institution...

in this community......m 3 87‘"

yeoars, months or deyn)

o ...A.........

g (Speclfy whe

2. USUAL RESIIENCE OF DECEASED: ;Ld(‘/

(a) State.... 2?1 a . ® coun:y_éﬁ—sé-_-_ezl—_.—p
Cit t _K ..‘"sm_._g_ﬁ,.. . ...........................fi
@ ¥ of town {If outalde city or town limits, “RURAL"™) |

@ SueetNo_Z L0 7 ﬁ/’ - |
[¢1] , give logation)

{¢) Cltiren of forelgn country? g . (Yes or No}

-
If yes, name country. — -t

%‘U{fﬂrlzﬂ;‘gEJt{'A Mgr(l;ah..,

MEDICAL CERTIFICATION

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

TS ) 20. DATE OF DEATH: Month... day 4
. teran, . Securd s
o 1ve : (€) Soctg] Securlty yearo LAt U e L 14 4ES  mimwe £ m.
DAINE WATeomrrrrser. e o No...—_ V. ——
- h;n fy that 1 attended the decensed from
F | 5. Colar or 6. (/c) Single, widowed, married, 19 to. -{/r [ 1wy
4. Sex race, divorced_é.‘_'.lﬁ..l_-_'_'ﬁ— that !last h..% alive on ri V : 1%{
6. (b) Name of Qusband or wife.......cooecoe. 6. (€)1 Agge of husband or wile if || 3nd that death occurred on the date ?£d hour stated above. Durat
urafion
. 4 alive........5 . years || Immediate canse of death /.
7. Birth date of deceased Mo, 7 {8 & 24| R s
{Month) {Dey) {Yoar) V
8, AGE, Years Months Daya If less than one day Due to
2 I 5-. ‘ hr. min.
— Due to
9, Birthplace. it ..
: - (City, town, er cennty) " (State or forelen country) ] T ” 1 “
10, Usgal Y M#‘DW Gther condltiom f
0, occupa onu.é‘ {luclade pmogozncy within 3 mooths of death) ]
1. Industry or business I 3 PHYSKIAN
= "ZC_L Major findings: L7 ] .
% [ 12, Name {,‘ Of opesations . Underl! e
[ T . . s vt ' LN .- . . : nderline
=1 13. Birthplacs \ —%4 ‘ gltﬁccg%-;:g
= V(Cil.y. town)qy county) ¢_(Smte or foveinn country) Of autopey shonld be
= { 14. Maiden name. h LA - charged sta-
z \ w tistically,
% 15. Birthplace U ——1 Ginte or Goedlim conntrst 22.. If death was due to exterfia) causes, fill in the following: |
Ll \State d ) . -
Accident, suicide, or homlcid iy} |
) | MZM@ A en e, o e (apec |
ey (b} Date of occurrence
® — ..2!.'_‘:9_, ‘
17, @ (¢) Where did injury occr?,
' . {City or inwn) n1y) (S1a
) ('éj Did injury eccur in or about home, on farm, in lndustrlal place, in publ!c place /
(c) 3 4 ..
3 { gl
18. (o) X < While at w A s '(")" Meane of [ ————
{b) _Address L <2V I . & D'
3 b X (.l wm S F A - msr"‘“"'
19. (o ;./.ﬂ/%-_ lﬁ"{ f& z_m ﬂ gna Z Z‘,
Tingl feceived local relatrar) (Remistrer’s Addresa ypy4—- Dhate signed.” }

J, (Llwntgd E{nhllmet {SI.tamenl oo Roverss S{dn)




STATEMENT BY LICENSED EMBALMEil

+ s

4 I.hereby cer_tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ﬂ', Registered Apprentice No

working under my personal supervision.,

- P 0. Address. "
Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMER 1n hls OWN HANDWR[TING (Failure to comply

the above constitutes grounds for revocation of license.)
"+ If this bedy. is not embalmed, fact should be so stated above.

S



