. 8. Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

M—5-43 Bumu 01? 'IHE CENSUS

ev. 5.17.39 F‘LE
I X37823 D

STANDARD CERTIFICATE OF DEATH

% IS Primary Registration Disttict No. 5 e '7

State File No

40745

570

In this community.

years, months or days)

_If yes, name country.

Registration DLS Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENGE OF DECEASED:
(@) County.....— Ao - i1 &) Smu_.ﬂ_/A_JIQML_ ® Covaty_S 4 akxon /0 /

by Cit: town_____.. Q- ¥ 4] ‘M - ' |
® ¥orto (If cutslda cit: town lirmu, writa “"RURAL™ and numn of l.mrm-hw) (¢} Cityor Lown__........mﬂ oON 1 n

(¢) " Name of hospjtal or i tutions (Il outaids city or lown limits, write “RURAL™) 0
URU— T L et “..... - Nl ! wraenee B0 M ------‘-“Q---- {(d) Street No

(L1 0ot 1n hoaffLal or fustitution, writd strest | ber or?ﬁun)h (If rural, give localion)
d) Length of stay: In hospital or institution .
(&) g ospl or (Sw;mf (¢} Citizen of foreign country? {Yea or No)

Z

3. {(a) PRINT G
FULL NAME _. l'

3. {b) If veteran,

name war.

MEDICAL CERTIFICATION

Q'Q'N C“’"‘Kaﬂcgaerl 20. DATE OF DEATH: Month M D

EC,

day

3

3. {¢) Social Security I 1 oy

hour.

minute. u&“A M.

year.
No.

5. Color or 6. (o) Single, widow //IM ‘?;
il e

21, _I hereby certify that I attended the deceased from

19 5 to

et/ 2

WRI'i‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i - that I last saw h alive on,
6. (¥ Name of husband or wife.. oo 6. (c)\Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
lVe.seeeresrennnnnyezra | | TIgdiate cause of death 7
Al 7. Birth dateof deceased..... \DAARLM 8 NI, &, {W“,-_aa—ﬁ—e_,
. {Moath) {Day) {Year)
s 8. AGE: Months Days If less than one day Due to '}
v *. i f
' Rb ° \l 81’ ! hr. min F %3
. M Due to
' 9. Birthplace g N l‘ﬁ o‘,ﬂ j
~— cms e - -+~ - (City, \own, o county) - - (State orl'oni];n ocountry) 9 z
th d t1 — —
| 10. Usual secupation F@ »n M Q. “Y - e 0(1 ol m:mlsnong:;'xmm 3 ml.hs ol dcnl.h)
' 11. Industry or business o PHYSICIAN
. Major findings: J—
E{ 12, Name .. s N \\N o «N et J‘ ot operations...... ) Underline
- L - & - N ...|the cause to
& {13, Birthplace. -»—--——UN WNOWN.. - which doath
e {City, lown, w‘nty} w (State ot foreign cotntry) of autflpsy _______ . should be
g 14. Maiden name......ooens Q N o R charged &ta-
ﬂ . tistically.
(=g e u J W N ] - -
o | 15. "Birthplace .o A AL.. fuo 22. If death was due to externai causes, fill in the following:
AN . o2t s Ly, town, unty) g {Stata o foreign countéy) o ’ ) A L
6. (@ Iato - G“ Mau..-J - w ‘a L S ) ‘ (s) Accident, suicide, or homicide (specify)
5) Date of occtrrence -
W e e -leNdN-a.___M L %
=1 2 - Why ?,
17, o Aenov Al (5) Date thereof_. - .|| @) Where did injury occur P y— promms o
(Rerial, cremation, ar removal) (Month) (Day) (Yesr) (&) Did injury occur in or about home, on farm, in industrial place. in public plnce?
{£) Plaoe buml or crémation.. ﬁy I_H 4_’. _.Mno P
{Spocify t ! Flace) ﬁ\l
18, .(a) Signature of fugeral d“: T.7..01 - While at wark?. 4. .. _,._.’ (‘8” ;«[gan: of imnry_w S,

. (a)

b) Ad/d?:z.; - =,

g 23, Signatyrg?_ £ .

(Dato roctived bocal repistfar)

i (Br.ris‘l.—-r-r'u signatore) Address. M‘d

M.D.orother).._ ..

...ég,_._. Dateelgned ...

‘7 e (Lictnsed Embalmer’s Statement on Reverse Side)




T | FOREIVED
e L . mi"m“ taakth Qffice NQ 31
: Distnc& Flla Numbhr / ...-.“n(“.

e e Dabe Bl e T e
e - o - T . EY e > —
'—‘:’J'\A . )
A .
LS
. s . * .
* . ‘_‘\l ' * . ,l
L Sl YLy . s MY e
- \ ) s
LR A
\‘}'.'} ) oy - . AN - i N
LIS ;™ LN b et ’ ot
S —~ oo, 2Nar "y SO LI T - N R
e R L RUA Rt
N
bl 7 -
. L B3
‘ SRR T T

T TR N

STATEMENT BY LICENSED F_MBALMER :

as en;bﬁ’lr‘ned by me, or by.
wvova ,;:
Reglstered Apprent:ce No

I hereby certify that the body whos

working under my personal supervision.

,!!

Llcensed Embalmer No.,: Yy sl L e

‘ Vs
', "P O. Address M e S-S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 1n his OWN HANDWRIT]I\G (Failure to com
the above constitutes grounds for revocation of license.) * .. -

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

B




