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

DEPARTMENT OF COMMERCE
[_ BURDEAU AUE (‘thu

Registration Dimﬂt‘No....Z.. A

MISSOURI STATE BOARD OF HEAI! ) 24'529

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District \Io‘j'}]z": Registrar's No '5 %

1. PLACE OF DEATH;

@) COURLYrmvmrvuvsriviommmen: -b twﬁlb

(b} City or town \AJQ*HW‘ k‘

{If putaide city or town limits, write '

(¢} Name of hospital or institution:

"mbﬁj (RUBRIY.

RAL' nnd name of l.uwn-lnp)

Qo S

{If not in hospital or lnstitution, weite street pumber ar location) /

(4) Length of stay: In hoapital or institution

In this community 5 77?0

(Specify whether

yenars, montbs or daye)

2. USUAL ESIDE}\CE OF DE‘JCEASED;
%'l (b) County I/Q HB‘ L 33?

{a) State.. 1steu R

;A(c) Clty or town......... | W Q..ﬁ‘\\‘\\LE ...y [R T 9 > Th) ) (1’

(If outside city or towd Limits, writs “RURAL"™)
{(d) Street No.

(If rurel, give location)

(e} Citizen of foreign country? LY e ~..(Yes ar No)
“€

If yes, name country

wart_Tsaee B oyel

3. (&) If veteran,
/

name war.

3. {¢) Social Security
L—
No.

6. (&) N‘ame uf husband or wife......._........
Mivaie_ Boyt e

6. (a) Single, widowed, marred.
divorced. MHM ﬂd’

.......... 6. {¢) Age of husband or wife if

alive....... ¥ L., .years

7. Birth date of deceasﬂ{ Fo bRu F?l?v: 7. /;’70

{Moath)

{Day)  Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh...a.:(..!-!_._.‘..q..._-._.....day Ay —
year. _ID N 4 hnurns—mmutels—ﬁm

21. 1 hereby certify that I attended the deceased from

G: hres -?D lq_g_% to 7" . 19..¢.
that I last saw h.#.M... alive on 7"" :2 o 19545

and that death occurred on the date and hour stated above.

Duration
1m ety o dauge of death . _..._..’2.‘..

8. AGE: Yeara Months

74 | ¥

Days If less than one day

S . V)

9. Birthplace (ﬁw a"‘“‘-t‘l: 7/’70 U

(Ut% (Y1ate or foreigo country)
10. Usual occupation

11, Industry or business M

=1
3 { 12. Nnmc.._....j;/ CA [fr }4{@ /£ 1
= P
2= U 13. Binthplace L/ z/l//ﬂ'
{City, town. or county) (qtnte or féreign country)
;‘5 14. Maliden name.......
m \_J A
S 15. Birthplace £S5 MaY (VN
(City, town, or county) A {S1ate or foreign country)

16, (ai‘ln.formant ”/ fo\(/'C/

LA,
® Address........ JUELTL hER. féa y

17. (a) . ..._--./ﬂmm.. ® DateZercof 7 -142-» 45 4"

{Burisl, cremntion, or removal)

(¢) Place: barial wmﬂf ad o TR
18. (g) Signature of funeral director. 7;1

&) Address._m m

19. (a)

{Date received local registrar)

Other conditiona,
(Include pregnancy within 3 months of death)

VPP V) PHYSICIAN
ajor findings: JE—
bf operations / / A ﬂ /
oA Underline
o the cause to
[~ which death
Of autopsy. should be
sta-
tistically.

“bl’llh) iDly) {Yenr)

22. I death was due to external causes, fill in the following:
(a) Accldent, sticide. or homicide (specify)

(8) Date of occurrence.

(¢} Where did injury occur?

(City er town) (County) (State}
(d) Did injury occur in or 2bout home, on farm, in industrial place, in publi: place?

W (3pecify type of place})
I8 R eans of INjury.....ieiecsiciineccie.




' STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate, was embalmed by me, ossby=="

.

working under my personal supervision. .
Signed 0

. M%%?/
‘ ~ " P.O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

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

. -




