V.$. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI G £} a4

revsr || FILED NOV TE7948"  STANDARD CERTIFICATE OF DEATH S it S
T e Registratlon DIstdctNo.............../ Z? Primary Registration District No...___... /A.Ql - Regisirar's No...... ,ﬁ___éééﬁ_

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
- Se ; J‘
(a) Counly...,J/‘lgc g i 79 (a) State.. MLSS_Q UQ! () County. ACKSo N d
(b} City or town l AN 2AS LY
(1f outside city or town limits, write "RURAL” andnnmufmwn.llup) () City or town s /\1 SAS i , Y

(¢ Name of hospir,a! or instituuon (If outside city or town limits, write “RUHAL")

HawTrioroe Apis-1009 EaST-26 78T || ) s No[‘/A.W.ThQRI!l:/_JPTS - 1009 FAST-R6" .5}

{1f not in hospital ar imuml.um wma ltfeet number or location) I 1t rural, give locatian)

(=]
g
&)
53}
-4
[
I E (d) Length of atay: In hospital or institation Lo Tl @ Ci ¢ forel ) /\ O
| - {Specily whether e, tizen of forelgn country. (Yes or No}
E_‘ In this community -.‘J 3 y A Jq 0 |
E years, manihs or days) If yea, name country. - . n
-+ MEDCATL, CERTIFICATION
| 2|l ol B Mes Luey ol ane Loz tis Anoessod l‘_Q
20. DATE OF DEATH th__ /_ da
< 3. (3 If veteran, / 3. {¢) Social Security . / ¢ (L& ﬁ
;é name wat. ‘I\' 0 No. IV s AR~ year ’ hour. %.....nunute . M.
- - 21. I hereby ce.rtify’;hat I attended the d S s .
= L—E \ . Color or . 6. (o) Single, widowed, marricd, 3 wd M
¥
:-‘!ﬂ 4. Sex.q| MA;—E.... raceJ. J_c t41E. dlvon:ed.M AR PJED that T last saw h..ﬂ___. alive on MW Vv l‘i
Z 6. (b) Name of hushand orwite. LM R. & () Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
J v F L.z.A A ND ERS 044 alive_________’?_{__?___._.ycars Immediateﬁuse of dczha-—w
< 7. Birth date of deceased.... AP AICR2 ST - 16 -1 §94L. 'e-'—
. '_]" (Month) {Day) {Yeosr)
i a
g 4] 8. AGE: Years Months Days If less than one day Due to
4 . §
' E ‘5—"3 J ¥, (Q hr. ftin
-l Due to.
' s s A NS AS O17y_ PIMissove
: {City, town, or county)} . (Bmm or foreign country)
: - Othi ditl
; |10 Vst ccusation HousEWIEE:: eher conditlons. .o ﬂ
=] 11. Indastry or business............”. .0 50 PHYSIGIAN
s Major findings: . ) , - I —_—
>|_‘ é 2. Name T AMES \/\/”_L;,q MS f] Of operations..... &/7 _f) A =
- 3
A KL S g N_SA_SQ 1Y MisSouRl. oo o
Ly, lown, or Counly. taie or fureign counlry, Of 1 should b
E a 14. Maiden name.. _AA AR Y.. — FQ_ RES! ..'__._._.__._,,_.._.. .U automy . . :‘J_xz:.g-geﬁams
istically.
E E 15. Birthplace ’ 'vi 1550 U R1 22, If death was due to external causes, fill in the following:
P21 (City, lo'n. or coum.y) (State ar fareign nullnt:y)
— Ellie @ ttemae MR ELZ A ANDERS oMz 2| @ Accident. sutcde, o homicids Gopecty). oo =
B ® Address.. 3. 1.22 - NoRtoi _AVENUE () Date of occurrence
11 @ A3 U RIAL (#) Date thereot N QY- M-/ Y || © Wheredidinjury ocour? R o
" (Burial, cremation, or ummml) (Maonthy, (Day) {Yenr) (d) Did injury occur in or about home, on farm, in industrial place, in pnbhc piﬂce?

(¢) Place: burial or-crematica.. t_..fﬂ IREST L 1:’ '..1:..)___.14. E.ﬂ/ e '
18. (o) Signature of funeral director. % A While at Work ¥y ... (5 Tf"’Tfim)of l‘ruury e vess e g meme
® Address. S22 D1 I3 RUSH OREERN. l§ LY. ' _j, Cj M

23. SRignati e (M. D010 .
B .Ag _."._L- ?# b m; ! _&dm‘.,, - ' ’
19. (@ (Dave received locaberistrar, *) (Remtm s signatuore) Address...._... Date Bigncd!}u. :}:ll

(Licensed Embalmer’s Statemoent on Reverse Side) l I '




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.

R . Registered Apprf:ntice No .

working under my personal supervision.

Licensed Embalmer No / 7 [ 7

P O Address...:fw &Z

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

the above constitutes grounds for revocation of license.)
. L

If this body is not embalimed, fact should be 8o stated above.
PR ] -




