. -
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI @}?492

" %.B\UR““ "éﬁ“i‘ﬂs& STANDARD CERTIFICATE OF DEATH State Fite No '

r3

Registration District No.....X¥Z 20 Primary Registration District No,5g50, N Regisirar's No.
1. PLACE OF ﬁ\l‘lh 2, USUAL RESIDENCE OF DECEASED: - 2/
. . p
ks H
@) Coun-ty & /'9,? ! T\% /vc: (c “m IP & (a) State/m.}a.bc Ul?_[ (b) County.. C Hﬁ RI J -] ﬁ/“}
(# Cityor town.....@ﬁ ¥4 N.QS. t AY e (Y. ‘1 - o
{1 oulside city or town limits, write “RURAL" ard nams of township) (&) City or town.._. L?” Favad ¥ Q /( ﬂu ) E&L _____
{¢) Name of hospital or institution: . (Irouuide ciw or tovm]irmu. “write “RURAL" g ' ;
(If got 1n hoapital or inatitution, write strest aumber or location) (@) Street No A (I rural, Bi\'l’ location}
(@) Length of stay: In hospital or institution....... . o n
(Specily whethar || (¢} Citizen of foreign country?. {Yes or No)
In this community.
years, munths or days) If yes, name country.

MEDICAL CERTIFICATION

(a) PRIN
Full NAME&%V”'{? CBTI{ERINE FOH weoo Ezfm’rr. OF DEATH: Month_lzu..ﬁtd b1 day 22 ro
3. (5 If veteran, 3. {¢} Social Security . S /..? .f_ ..?—....hour......._ 3 / —0 __________ — k&- g ﬁM

name wWar.

4 Color or 6. {a),Bingle, widowed, marncd Vet 3 4 JJ aid 20 IQ_ﬁ;L
4. &;FE_M_GL‘ race...wt“? divorced... L ACCIEE oAt alive Ll & [ 19{%
6. {# Name of husband or wife....ccooeeeeeee. 6. (6} Age of husband or wife if || @0d that death occurred on the date and Jbur stated above. [ Duration
. alive.....ooooo.o....... years || [mmediate cause of death .
7. Birth date of deceased....... {"[EI L . “.2!"‘9__18% JZ« -‘&ﬂ!“ Kedooiiey ... | L L20ts,
Month) (Dny) {Year)
8. AGE: Years Months Days If less than one day Due to / //
bol 4 1 /% |t i N4
l Due to ]
o, mrsoince (3R OESWLE LC 0. . , 1
town, or count; . (St.n or forelxncounl.n) """ ) - 4
H Oth diti [
10, Usual occupaﬂon..._.lg ... ¢ ([n;ijgzn:g?n:::y within 3 monthe of death) —— .
11, Tndustry or.business... Ho a a E Wo ,?’( I 5 . ﬁ‘ d‘ . " /) . PHYSICIAN
[+ a DT nAdings:
(1 veme AP0 EN [Potd WEDDEIT || "8 cpiryions. Jlftbhsstorer o
E- ; ,_‘, v nderline
T s TERR AL '%Z' st e
. S(.atur cogat t ey . houl
g ie ssenun CHFEERINE O FEBSBL| oo — Erasi e
tistically.
= - -
g { 15. Birthplace EONRfir.. 1 22 1f death was due to external causes, fill in the following: o
= (City. town. or count: State or foreign countr’

{a) Accident, suicide, or homicide (specify)..

16. (o) Informanr_-ém&.ﬁx ﬂH Wﬁooblp
RN WIS IC

(b) Date of occurrence

(¥) Addgess..
~ 2
AT @ I ﬂ.l Y. . ) Date thereof.._. _3 _/j%‘f (e} Where did injury oceur iy o o
1 {Burial, cremation, of removal), Month) (Dar) (Yen (d) Did injury occur in or about home, on farm, in industrial place, in public place?

AT\

(¢) Place: burial or cremation. /4
18. (o) Signature of fyneral director... &) . #E &
) Addresa.._.ﬁ LEN O VY
19, (af L _QQ/Z L@
(Dar ceived local rafi tror)

. (/ & ‘ i\ Lf, {Licensed Embalmer’s Statemenl on Reverse Side)

{Specify type of place) m
ol (8}, +Means of ln;ury

- (M.D. oﬂ:nthe.r?"m
Date signcdj..zz%

(Reniﬂ.rur uumnture) "




o~ RECENgp - L

STATEMENT BY LICENSED EMBALMEK

1 hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, or by oo

, Registered Apprentice No : N

working under my personal supervision, : % .
. X . L X "
_ Signed..... &a ... K. X s

Licensed Embalmer No 92 é

P. O. Address.[ A N A L 0
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALM'E_RJ‘D his OWN HANDWRITING. (Failure to comply with

N

the above constitutes grounds for revocation of license.) ' \;‘\“ e PN . .
< . *%,L\.-\.--‘.\-, ’:\\ , Mgt A
If this body is not embalmed, fact should be so stated abobe., ‘ .

~




