5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 5}0""’8
Staie F:f

IM—5-43 BUREAU OF THE CuNsUS
v. 517.39 941 STANDARD CERTIFICATE OF DEATH ;
d Bonil eEll g:) 0 GT % Primary Registration District No. {00 bl i ’ 4022

n District No.w_. Ao SN N e e Registror's No

- 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

v
{a) COIUJKY.... ol AU .
i (e} State %M 5 Count a‘cgd-é—ut_ ezt
) (b} Cityor ﬂ/ ﬂ o (5) County.. - ,:7
(1f olitside city or tawn limits, write *ARURAL" ood nama of township) (¢} City or town.. S 4% 4
(:) Name of hospttal ot institution: (If outside city of gow, . writo “RURAL"™) j "_‘;,
ENC=Y Vi & Sweet Now. T2/ ~F
k9

(If pot in hospital or institution, wrile street number or location) / (If rural, give location) ¢
{d) Length of siay: In hospital or institution

In this community 6/4 L 2t B |
=

+ years, months or days) If yes, name country.

(Specify whether {¢) Citizen of foreign country? O {Yes or No)

MEDICAL CERTIFICATION
3. (a} PRINT / b Vs Y4
FULL NAME., | o e A P )
: 2. DATE OF DEATTL: Month. (fda 7. & F
3. (¥ If veteran, ... 3, (£) Social Security ) ?’A/I,/

- year
name war.. _,W .............. No...,.t. # L) P\
5. Col 6. Si , widowed, ied,
% olor or l (0} Single, widowed, marri oo FEE
4. Sex, &é ettt ﬂ divo: Me‘-f-:—ﬁé. 4 thay

hour. /a minute. 77 _/QM

¥ that I attended the deceased from.

‘_._Z.__.__, 19.¢ ﬁ f . j’:‘f — 19.._‘//‘

live on
6. (4)-¥ame of husband or wife ..o . 6. {c} Age of husband or wife if || an ¢ death'occurred on the date
A m_.ﬂ._! =2 A— alive_ L@ . years lmc:d.iate cause of death.. .
7. Birth date of deceased . <7 47“ 7 S/ ¢ 4 - o
{Moaoth) {Day) {Year)
8. AGE: Yeara Monll’q Dayu If less than one day Due to....
7 min

Due to

9. Birthplace.. ___%J_eaﬁ

{Cit;

,a_éﬂ ...... Me 1

{State or foreign cnunuy)

o . Other conditions
£ e " (Include pregnancy within 3 months of death)

10. Usual occupation... == (3r{ Eaf

11. Industry or business._.... M&%/

. Major findings: ’
{12_ Name....C aLr .S’ : OLAL, - 1 gfo;er;xrggnu.....m I/ZJL/

PHYSICIAN

[ el Underline
13. Birthplace. g‘lﬁgﬁ:g

ﬂ“’"“"’" - ) . conntzy) Of autopey.....— %7 2‘ should be
14. Maiden name. ! = 22 T Ay YRL. L s A t . . charged sta-
] -% l : tistically.

15, Birthplace oo 1] 22, 1f death waa due to external causes, fill in the following:

(City, towa, or county) (State or_foreign country)
16. (o) In.formant_% 3 ' / e iii-wz2t? || (@) Accident, suicide, or homicide (specify)

@ (&) Date of occurrence

17, (g} ..z - s
{Barial, cremm.inn. nr n:mnv-.l)-.

MOTHER FATHER

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

-~

Y s {¢) Where did injury occur?.
o —,Y r¢ ; (City ot l.nwn) {County) {3taLe)
(Dax) (Year) (d) Did injury oceur in or about home, on farm, in industnial place, in public place?

(¢) Place: burial or cremation. /£ 28

.(Specify type of piace)

18. {(e) Signature of funeral director..#. Meansg of i m_mry S L. S ——

) Address. PLF = F2RO Lt
o @ LE-7NY w I:

{Date received Jocal resistrar} {Registrar’s signatore)~

(Licensed Embalmer's Statement on Reverse Side)

~

......... .. (M.D.orostmr)... ..

-_Date smnedé?




. e RS TN . . ) .
- e -
N - ™ o
f e \g" \t Q
s A\
NG
~ . ~
~. [C
Q
. A ' hAN
- . . . - _
Ay :
: - ‘ ' e PR\
T e .
- * . 1
3 Y \. .\‘\_‘; .'t\ - w
"L‘- } ] * A - N ‘\\‘ ~ .‘ .
- ' ' .
! '
\‘-
;
LY

STATEMENT BY LICENSED} EMBALMER - .. ™

- ~
.

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

....................... - S — Reglsterecl Apprent:ce Nn

TR Qo

R 1 B ‘Llcensed Emgmer No .? 7 5\5/

- k POAddress--g é 7%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING, (Fal[ure to comply with
the above constitutes grounds for revecation of license.) . . . .

working under my personal supervision.

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

-




