S. No. 2 DEPARTMENT OF COMMERCE °* THE STATE BOARD OF HEALTH OF MISSQURI

M—s.13 Bonias o 2 E?? STANDARD CERTIFICATE OF DEATH s e o150 B0

r\ 5-17.39 FH.ED D

1 X37823 . L / 5 // /
Registration District No. Primary Registration District No...= /L /Z. &/ . chmrar £ No
1. PLACE OF DEATI! 2. USUA BfSlDENCE OF DECEASED; /
b I /%/M’ [P Sen () State () County. : j
() City or town / ‘.
(L1 outiide city or-Chwn limits, writs "REAAL" and name of townahip) (&) City or town_..! MW L3 92,
{c) Name of hospital or institution: (edutsids city or town limita, “HURAL") ‘)
9/ T - T " " 4 (d) Street No
{If not in bospita] or inslitation, writa street number ar location) f (17 yural, give location)

{d) Length of stay: In hospital or institution

(Specify whother |{ (£) Citizen of foreign country? 20 (Yes or No)

In this community
years, moniths or days) If yes. name country.

f é[ MEDICAL CERTIFICATION
S l"\y 9 0

3. {a} PRINT

FULL NAME. b o Mool B
— . T Souial Seomm 20. DATE OF DEATH: Month__ 10"
3. If veteran, . {€) Soci urity -
@ v i Yﬂf..{.ig#__..... hour la minute, ?a A M.
= asll
name Wwar. . 7] 2 7 — .
21, I hereby certify that I attended the ‘d irom
‘ 5. Color or 195_[_2_-. to. 19-94?-9
. s ! P S
- e race - [| that Ilast saw h 227 alive on - e 192555
6. (&) e of, 0d o wife . 61 () Age of husband or wife if || 2od that death occurred on the date and hour stated above. Dusati
. uration
M alive___ W9 Immediate cause of death

7. Birth date of deceased g)_ﬂe . Z. Z— /?‘ 1
(Month) (Day) (Yeor) f )é"
8. AGE: Years Months Days If less than one day Due to W

! A2 - !

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

tinthe] D ﬂ i
. e to
» . !
- 9 Binhp!ace...%ﬂMm‘ %@ MO N [V}
i T (i ton, or county} - © [Siate or Loreign country) = - .
" ad r ,.;,(,l—‘ﬁ% Qther conditions
10. Usual occupation..... é}( e - (Inclods preguancy within 3 mouths of death)
11. Industry or buginess. o PHYSICIAN
Major findings:
12. Name W : ZM Of operations........ i
. — S = 1 ] |l|Um:lerlme
. the t
F 13, Bt ey ooy ooy _sz.m..m the cause to
(G, W’ y or foreign country) Of.autopsy should be
E 14. Maiden namg’ A o 253 charged sta-
= F‘ ; ‘ tisticaily.
g i5. Birthplace prom o P v 22, If death was due to external causes, fill in the following:
Informant. Vl/X F ﬂ - (6) Accident, suicide, or homicide (specify)
(4} Date of occurrence
{c) Where did Injury occur? (C- S :
ty or town] County)
{Burial, erematios, or removal) I (Maatl) (Day} (Yelr) (d) Did injury occur in or about home, on farm, in industrial pla.oe in pubhc place?
(c) Place: burial or cremauon...Jr.a g. ’ b
. p (Specify type aof placa)
. 18. {c} Signature of funeral director. ,ﬁ;ﬂ % (o) jifun of injury. s . _
W pdgeess..... (JUAAFOVEY ate? P DN o, / bone i =
23. Signature.._ . of Al (M. D.or%
19. (a ~ - b . XA A ; i ..
{ (Data reccived kg 5! {Registrar's signzture) Address e e 4 T Date slgned_/y"’%

/ FAAS) _“y 9" ’ {Liccnaed Embalmer’s Statement on Reverse Side) 4 \




Y' -
R ’ - n." , -
g . - 1. ‘;
N i i it 1 l
' y ' [T,
+ ! N
YR . ' . ;
- 13 . : -
1 1 -
- ; : -4
- - !
[ P [
- _ .y \ . N ':‘
. . v
; [ - ‘\
1 7..}
* . STATEMENT BY LICENSED EMBALMER ot

I hereby certify that the body whase name is recorded én the reverse side of this certificate was embalmed by me, aby.

, Registered Apprentice No . - ,

working under my personal supervision.,
. o | ' ' Signed.../MW e
.. . . ”

N . Lu:ensed Embalmer No. 2 &'J 7 emeenn
' P. O. Address JDW M o

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING. - (F. mlurc to comply with

the abovc consututes grounds for revocation of license.) - . _ -
. + - r '---.l -
Ay If thm body is not embalmed fact should be 50 stated nbove. - .- \ h -"_.‘( TR N e :-"-\\-\

“n

e
- -




