€ E T Y
5. Ng. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI Lg‘@t;r{ ::_:9

M- 243 BURBAD oF TER CENSUS STANDARD CERTIFICATE OF DEATH State File Ne
1 x33087 5&5&&!9& N}g_&.._ Primaty Reglatration District No.__ii\:.z_}.._gzz. Retistrar's No..l {

Underline

. : - I . i
13, Birthplace.. AN Lkt ol . " w :ﬁmtlg

W z (Suu or foralgn country) Of autopsy shontld be
14, Maiden name . charged eta-

:e_.c&:!'-/# %“‘W M tatieally:
15. Birthpla N = I ] .o

{City. towg, or county} 4 (8tats or foslen country) 22. If death was due to external causes, fill in the following:
w Lt (a) Accident, nulclde, or homicide (specify)

. (a) Informant. LTIk ... 0
©) Addresge. lalllaced. .. K0 a_, Yrd (&) Date af occurrence
1. (@ o ABuNdal b Dote thereot... 242 3 L. || © Whesedid infury occur?, o T

= (<
{Barlal, crematioo, of rosovat) . . (Month) (Day) (Year) (d) Did ln]m occur in or about bome, on farm. in lndusu(-in.l p!a.gz. En public place?
() Place: burial or cremation/dlulless) MM,;_ i
18, () Slgnature of funeral director PRNAD e B ’wonk?.
® Addren {47 x8lar) . pto .l

19. (2) AL:_Z:%_ m&@iﬁ:’i}aﬂé‘k—%~

te rectived Joeal r) {Megistrar's ¢f
[Ijranled Embalmer’s Statement on Ruvetn Sido)

12, Name u%ﬂ-dre— W %\/m 1 Maj&r tf ndlnf!ns ...... - -

i

e,

" MOTHER FATHER =

-
o

1. PLACE OF DEATH: ey 2. USUAL RESIDENCE OF DECEASED:
- 0w 4L D, %6
o {a) County (a) State p ) County
g g = (% Cityor tnwn VN .lt O fae A U.G'j....... et % N z
dbc f ootaids city or town limits, writs fIURAL" and oams of sownship) (¢) City or town___"# W LA e y
a () Name of houpital or Institution: " {1f cotalda sity s sfen limlts, wrils “HURAL-) £
0 e {11 nat in hospite! or institotion, writostreet ber ot location) / () Street No (1f raral, give location)
7 ; 1 or institution
é (4} Length of etay: In hmpga or institut Giacity wvaciar || () Citizen of forelgn country? . {Yes or No)
Z In this community. . é YEAE S ﬂ
= yoars, montha or days} ! If yes, name country
-,
= MEDICAL CERTIFICATION
2 |l s moe Sownw  STEVENS WHirred )
: — 20. DATE OF D@ \ﬁ onth_) Vday .
. ' 3. X t
§ 3. (&) I veteran ” ONE :{) Seclal ¥ i__hgm ,,_,_,,,_3._ .-.mluule...lg.u[/.....l\d.
= pame T 2 21. 1 hereby certify that I atmd%d Yo n
- 5. Col G, Si . widowed, ied, ~ b
= @ /Wﬁ £ Cotor or e (o) Single ;ﬂ marTie : 1. to.... XU, \- 1w\
tlﬂ ﬂw‘—m-— l ' divorced . L7 AREI ED thrat I tast saw b\ Ay alive on_w_ S W} g‘q’
E 5 Name of husband or wif S 6. () Age of huabangd or wife if and that death oecutred on the date and hour stated above. Duration
£ | s R i " S e Ry
o,
o 7. Birth date of deceased.... .4 M. _....._._._2_.4_.._._ e M‘ 3 NGy ) ovemara
5 (Month) (Day) (Yoar)
3 8, AGE: Years Monthy Days If less than one day Due to
E 54 _/ 47 7 | o e || =
) ue to Y
= 9. Birthplace ( W W = / i
Z. (Cly, tgyn, or aunly) ta ar {oreign conntry) ; . - / I [V
jm’ % Other conditionn. j 0 L4
@ 10, Usual cccuipation. --—--—--—--— - rusmermsenss f] - (Inctode pregnaney within § monthy of death) o
2 1. Industry or b i PIYSIGIAN
-
-
Z
3
[-%
o]
[
K-
-4
B

Specif: f
o U Wears oglatury,e €}




h f\ﬁ\cef N°

RE ot Hed
\ .
D\S o Nu p”‘ //' -f"‘-‘z‘él

Distelet A\l _”_‘_

powe Filod -

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. e reeaeveraneneraeteerane

....................................................... .. Registered Apprentice No

working under my personal supervision. /W
Signed \/ M m

=
Ln:ensed Embalmer No / //fl 7
P, 0. Address OAL‘W i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lu/t
the above constitutes grounds for revocation of license.)

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




