o

P

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI 31 3 ﬁ@

Bumsay or s Crvsus STANDARD CERTIFICATE OF DEATH State File No
ﬂL\E[Dstrlct No.....#72 d%._

i -
Primary Registration District No._m.i__ Registrar's Nn...zi_____

fe

(c) Age of hysband or wife il

; m,t;,dm_m;c.;.,;d“ L ¢ 2!

21,

i. PLACE OF DEA‘!H: /j . 2. USUAL RESIDENCE OF [:_ECEASED: &/??
(a) County L ‘ (ﬂ)ﬁ State ﬁ%‘*‘dﬂ %) County
(&) Cityor tnwn,_._. - ... Ad —n o M— /
fonl.uda cl!.y nr F tawn ligmits aeite -, e of o ’ 1(e} Clty or town g /
e of b c ¥ (10 outsids city or town limits, write "RURAL™)
4 B f_/
..... Ko . (d} Street No. .
(lr oot in lmlull-l or ingtitation, write affest o r or | lhn) {If rural, give location)
th of stay: [n hospital or institutibn.. #7%e e 080 .. g
(@) Length of stay: [n hospital or = ! (Swmry whether (¢) Citizen of foreign country?.__ — A0 {Yes or No)
In this community...... ”
yeara, montha or days} Tf yen, natiie cottntry.......... S ms..%.ﬁ-«um..if?%_
MEDICAL CERTIFICATION
3. {a) PRINT . %
LL NAME. YY) 202804 € m @5 . \
ik < - - 20, DATE OF DEATH: Mont| = ¥, £
3. (1) If veteran, 3. (¢) Social Security gear L?‘L{f___ nour ,/,/ - /-UM
name war.

1 hereby certify that I attended the d d from

l 5. Colomlb (a) Single, Wﬁ T, 4 AT 2 19975,
—
4. 2 . bebot il divorc that flast saw h.&.#&. . aliveon.___. -C.a.oéld__?}___... 19.¢ ‘l_fl

and that death occurred on the date anfl hour stated above.

Duration

(Day) T (Year)

Immediate cayse of degth o
@M~{Z««M4§5 tSheo,

-Yuru .4 Months,

~‘-’37/ W

Days

‘.

If less than one day

hr. min.

% B:rthplac S

L)

-

- ¥. town, or wnnty)"- - " (Stars 7i‘m:gn eounr.ry)
10. Usual occupatls /; ;M"-’—— W

Due to

Other COndltlon oo

PHYSICIAN

. Industry or business....
12. Name_W a

o,

13. Birthplace /

. (City. wwn, -
14. Maiden nauZMy. o :

MOTHER FATUER =~

. Birthplace.

" p——
e

-
&
—
o
—r

InformanL@_
. Address (270 % = B

18. {a)

a &lv mn.orenunt!) Ca
5? 7

&

19. {(a)
¥ ¢

Major findings:

onl-ralmnn

A n

- LY AN ;o nderline
N
J

- ,f’ v which death
Of autopay. & should be
" charged sta-
tistically.
22. If death waa due to external causes, 1 in the (ollowing: ’

(a)

23.

Accident, sulelde, or homicide (epedfy).__.. b
Date of occurrence
Where did injury ocour?

{City or town} (County) (State)
Did injury eccut in of about home, on farm, in Industrial pl.aoe. in publlc place?

(Specify type of pl-u
_While at work? : (¢) Meaps of ilﬁlﬂ?

e A o

Addresy. ol L2 5 .3.1)”444& D, DL gned. f/.ﬂ/ (4




- ERE R LI
-
[ -
| 1
- +
- r
. I
L. . |
a -

- . - - X . w,
, B ' . . 3 ; e

- ‘
Tra A [ -

' » A ‘n A '
’ 3
\. - - '
' - L x
- » L]
LN 1 ~
5 ~
3

RECEIVED .

" k . ) " > ‘ . -
_ - Cee s I e - District Health Officer No. 10
LT " S District File Np;nbe;.z.b:.i./_i’:../‘.
. - . Dase Fited .0CT . 71944, anz
] . L. v - STATEMENT BY LICENSED EMBALMER ‘

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

, Registeréd Apprentice No... —

working under my personal supervision.

o ot o ) Licensed Embatmer No... 7“" / !
Fle Ve v = < ' -
- . P. O, Address. 21.@ (482 3y YA N M

Note: The above NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

A

> -

L R T4 t.lus body is not embalmed fact should be so stated above, ) -

- the above constitutes grounds for revocation of license.) .
.- F.oad Nt o Voo




