oS No.2 DEPARTMENT OF THE STATE BOARD OF HEALTH OF MISSOURI A
s || FILE o1 STANDARD CERTIFICATE OF DEATH State File No ~17%8

I
xeer Registration District No_xd_-d-:._ Primary Registration District No.. %f{é Registrar's No. / 92

1. PLACE OF DEA’ 2, USUAL RESIDENCE OF DECFASED:
g {a) County........ A e (a) Statd
( q [=) {# City or town........ ¥ _.
(lfuul.ndn mw ot towa limi rits “RURAL" und name of towanship)
3 B {¢) Name of hospital or insgtution: (e} City or town
. 3 Zodl
D E o o (lf botin I;;-;;ﬁi;i;ﬂwtmn:;n_u strect number 4 ;;-;;i ---------------- (&) Street No 0 .
] (d) Length of stay: In hospital or institution ’
(Bpecify whesher || (£} Citizen of foreign country?.
5 In this community. .. // W -
= years, months or days) If yea, name country .
= MEDICAL TIFICATIO,
= 3.i9 ERINT lj B A
& || Fuil Nam udni Td M 12 RGN
- - 20. DATE OF DEATH: Month da
< 3. (5 If veteran, 3. () Social Security l
= year..... ‘2 - hou £ N S
¥ name war. No 2 6(
= 21. I hereby certify that [ attended t! P O3 A
EI F , 5, Color or 6. () Single, widowed, married, 9-# 19_&%
v 4. Sex | race V divorced that 1 last saw IL:!MIWe on. 4 19!7&'?5
4 6. (b) Name of husband of Wife... oo 6 (€} Age of husband or wife if || and that death occurre e date Durasi
5 S A F Bay. q k alive.._.._i.g ..... years .
7. Birth date of deceased 4 4 / 70 Z- OH A
j (Month) {Day) (Year) Lt
m »
L} 8. AGE: Years Months Days If less than one day
g 4 } 3 5 min D =
- ue to P
Eé o Birthplace._ | Al Y -4%—0/ [ . -
(City, town, or county) - {State ar forelgn country) || T T I T T YA T
. Other conditions
bﬂ) 10. Usual occupation.... LY * {Include pregnoncy within 3 months of death}
- 11, Industry or business . S PEPTE TYT PHYSICIAN
. . a)or in mgs: . ——"" f '
A8 e e MM S AT H g | ~ ot —
-l tlggggrs}el?g
Z 13, Birthplace —_— .
] (City, town, or countx) (Stnu ar foreign country) Of autopay. At ?lﬁcl]:l“dw&
j 5 14. Maiden name....___ J ..... u-d mmed 0 . cha.rgeﬁ Sta-
[-W . A M tistica V.
E § 15. Birthplace . ME& ML:})A-LL ---t-;“—ﬁ;'am w‘;-';-t-;ﬁ--- 22. If death was due to external causes, fill in the following:
= E 6 ( o . B - (8} Accident, suicide, or homicide (specify) =
3 * (6 Date of occurrence
(¢} Where did injury occur?.
17. (a) T (City or town) {County) (Stal
(BWWI- mlﬂlm or re (d} Did injury occur in or about home, on farm, in industrial place, in public p!ace?
(¢} Place: bunal or cremauom otammat MY —
18. (g} Signature of funeral dlrectoaﬁg Y. FUNEBAL QER * While at worklmg......., == ..‘F_’.wr ?,o' rves of 4 i (_)
. E ) ; A -
23. Signatpeg. =l At . D.ofdther).c—
19. ’
Address !

" (Licensed EmBalmers Statement on Reverse Side) / -W 7/ 7,5#%




- . - w
v ’ ' '
ALY * h -
! \
. a
- ) ) LY s T
\ + by’ - n
L " Al .
- x - % .
5 - . 4
. . ’ . t
3 . AN
1 - -
. -3 . . L ¢
; Ty .
L]
W !
) .
. ' . STATEMENT BY LICENSED EMBALMER :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. -

, Regis;ered Apprenticg No

- 54’2)7 ________

o A Lxcensed mbalmerNogh?/ ?

. )
’ 4 . P, O: Address. £
ING. (Failure to comply with

warking under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

the above constitutes grounds for revocation 6f license.)
If this body is not embalmed, fact should be so stated above.

~

LRIV




