Ly —
5. Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI e.i@;f};}ﬁ

M—8-43 BUREAU OF THE CENSUS
5.17-39 FILED N OV STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District N OQ;MJ-EQQ Registrar's No, ?

I X3rez3

Registration District N
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?7
() Countye "Q {a) State._..9 (3] CountyA_._...Q d AJJA‘_.. ﬁ

(& City or

(1f ontaida city or tawn limits, write “RPRALY and name of township) 5 City or town. NN AL .
{c) Name of hospital or institution: (17&; z g ) 2 ‘9 (e} ¥ Anaodaos . L

Street No.
(If not in hospital or institution, write strest pumber ar locationy v @ {If rral, give location)

(d} Length of stay: o?ital or institutlon M e
[ (Specily whether (&) Citizen of foreign country? ({Ves or No)
In this community... J_L(,M S U
o—e 7]

years, months or duys) If yes, name country.

b
D

MEDICAL CERTIFICATION

3. (a) PRlNTﬂ %: 2 IQ %
FOLL NAME*=~ K - 20. DATE OF DEATH: Month._.,@.% 2 DY jg:_ybk. ______

3. (b) If veteran, 3. {¢) Sodal Security

@ year q h" 4’ hour 5 minnte. g_a__A_.NI

name war. Q No
21. I hereby certify that I atl.ended the deceased from M “" 20 y3
p S. Coloror g | 6. (o) Single, widowed, marrigd, 1YL o Cr it d.

4. Se::hﬂ ol race. 4l 'th: aivorced TNOMIUAA 121 1 1ast saw 1= ativeon. E Bban 42 19.&...:

5) Name of husband orwife_ ... e 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
@W P, T - Immediﬁe cause of death £
7. Birth date of deceased.. % o | '1 -1 ? ’1 ‘ e e it it ‘ZLLQ

Monlb) {Day) (Year)

8, AGE: Vears Months Days If lesa than one day Due to....

43 3 | Xxe e :
o.. Bisthpiace H._L_o o o Ne?

{City, town, or county) (Stata orengn country) *
. A AAASIY Other conditiona ey _Cfm) y
10. Usual occupation e {Include pregoancy within 3 months of Wgath)
11. Industry or business NPT YT PHYSICIAN
ajor findings: —
12. Name. LY AQ .FW%M.,.W.W Of operations T : : : .
hUndetlme
t
£ \ 13. Birthplace . (Q “zk&e wﬁsﬁﬁ:\:g
o . ity, town, ot ] Of autopsy should be
ﬁ 14. Maiden name. M&L chargeﬁ sta-
4
= ] : : isticably.
% 15. Birthplace 22. If death was due to external causes, fill in the following:

16.7 (@) Titformant.... T

(City, town, or county) (Sl.n Iureugn eaunu )
. {// 1« P (a) .Accident, suicide, or homicide (specify)

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

&) Adggess,.... L2 7 J (a .S:@ - ,e(}._.._. Vi C Q// [li,® Date of oocurrence
17. (a) . (6) Date thereof € Where did injury occur? (City or town) (Counly) Le)
. " (Burial, cremation, or ““’"‘ib (Mogth) (Day} (Year} (d) Did injury occtir in or about home, on farm, in industrial place, in pubhc place?
() Place: burial or cremation.. WM M e
5 ify t; f pla
18, (a) Signature of fun d:rectar_m_.c... a ¥ S N - R e (‘E:'_p"“u" (’3‘ 11‘;13;)0; T Ty A
b) Address. A- = . ” L o B . a : Q\
@ > . 5i A 4 ATt L PAA S .. D.orothm
19. (@) .. [#3] . . Al 2 - R N L - o
@ (Dummwedluea!rem ar) N i ¥4 il & LA g AN ] . Date gigned. 3

e 6 ] (Licensed Embalmer’s Statement on Reverso Side) : iiii : i



Tr:
b L]
' .
- A L3
- [ \
N r
"t 0 , ' ' . . R . \
- PO T \ T - ‘ .
. Y Pl i‘- . - L. s - i
' o SN i . ! R
N
- B
\ 33 Yo .?L » P - 3 - -4 -
[
T 4
+«. - . STATEMENT BY LICENSED EMBALMER : : L v

.

I hereby certify that the bady whose name is recorded on the reverse dide of this certificate was embatned by me, or by

, Registered Apprentice No...

R [l

Licensed Embalmer No... lrg\ % ...................

working under my personal supervision,

S | Signed,...(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure te comply wuh
the above constltutes grounds for revocatlon of license.) .

If tlus hody i is not emha]med, fact should be so stated above.

- ~ -

-



