8. No. 2
M—3-43
7. 5-17-39

I X36671

4

0

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

DEPARTMENT OF. COMMERCE
Bunmu oF -ﬁ %zﬂsuiw

Repstration District Nuli‘T ...............

THE STATE BCARD OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nué:’-f-‘..?....

4
...w rggz

L7

State File No....co...

Registrar's No.

1. PLACE OF DEATH:

{e} County -

() Cityor towg._.. b‘w

I‘ouuide city or town lnmu, wn
{c) Name of lmsmta.l or {astitution:

(I fnol. in lmnpual or u:shmmn, write sireet o
(d) Length of stay: In hospital or {nstitution

{1 'Adumc._

[0 ¥ %0y 0. WY
ber or location)

(Specily whether

In this commnnity. -
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(b) County.. %ckekuh o

{a} State...

{¢) Clty or town... i AALLQ
' (it nuunie =13 wn« , write,RURAL") f/
(d) Street No.. ‘{ Trae Seul) Ay Adriarme
(Ifrural. mau locauon)
(e) Citlzen of foreign country? {Yes or No)

1f yes, name country

3. (2) PRINT '
FUI:‘L NAME_;L\)

3. (5 If veteran, .3. {¢) Social Security

MEDICAL CERTIFICATION

ALK

K7

20. DATE OF DEATH: Month... _..day.

..__minute.fa...d_..g._M.

N year.. 4 5/.2/._ our..
name war No.... s> / 9 ﬁ
21, T hereby certify,that 1 auemled the deceased from
5. Color oi s 1 6. {s) Single, widowed, marqed.\ W 2 lgﬁ ‘o 9.
4. Sex m l_!!.s-._ | 011':“ divorced_.ln.mw that I last saw h. 1’11 aliveon.. ... %"4 A 6 ﬁ %
6. (b) Name of husban er wife..____ 6. (¢) Age of husband or wife if |] and that death occurred on the date and hour slptcd above Duration
______ &p alive... Immediate cause of death (WM
7. Birth date of deceased........ § T} - ,..,/f 7 0 @rrtfited 171 Z
(Mom.h (Du‘) {Year) | /
7
8. AGE: VYears Months Days If less than one day ‘2
7 7 2. / ‘f hr. min
9. Birthplace......... R Q&W&L\, e ad
{City, tolyh, or county) {S1ats or furcign country) i T A A e S
DA, a Other conditions AN
10. Usual cccupation «{[nclads pragoancy within 3 monthe of dealh) N
11. Industry or business. /'A PHYSICIAN
Major findings: — N
a 12. Name_ A\ Ny E ______% MQ Of aperations_.._ ‘CA a’ U\  Undertine
2 i ’ the cause to
= | 13. Birthplace ' 'which death
& {City, town, or county) ‘Sl.nli or foreign counwry) Of autopsy. should be
o { 14. Maiden name,h\ _:_ﬂ(lm S q__ Listimeﬂ ;f.a—
g1 1. Birthplace. . \Ase - oo : ing:
1 Gty Tames o ot ey (Sl.ntooz I_“mn por vt 22, If death was die to cxternal causes, fill in the following
- . . itv)
16. (@) Infoan W-'!"L- 2 " (a) Accident, suicide, or homicide (apecify]
() Address___,. o & -#-- %&.—%_.. (LA,%-L N (b} Date of occurrence

17. & Raan " (&) Date thereof J0 7":5 {e) Where did Injury occur? ey PR

- “(Burial, “‘m""”n-‘" removal) (Month) (Dsy) (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation..__ ")

18. (a) Signature of funeral director...

While at work?_=2

s 310 T NI SR Y M’
) ® Adc}ri%.i....,..lf s Ao % 23, Sgnd el D7 Wmﬂ (M.D. orothﬁ- ':7
- @ (Daurecewedlmulremtmr) o ( e-;‘:trnr-'u-im-t‘;:re) Address.,_.,,__.__‘.;{_(p y el . Date signed. 7.2'??}/,

//6‘7

(Licensed Embaliner’s Statcment on Roveu: S{?{

7



Y v ’ \‘ Ya s
- T T ST LA TS T
- " ’ -
E TR IR U | _ ST A P
N 3 N . . _'.
' .o T ‘ .
; . ‘ )

. . - s ' ;:

: |
' . 1
. [_'

STATEMENT BY LICENSED EMBALMER S

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

., Registered Apprentice No : _—

working under my personal supervision,

N Signed... /)
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