8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 09Q0€
(a4 'Y »

=213 i EEREU,EFET‘; Crxsus STAN DAB_D CERTIFICATE OF DEATH State Fite No
[ I x37023 Registration Distriet No_l 8 m_s Primary Registration District No.___.._‘_..-.1.(9.0 g Registrar’s No ’?GBR

1. PLACE OF DEATH: 2. USUAL RESIDENCE opnncmsm, Q

" (s} County
i () State ) OMY. N (%) County._ ¥,
f) ® City or town.. DXLND LSSV
- (11 outside city or town limits, write “RURAL" and name of township} {z) City or town.. e'! . _‘_\\
7 () Name of hospital or institution: n ougids Gty ;:;;m;:’;ﬁ—ﬁ‘;‘"""""‘” e
- P.3
5 AARNES HOSPITAL -G @) Strset No.....
{d) Length of stay: In hospital or msntuhon....ﬁ_.. T VO S =
(Spocify whetber || (¢} Cuizen of foreign country?, -’ v (Yes or No)
] In this community l -
i years, monl.htur dn“) If yes, name country, 2.
PR[NT\) \ X\ t MEDICAL TIFICATION
NAME... ‘\f S.J J— L% M
Qu.ox xinee A-NAQ 20, DATE OF DEATH: Montha@.Q\R! \)efday - V.
3. (b} If veteran, 3. (¢) Social Security l P P‘
Noy j/_ Ji_. } ear. . ?...4 4__._.hour ...... ¥ - S minu LT M.
. name war. ._.__..
b 21. I hereby certiiy that I attended the deceased fro —&\L \L‘.E_ 2 .......

5. Colur or

6. (o) Single, widowed, married, 194# to_ \ \a‘, z ﬁ RCE 44

4 dlvorcedm' X
? === 1] that I last saw h.x ¥¥),. alive o LA - R - 19,
ol a$ ey __Jﬂ 4

5_ (¢} Age of husband or wife if and that death oceurred on the date hour atat

. A Duration
alive,. oo, Immediate cause of death
7. Birth date of dsceased....... .-@__._J f Of .....
T (Day {Year) /)
8. AGE: Years Months Days If less than one day

. Yo | ) 1R i o[ of;
9, Birthplnc&.....@%. 0

oo A B
{Stata or loreign cogntry) ’
. " ) &1 / Other conditions, 2
10. Usual occupation oo, A )-V £ 4 (Iaclude pregnancy within 3 moaths of death} o

/’ s, PHYSICIAN

Major findings: e
Underline

l‘
Of operations
I A ... ]I !‘-’ the cause to

, 5 E 'which death
Of autopsy should be

£

11. Industry or b

12, Name...vmcereeenc

Y
AN
-

-
I

. Birthplace

MOTHER FATHER

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

14, el Bta-~
tistically.
15. 22. If death was due to external causes, fill in the following: -
16. (@) - - (s} Accident, sulcide, or homicide (specify).
® . b (») Date of occurrence.
Where did inj ur?
17. (a) .. W - %_4? (e e did injury occ S pom—— e
¢ Cametivererrr—"]) o O ﬁ"’) ¥eas) (&) Did Injury occur in or about home, on farm, in ind?smal place, in public pla.ce?
(¢) Place: burial o e L | T A o B B Y

- {Specily t. pen!‘plaoe) .
18. (a) Slgnature of funeral dire il Whileat S T p: 4 ’ Means of Injury..... _c}____________

(®) Address__..oovosiee L AND R NAARp . #E7 Stenat __ mw (M. D, orother)____
1. (@) (;;’s.gn%;émm 1944 © - O s s L o Add,.::‘-\ ARNES HOSPITAL . Date signeby/= Jd%

(Licensed Embalmer’s Statement on Reverso Side)




.
5
;
’
i
4
+
!
r
|

ot e M,

I
STATEMENT BY LIC:ENSED EMBALMER
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