R r
S. No. 2 DEPARTMENT OF co EE" THE STATE BOARD OF HEALTH OF MISSOURI AV~

i F‘itt}‘_s“ﬁ'ﬁf“ STANDARD CERTIFICATE OF DEATH State Fite Ko

i xazen Registration District No....... 5. 2. _. — Primary Registration District No..._.g.s.:,.‘s_.? N Registrar's No. 60
iI. PLACE OF&EATH, 2. USUAL RISIDH’ICE OF DECEASED: g -
‘ = (o) Coupt ACINSo y
172 |16 BSREE KA Acii_&A;.suC:LT_YHﬁ.ﬁMLWAJSIL:JNGIOU © s /Y] “Sé" ORL. e slserson’
cntaide city ar towsa lim| wril apd namn o!
0 8 (c} Name of h‘;aéaml or lmu{uuon - § d fowmstie) (@) City or towm 7 IY(;';fuiE city l:rlw-{nthu. w'.-@}i'{m!}Lﬁf . A
& 104t WEST- FL2 TREET
U E {If notin hmpimlnrimul.unnn, write street number or location) / @ Stmet No“, 0 ['/“ dWE.“Sa?fhm{l{;ﬁ;&p) S ’ R EE Z-
(d) Length of stay: In hospital or institution =
ogth of stay: In hospital or institut (Spocily whether || (¢} Citizen of forelgn country?, / i} (Yes or No)
5 In this community. 5 S YEAR.S I
E years, months or daya) If yes, name country. I o
5 || ot Emme Mo Tome Lews's Hace MEDICAL CERTIFICATION
o 20. DATE OF DEATH: Month_ s &L T __day .3 0
3. (b) If veteran, N 3. (0 Séﬁ}l;ecunty& _L I q 4 l/ / / : _P
a RBAME War. o No. 01 4? year. hour. minute. fond . £ = M.
“ 21, I hereby certify that I atiended the deceased fromy
= 0 5. Color or 6. (a) Single, widowed, married, ...................7 /é . ‘ MY J 104y
’ . T T 7 o
MI 4. SeLM.b...L_E_ raceAw._’J__E_ dxvormdj..wﬁ#g.@.ls_a that I iast saw b A alive on (=4 JA 10.¥ Y
E 6. () Name of husband w'fﬁ,. RS, "6, (¢) Age of husband or wife if || 2nd that death accurred on the date apé hour stated above, Durati
_ . uralion
g || beikiE A LL ative_. 4.9 Immedia;.ée cause of death
g 7. Birth date of deceased AUeusT- a1 - / Y? VA | - AL W_W*:A-l?’_ﬂ.—:—: ]_W
(Muonth) (Day) (Year)
&
L] 8. AGE: Years Months Days If less than one day
Z
a 53 l 3 hr. min - =
Due to....
2 N o momsnce NANSAS Ci1y W Missourr \
] . (Ch.y town, ureun.nl.y) {State or foreign country) J \
@ || 10, Ve ccupacion ryer DisPAICHER Other conditions.....ooooms / ,r}.\ \
? 11. Industry or business. J ENNJ, N.:S_ M usie. G_QMfﬁ oy T — PHYSICIAN
I8 f 12 e SJOHN__HENRY. Hare |6 .. .. ",
wl . . ) . ) } (/4 Underline
z gl Birthprace. \J NN )Y 0. IWN _}L)&J_\.L-S_A.i__ V) the cause Lo
{Cliry, town, or county) (Siata or foreign conntry) Of autopsy ?h o?;l‘f;a‘b'.:
E' E{ 14. Maliden name....... %! D__A —_— ..R QI LELOGEE - - charged sta-
" - tistically.
E § 15 Bt '@4;9!:}.- 3 oo%:;) " %;i o’:flnmnglneo:ni,) 22, If death was due to external causes, fill in the {ollowing:
E fer@ gwﬁ ..L_?;Lé/__;__"___ (e} Accident, sulcide, or homicide (specify)
B 1] dd:m_{_d;,l_:qu.__é] «‘)d" - E () Date of occurrence
i@ IDURI1AL ) Date thereof @ 7> 3 - 44/ || @ Where didinjury occur? T er R Tt
(Barlsl, cremation, or . (Mepgh) (Doy) (Year) (d) Did injury occur in or about heme, on farm, in mdustnal plaoe in puhhc plaoe?
(¢) Ptace: burial or-erem=ztiv .
18. (s}, Emlmj};l‘unm dir e e Bt * Eieas ) While at work / ‘fﬂytyn “mof 1njux$'.}.... SO
(b) Add.reuJ A
23. Sig:natute_...... K @ br
15. () 1O~ 7
Addresy._c5¢ ko ﬂmmm Date signed./Z ___gy

Q-MMJ-& -cﬂ .-IMM Embahfer s Statcment on Reverse Side) 7C- F 7 2




. .
bl | isnaeand b R A R T ac - o

Ay NS
STATEMENT BYJLIGENSED EMBA&MER ;
- ’ B LY N

- . . ’ 2 ’ . . 4 :
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. . . ]

5 , Registered Apprentice No...... i,

working under my personal supervision.

-
gjned RVMAKL_ V\[\« wxq—u‘—wq
[ " Licensed Embalmer No 5 S 0 [9

Lo PO’A%E@:?' K .\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HANDWRITING. . (Failure to comply with
the above constitutes grounds for revocation of license.) ° .

B AR PR
If this body is not embalmed, fact should be so stated above.: ;

-



