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DEPAR‘I‘MENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No...

38012

State File No.

Registrar's No. 144

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DKCE!AISEQ:
Jasped . . ) ;
{a} County . L : Spe ?
® City or town AEDus v N a 1’1 BAT / (a) Sme_%Ml.S.ﬁ.QMx..lﬁ..._ﬁ... (b) County. J a, JYA=TY ¢_/-
(If ctaids city o town Limits, write "AURAL" and name of owesk®) || ;) City or town Asbu, ¥ 7
(¢} Name of hospital or institution: (If outsids city of town limits, write "RURAL") o
Cent O/
‘ (tf not in hoapital or institution, write street number or location) I (d) Street No B e f(lfrEr?l.‘.:ij\.': location)
(d) Length of stay; In hospital or institution No 4
- - {3pecily whether || (e} Cltizen of foreign country? (Yes or No}
In this community 20 years !y -
yours, months or days) I{ yes, name country Z i
) MEDICAL CERTIFICATION
3. (a) PRINT :
Foi name . Macy. A (Matie) Cuooshy. . :
- < 3')() e f 20. DATE OF DEATH: Month NOVEMDs, 4@
3 M1 teran, . . (e cizl Security [
@ e Ho vear. & 2%% _ hour.. 4220 minute._dve M
name war. No,
21. I hereby certify that 1 attended the deceased from .. 3%
\ 5. Color or 6. (a) Single, widowed, married, Pe 2P kS to L= 3L wEF
4, Sex F a race. }J - aivomed.....‘.?.l..‘.ig.!’.i.‘ig that I last saw h )t alive on S -3/ 19££=
6. () Name of husband or wife 6, () Age of husband or wife if and that death occurred on the date and hour stated above. j
. Duration
widowed alive
7. Birth date of deceased... N2 D1 1481 V.'._........____...__..ét.____ S crmssananan |
{Month) (Day) {Year) i
8. AGE: Years Months Days If leas than one day .
To o ol min
9. Birthplace..... eAsL_ Gresu Tail cﬂ.l.l...l.,J,,LLCL_H 5....
{City, towp, or connty) (Stats or foreign countiry)
10. Usual occupation at_home (lack y within 3 montha of death)
11. Industry or business N I PHYSIGIAN
= or findings:
& 12, Name U" iah C.os by " Of operations..._.... P T | /‘/ ]
E """ C a h N ¥ ( J 4 I v Underline
= 13. Birthplace auadug . . f & :Eccgtés;fig
{City, wwn,w count; B (State or forcign connlry) Of autopsy. ahould be
g 14, Maiden name Alas 1d Q b [-4 t d'narz:d #ta-
bt I.'IOI"t-Ou Titinois | _ tistically.
g 15. Birthplace s v o ooty Bom oy || 22+ 1f death was due to external causes, fill in the following:
16.%0) Tntormant 3 1. s Roda Tethotetd o || Acdent, sude, or homicide (spocit) "
(3 Address Asbw v, Ho. (5) Date of occurrence.
e N .
17, (@) —_. _.___bAi..J...aJ. cmrrerecemee (8) Date thereof. ..,...J-..l..,é. ,.QA« e || (@ Where did injury cccur (Gity o tawm County) State)

{Burial, .uemung:. or removal)

da

(Monthy (Day) (Year)
co Cemete 8t

{&) Placer burial or cremation

Hedge-Lewd 5.

Did injury occur in or about home, on farm, in industrial place, in public place?

typo of pluce)

18. (a) Signature Df ﬁmeml d‘“ecmr While at work? .., (2) Means of Injury.. 20 s
;:7 ‘Jebb City, Hissoyul ) ;Q_
Za’ z‘ ) éé; %ﬁ e (M. D, or othet
19. @ toreoewvvg %ﬁg) / @nmt —WI) Date signed. //",2"‘7{?

77 60

(Licensed Embnlmer s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER .
“4 ' .
. T ‘ . - !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e :
el , Registered Apprenticé No N
working under my personal supervision. _ .
N (S P K ;
' o ., Signed 7. & oo
) . Licensed Embalmerd

P. 0. Address \eo. f LAZ L7 /T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure o oomply with
the above constitutes grounds for revocation of llcense.) .

It thlS body is not embalmed fact should be 80 stated’ above. : -




