-8.No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI GaaraRh

. 5179 Fi LED NoV 141 STANDARD CERTIFICATE OF DEATH Sute File No
4392

X35671
Registration District No. oL . L. Primary Registration District No/d_QA-: » Rezl'slrc;_r's No.
1. PLACE OF_QEATHS J\f 2. USUAL RESIDENCE OF DECEASED:
P
(@) CmmtijA CAS. & c (a) State /%/ SO w County....S ; @/ﬁ" d " %f
(5 City or town../ LA S 4 Tl .
(If outaidn ¢ity or town limits, write “RYRAL" and name of township) () City or town m/f/ __(-,4_0 ! fy \.
(¢) Name of hospital ounmp /[/ F/L (if outside city or towd Limits, writs “RUBAL™) K'ﬁ!
LUME 4 AL A 2 {d) Street No 4/&-?//7;/51@./,//4 CEN e =

([(not in howpital or institution, write stebel number or location) (ll'mru)/swe location)

(d) Length of stay: In hospital or-institutiorr.. 22 JF A LTS, © C .
(Specify whethor £, itizen of foreign country? (Y N
In this community. 3_5' f-/é-/‘ﬁ AL ;/j e or o)
years, months or days) If yes, name country. [)

it SR A e Wt Cocs Moo e N, I T

20. DATE OF DEATH: Month_@_cz./. ot day.

3. (b} If veteran, 3. {¢) Social Security
name war ’”‘ O/VE Nod, '?f—ﬂ_‘?"z.?fs; year. /éé/‘r/ hour. _.,...._Z‘..L._A...........lmnute_ _/2?_

21, I hereby certify that T attended the d d from
’J S5, Color or 1 6. (a} Single, widowed, married, 127 i e 19,£%n Q&Z '1—-9 19..2{
!4' E deoroedMA@ffﬁé‘ﬂ... that T last saaw h._-r:—:. alive on ﬂ ﬁ’f z_ L? 19_____2{
6. () Name of hueband.or wife.. /H(F‘S 6 () Age of husband or wife if || 20d that death occurred on the date and hour stated above,

Duretion

“T_S o /D# Vo /d W[,ﬂ UER alive__ P__ _years || Immediate cause of death...

7. Birth date of deceased, MJQ-/I" (VS / TS

(Moath) {Day) {Year)

8. AGE: cars | Months | Days If less than one day Due toM 7. ..

éd 7 M hr. min
9. Birthplace..... .é / _AZ C‘”/' Vs AR /Y ‘é’/ﬁ'&i‘/ﬁ@_

» towa, of county) (Btate or foreign countey) || R 4
10. Usual occupation e W/ =S o e Other giditlons .4

{Inchida pregnancy within 3 manl.lu of dﬂllh)

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

11, Industry or bust o i ..
a:
Sy v 0 . WELCER v | Sl |
[V nderline
ﬁ 13, Birthplace. l “A_/A/ﬂg VK/V_ -\ gﬁgﬁgﬁ&:
ant, tate elzn 1ry) Of aut MJ—M TSR hould b
a 14. Maiden meﬂigﬁdzm /(é . 4 ..-. A, autopay.. :h:;;eﬁsm?
tistically
g 15. Birthplace.. T i ———r S é{/f P rumlf-ffa {ur) 22, If death wasa due to external causes, fill in the following:
=74t 16, {a) Informantm AW ;}_5_“—'- Z%’A/ﬁ. Mé’ Aﬂc/e- (8) Accident, sulclde, or homicide (specify)
® Address. %Qns-? . 7’1?’:4@/ Ad. /.—'/w«s- (& Date of occurrence
17. (@) 5 - {(b) Date Lhereof_..____{ &) Where did injury occur?. emeper o P

aakiny (nm (Yoar)

(¢} Didinjury occur in or about home, on farm, in industrial place, in public place?
(c)

18. (a) Signature o fun I dir:
® Addreu L/

v Ji . 23. Sigmat WA A7 Z N
19. (u) [{:) J— 1 . # o . !
(Dltermvm‘l lf_ / oy . el

v T (Specnf:rt:penfvhue)
While at work?. o 272 () Mfa:ms of i l.n]'l.I.J.'Y S A —




~ hY
. I 1 )
b v
T . - 7 - ia- N
.
- s
M N - - [8 N X v R
v , .
\ : ’
. ) a . )
.
o . ¥ Le .
e s = S l . .‘ ,
, L 3 N RN l e A :
.
3 1] ' * '
N - Fo. -
= >
o A "o *
X - v o
: !
LR TR Y - ' . _.
PRI R - Lo wo N . . . . . .
hY * )
Y .
——— N . -t 1 g ' .
w0 £ e s s “. )
£ - R R T .
1 e A, PUaCY RS 3 i
\ 3 . 3 '

\ Tl
I VOV S STATEMFNT BY LICEI\SED I-.MBALMER

I her.eby certify, that the quy whose name is _l"'ecordecl on the reverse side of this certificate was embalmed by me, or by
. .

N 5 : i - : -
G s Bt S e : - - Reglstered Apprentlce No ..... s

w orkmg under my personal Supemsmn

coa | % ‘ POAddrenq4gc 7%"

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALZ\IER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of llcense.)

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

- - N

|
!



