S. No. 2 DEPARTMENT OF Coufi m THE STATE BOARD OF HEALTH OF MISSQURI
NS

e U JAl STANDARD CERTIFICATE OF DEATH Sute e 0 ALNDAD .

1 X3r823 3
Registration Distriet No.____.2 ........... Primary Registmation District No....S...Q..[._:L Registrar's No r/ ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(a) Count f;) Py lL',L
L a) County {a)} State L. AAYIHAAA ... (b) Counl o
' (b) Clty or towtt....... 4
O {ar ouwd.e cﬂr nr town lumll, 'nla RURAL nnd nams g township) (¢) Clty or town.. P
(¢) Name of hospital or institution: lfoum Ty or l.uwn Tmits, “RURAL™) e
0 - /
St N
{If not in hospital or institution, writo street nomber or L/Bm) (&) Street No T e st

years, months or days) Ii yes, npame country ... —_

s My viE [3)’:‘1-[—

Length of sta In hospital or igstitpfion L
@ &t ¥ M {Specify whether {¢) Citizen of foreign country? 7’” {Yes or No)
In this community............ o Y . b _-. {?

MEDICAL CERTIFICATION

Al e /G

20. DATE OF DEATH: Month day

3. (3 If veteran, 3. () Soclal Security %* r—
@ five M Y&r.——f-.? LFF hour..eoee mmute __;S- J A‘ M,
NAMEe War.
3 21. I hereby certify that I attended the d

N 4 A e S from,.. -
5 COIOW 6. (o) Single, widowed,margied., -f_‘_wm_,.,m,m,_,,_”._n_/fi.. L)1 %l / é a1 f

race. l d.womedlw_éd that I last na.w alwe on

6. (b) me o sband eveongpensememene 6.0{€) Age of husband;r}ﬁ, if || and that death occurred on the dar.e nnd hour sLated nbove.
______n_ﬁﬁ . . Imm%ﬂ th & p
. Birth date of deceased... Z {’ zp m4

8. AGE: Years Months Days If Jesa than one day - Due tof.

Duraiion

"7 (Month

D
Bisthpace. )mf___..’lm g,;;_m_, (aa-_hu .
Y,

- {City, m & coust N, = ;m e |

©

Other conditions

10. Usual occtipation.....oue.... - a ¥ within 3 months of death)
1. Ind or busl : PHYSICIAN
k sty 4 P - 6‘ - Major findings: W M -
12. Name ... £ AU A, — S o : : A Of operations... Undertine
the cause to

13. Birthplace

7YY Yo
14, Maiden name,

15,

which death
Of autopsy..... W R o £, &9 A_A . _|should be
isticall

If dekth was due to external causes, fill in the following:

22,

16, (g} (@
® )

17. (@ DY .(b) Date thereoff(l/C- Jjj ?y,L- 2

. (Barial, mmll-il'm.m‘nmvnl) JMazth) (Pay) (Year) (&}
B ) Place:.'hurial or crematiod S
R 18. (a) S:gnatlh'e of funeral direcior.. _6
(&) Address. AL A S

23. Sigfh
1. (o) ?{ %__i’_[(' of 2241«; tﬁ]&ﬂ 2 a
ate rawi'ved 1 re, {Registrar's signature) * AddreNp -

//é ':f (Licensed Embalmer’s Statement on Roverse Side)

S

MOTHER FATHER =

| p——

'WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{City ur town) { Y {Stote)
on farm, in industyal p! in public place?

[ A




RECEIVED o
District Health Officer No. 8,
District File® T

Date Filed _--,-_--1.__‘??,-.74-.

as

..

. . 3 X . ~€ N
Voo - - . N
3 >
! .. o . ced
o ) - - R R R
' ' STATEMENT BY LICENSED EMBALMER - ™%
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er.by.
e R -
g i o , s R.egl .......

W Qe T 3 ~r o, * }

P:O. Address Zod.
Note: The nbove I“UST BE SIGNED BY THE LICENSED EI\IBAL’“ER in his OWN HANDWRITING.
the above constitutes grou.nds for revocatmn of license.)

(Wailure to comply with

*. If this body is not cmba]mcd, fact should be so stated above.




