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

DEPARTMENT OF COMMERCE
BURRAU OF THE Cn:\sun

FILED AUG 11 I%

Registration District No.....__..

STATE BOAED OF HEALTH OF MISSOURI Toor 24:532

STANDARD CERTIFICATE OF DEA S1e- il N0

Primary Registration District No._. _LYL Registrar's No / 7

1.

PLACE OF DEAT,
iy

{a) County...._../

b City or town

{11 oai

{¢) Name of hospital or institution:

putsde ety or town Iuml.l weite "RUR

*' and name of township) o

{11 not in bospital or iostitotion, write street number or Jocetion) ﬂ

(d) Length of stay: In hospital or inatitution

In this community. ...oomire e e
years, months or days)

(Specity whather

2. USUAL RESID‘ENCE OF DECEASED:

(s} State

(e) Cltyortown. ...

Foutride ity o towa it write RURAL) —
(d) Street No

(I curel, giva location)

{e) Citizen of foreign country? . (Yes or Nuo)

If yes, name country. /

3. {a) PRINT
FULL NAME.

%@W»@_

3.

(») 1f veteran,

name war.

3. (¢} Social

sl $P 703048

5. Color or
TRCE.. 4%

6. (o) Single, widowed, martied,

d:vorced”M

MEDICAL CERTIFICATION

J— % J | 6‘

20. DATE CF DEATH: Month.
VeaT /ey S-(

I hereby certify that I attendsd the deceased from... oosherbrrtiont
! '3— 19.%% to f Y alta:

that last saoe b vme alive o Abtesag U [ e 19.K.2

243

5. %of h L R . (c) Age of busband or wife 1f || and that death occurred on the date and hougstated above. Duration
o = v Al S, ghve. 3 L vesrs Imm&ke cause of dn-a!h
‘s ’ e WM - &u—&o-vt_
7. Birth date of deceased_.._M A2 _i __/éiym 7
-_ onth) {Day) - (Year} ﬁ
8. AGE: Years Monthy Days 1f less than one day Due to
6 3 {" | 3 hr, min Due / -
" ¥ to. ~
'Y BirthplacL LA TBAAALAL LR, U/.yj_ﬂ.?:g_ﬂj:/ v/
- Lae-- - - {Cigy, town, or county) s v {State or forsign comntry) || 7T o o n &
Other condmnns

10. Usuad oceupation._nd¥r8 [Foaa ( €A : Cosiesopacy i 3 i f 4 -\

11, I0AUIIT OF BUNDESS oo o ey cre et ; } : PHYSIGIAN
ot Major findinga: ‘ —
& 12. Name ©Of operations.
B AT Q,?r' T e .. e ' . hU"d“ﬂ“'—‘
&1 13. Birthplace . AN NBAMS \ i e to
... t Loreign country) Of autopay shonld be
= { 14. Maiden name Af]. S {charged =ta-
E tistically.
© { 15. Birthplace...... 22. If death was due to external causes, fill in the following: T
= (Cn.y “tow

16. (2) Infonnanm ﬂ (8) . Accident, suicide, or homicide (epecify}

®) Address..... At corepale . | (b) Date of occurrence

17. (4) It (b)-. Datereo P et M ‘_’_g. g} {e) Where did injury ? (City oe town} (County) {State) -

19. (a) 13/~ LfY

{Dats received local rexistrar)

{Burisl, cremation, or remoxal}
() Place:b];rial'or crema:j :

18, (a) Signam.re af funeral dfr

(5) Addrus._.._ .............. e q

(Moods) (Day) (Your)

{d) Did injury occur in or about home, on farm, in Industrial plaoe in public place?

(Sp-:lfy “,j' of place)

i




STATEMENT BY LICENSED EMBALMER i ‘

I hereby certify that the body whose name is recorded on the reverse side of thi;ce}tiﬁca'te was embalmed by me, or by

. : : < Register'e‘d Abprenticg No

working under my persopail"supervision. : s
- Slgned - ...1‘2} i %"‘/

e

) : Lloensed Emha[ r N 75 <.

1 . g f
. L " P. 0 Addqu : M

Lo

Note: The above l\lUST BE SIGNED BY THE L[CENSED E]\iBALMER in hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.
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