V. 5. No. 2
O0M—5-43
lev, 5-17.39

=30 I X36671

)

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

DEPARTMENT OF COMMERCE
BUREAU OF THE (‘iﬂéu
BILED SEP

Remstmt!on District No.."..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..........,z...é_é...z_

20435
3672

State File No

Registrar's No....

1. PLACE OF DEATH:

(g} County \tb e ko

® Cityortownls . 8@ C L TV, ANt SSa a ¥
{If outside city or town limits, wnu/lﬂ]ﬂ‘\l. and name of township)

() Name of hoapn.a.l or institution: ’
Vo =W, ”_f"a L

Tt _N\arv.s

(a)
(<}

2. USUAL RESIDENCE OF DECEASED: P h #;,
smeN&J NS I.-L.J'.f (& Countytl a_¢ k S.a_af
City or town. I AN N d c. N....g-l.. = T— .{"

(H‘ ou ddo city or town limips, write "RURAL™)
Street No / ? o /

a prple

¥ ) aN
(—ff not in hoepital or institaticn, write street b tion) /} (f rural, give location)
(d) Length of stay: In hospital or institution It da\y S i
{ (Specify whather (¢) Citizen of foreign country?. (Yes or No)
It this community L7 YV ca,. Y8 /
years, months or days) [ Ii yes, name country.
- . ’ MEDICAL CERTIFICATION

3. (s} PRINT \
¥t NAME_AU;IUSLTLW__HQ-&MSE AT

3, (b) If veteran, 3. (¢) Social Security

x

7
mlnute..l_é_-.ﬁgi{.

TH: Month ?

J,TL A'l[ hour.......

day.

20. DATE OF/)

21. I hereby certify that I attended the deceased from
’ 5. Color or - 6. (o) Single, widowed, married, & ~3e 19.51.]2.‘. to i~ T
s s emalbel reVWhilel divorced M 2 XFi e dd |l ot 1 1ast caw b _alive on & 19
6. (b)) Name of huspand or wife..__.__..c.. 6. {c) Age of hushand or wife if |[ and that death occurred on the date and hour stated above. Duration
Lo wi/sS H. /7(4,‘2. sea alive... L. ... yearn || Immediate cause of death .
7. Birth date of deceased__g.( vqustT ¥ 76
onth) {Day)} (Year)
8. AGE: Year: Months Days If less than one day
é g l j hr. min
Due to. A1, WG\ 07..
6. Bitplace_ Y @ BV EN._. w AMISSoury e L 2ot erny
(Cuy,w-n.wmmny) {Stats or foreign country} e Rt Vg
Othe ditions N 2
10, Unatoceupation Mo s S WiFe . fomementiton Jlox
11. Industry er b et SR . _ . PHYSICIAN
ajor indings; . ’ )
E 12 Name AT € NY N/ S h e e | . -Of operations_...ea.'(l,. Arertra B g Undertine
) TR h
2113, Birthplace. f:_’__&r_um é_e._M‘ - Y Ger a;.r\ ey 2R A
Ly, town, gr ooty “'"“"’""' Of autopsy should be
B ¢ 14, Maidenname .o il £ .S & L. [wt' charged sta-
E A tistically.
% 15. Birthplace (\;l;)hfn Em‘:i’) """" Ctete o foreh “’“Lx)_ 22. 1f death was due to external causes, fill in the following:
16 (‘;) VInformant.\'[ ; e T ar ;L_/a__ nse . (a) Accident, suicide, or homicide (specify}
® Addresa 3N LA d.._h NESS . (8) Pate of cesurrence
@ 3 VYR L (#) Date Therest ? // /71“ (¢} Where did infury occur? Tt S T
{Burial, eremetion, of remaval) (Momth) (Dey) (Yead) (&) Did injury occur in or about kome, on farm, in industrial plaue in pubhc place?
(¢} Place: burial or crematlonm.g..
s . . - 1. f place
18.. (a) Signature of funeral director.« * While at vt (Svouf!' (y?o = )of inju. .:,L.,C-‘../’.\..'.._-.._._._..__..
5) Add - : ’ :
@ 25 23. Signature ,é - " (M. D.ervtterr &>
19. =
(@) (Bfata reccived focal re. Address 4/ y ... Date signed..
L 7

(Licensed Embalmer’s Statement on Reverse Sidc)




.77\
b
B Y
.
- - iI
' LY . - - -
. - & )
- £ :
N . .

STATEMENT BY LICENSED EMBALMER -
1 hereby certify that the body whc_nse name is recorded on the reverse side of this certificate was embalmed by me, or BY.uuoooooeiooeoee .
r - - - . -0 e
» Registered Apprentice No...... -
working under my personal supervision, " ' o '

P. 0. Address. A 2 CeAe?

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to coniply with
the above constitutes grounds for revocation of license,)

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



