. No. 2 DEPARTMENT OPF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 8 ?j-—gB

i BuREat oF THE LSS STANDARD CERTIFICATE OF DEATH State P
. 5.17-39 - “ : tole Flk No.
" xasos? RQE]‘%QM.E:&QE__. .....Qié_.. Primary Registration District Nom.a.,m.g._g_.é.. qu:f;cr'.r No. ’~ '? y

1. PLACE OF DEAT 2. USUM RESIDENCE OF DECEASED:
{a} County......... e AL=X-B 11 /&'
A (@) State/EUML LaADAS . ne
e (&) City or town.(_l__.._ - .u R T e e ] (&) County L] L
{ outside dl, or l.own imite, wrlte * apd came of township; (&) City or town. ey T
Lr' (¢} Name of hospital or Insuzuhm:: mm—»hh»“_ d“ i é“ Q?E"__"numm') --_—2;_.
- {If nat in hospital or Iastitotion, writs strest nomber or location) f i (@) Street No.. 3 (" p—r g louﬂnn) ..........
(&) Length of stay: In hompltal or institution. A & . i | @ o ¢ forel . P
pecily w or e zen of foreige country {Yesor N
In this community ... 4 3 Yeors o)
yoars, months or days) If yes, name country. hY 4 I)

MEDICAL CERTIFICATION

3. (a) PRINT F

il ok o bert Aee | o_r_n_b] ms 0. DATE OF DEATEL 2t hﬂfﬂ Y 73“

3. (b) It veteran, 3. (¢) Soclal Security ’ / 4 A + Hlont e .....hday_az_
year.

DAME War. ), Neo X

0

" Sexh&t\\ﬁ——-——-

hour. q minute. M.

21 L hereby certify lhn endcd the deccued from

5. Color or 6. (a) Single, widowed mgrried, 198044, _& 7‘.“
mel\’_\'ul& , divorced. | z" 1 fd—- that 1last saw ot allveon 7_ Z

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

6. (b) Npme othusba rwife ... 6, (c) Age of husband ot wife if || and that death occurred on the d‘“ﬁ T !la‘Ed above, Darati
L ]
e Y €. oxng);ur‘s.. auve_g..l...........y&n lmmediﬁ cause of death, / i
7. Birth date of d d AY el «1 | 370 || fedarta . af ( Fm&ﬁz‘- m }
- {Month) ¥ (Day) {Yeer)
8. AGE: Months Days If less than one day Due to__wm%‘ L. Al
é hl x ‘2| 3 hr. min D ) ﬂ
ue to
9. Birthplace_.... HQ L0 n.'vé QA’: 1740 ) \ I .
{Clt¥, tows, or rountyy (Siate or foreign eountry) . ,2 \ A}'
Oth dit
10. Unsual occupation........... } L2 £ (ln;z::’gﬂ:tnon::, within 3 moothy o!’ death} a l
; 1. Industry or busmen_é/ oL/ ﬁ).’._:l.. /J q. r[ l)ru} Nalar fmies: PHYSICWAN
21z Namemx.,'ﬂ /Z_qcuo x. n? )LL‘.J— ————— Of operations .
E ﬂ: A . I Underline
Tl Bmhplamé’ owaard Qo Mo - the cause to
ot , Lown, or county) D (Btate or foreign conntry} Of eutopsy lhouldube
. & { 14. Maiden name . q, nMmg _._..3 — Y 3_3..5 ) ' - cihaircg:ﬁ sta-
= tistically,
§ 1. Birthplace_ £, O30 d "T-.Qb e Ar;'dz m‘fm__,) 22. If death was due to external causes, fill In the following: CoT
16. (6} Informasn -5 .,*EZIL_CQ.YH.Q -I-LS-—— L (8} Accident, suiclde, or homicide (specify)_...... e -
(8 Addrens ._21_3..1/&{_.6_4_.9‘__.._00/ e bonro. || ® Date of occurrence
17. (2) il xvia. )._..______.____. () Date thueo!#ﬂ_ﬂ AL! fe} Where did Injury occur? e T i
(Barlal, cremation, af rewor (Moath) (Dey) (Yeur) |[ () Dig lujury occur in or about hems, on fann in industrial pla,cc in uubllc place?

(&) Place: burial or crtmtlou_&_e}” ﬂll_ﬁj..__ffmlé_......__ﬂ__*

18. (a) Signature of funeral mmar_ﬁ,w-éﬂ._w.

{Spwcify type of placa)
) M:n.na of inig._.._ —_

® }aa,m 5 (6 . ey o . orathen
. _ﬂ or o er___.
19 (@ Ihumﬂ-;iohulrnh ; & — (Hm-l-:nr'-:ﬁn-um) ﬁr:!‘.r!'_*_ Date dzncd_[l_"_'_. ”L“,

/‘A q 0 {Licsnsed Embalmer’s Statement on Roverse Side) [ ’




0CT -5 1965 . S

1

o . . ' o "RECEIVED b }
District Health Officer No. 9}

District File Num!.':.ﬂr ..... eceeremmmns
Date Filed . (20—

A Z T -

STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

istered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

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




