/. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

woms || FILED JAN 12 1 STANDARD CERTIFICATE OF DEATH s e e, BOBIB

Registration Distﬁcwo...ﬂ...... ___________ Primary Registration District No......!'.'!..).,..‘j.:z... 3 Regisirar's No. é/ ?
1. PLACE OF E‘fﬂl: 2. USUAL RESIDENCE{OF DECEASED; '_27

- Cor e
{a) County... T K ey ... (B} Cgunty

(b) City ot town. ... / 0

f onl
(¢} Name of hospita

l.yortmln timits, write " “RURAL" and name of townehip) &= Lo
titution: (If outaide city or town limits, write “RURAL") v

,/ (d} Street No.

_(lfnutlnhosvlui-ur institution, write streat humbe or kocoty

1 {If rpizal, givo location) |
(d) Length of stay: In hospital or institution.... éﬂ )¢T
(Specify whethber {¢} Citizen of foreign country?. {Yes or Nao)

In this community 4 ) . [ #)

yearn, meaths or dayn) 4 H yes, hame country.

3. {¢) PRINT : ? M i MEDICAL CERTIFICATION
FULL NAME Cpe —

» - 20. DATE OF DEATH: Month./ /2
3. (&) If veterun, 3. {(¢) Sodial Security

S %
¢ year ",/ « (IR _ S minute.../ J@

(=]
S
[
=
-1
=l
Z
=
=
=
€3]
-
-
name war, No
g 21. 1 hereby certify that I attended the deceased from /’2 27
= U M 5. Colar or ! 6. () Single, widgwed, married, o’ '7‘ 0tond 2= A2 & _
M' 4. Sex race. = - enne it thal’. 1 last saw lt!f!:&chve on /J' >/ "/ 7 19 ... '
E 6. {#) Name of husband or wife. &7 .. 6. (¢} Age of husband or wife if || atd that death occurred on the date and hour stated above. Duration
s 'iu;h____'% years [| fate cause of death
- 7. Birth date of deceased L a2 = Pt — _F M oot aercna Opnta |
5 {Mocauth} (Day) {Year) /
) &
4] 8. AGE: Years Months Days If Jess than one day Due to
Z o o |
hr, b i )
g | T ‘ min Due to j 'I\ ! _V
| % 9. Bmhplam_._Ml\./____. = é&d.r _..Q_ = I <7J
-— - (City, town, ar connty)- tate or foreign conatzy, LY
D /

' s Cth diti i
a 10. Usual occupation == (In:l:u::t}m:;::y within 3 months of death} E—
=} 11. Industry or, PHYSICIAN

| Mmc?fr findings: N
perations

5 g 12. 3 op ) Undetline
2 & L. the cause to
& m L 13 i m R which death
ﬁ o Of auntopay shoutd be

14, ] sta-
[N ﬁ tistically.
g § 15, 22, If death was due to external causes, fill in the following:
2 |ls @ 1P(c) Accident, suicide, or homicide {specify)._. =77
B ® (4} Date of occmrrence —

! . \ 2
17. (@ . ) Date Lhereof.._.l.z:_g.&_ﬁﬂ {e) Where did injury occur PR p— T

" (Barial, crematioa, or removal) - Maonoth) (Day} {(Year) || (4} Did injury occur in or about home, on farm, in industrial place in putfic place?
(c) Plice: burial or cremation.
i 18. (), Signature of f
(4) Address.......—.

19. {e}

(Specily l(yvn of place]

eans Of Iy oy
¢) M of ry. &

‘Z;J_Zp_éﬂi,aw




"l T e -

'5 l"_C iVED
istrict Heafty- Officer No, 8, . 1 o ' | -
District File Numbor N . . -

-------- [T v

Date Filed . ._/.‘@.# ! .‘ i

' STATEMENT BY LICENSED EMBALMER
- . f .. N . .

e is recorded on the reverse gide of this certificate was embalmed by me, or by

I hereby certify %t::e body ; .
4 } ‘ )
: BT AT . -, U= L . %ﬂ ‘“J : , Registered Apprentice No .. ! "

working under my personal supervision,

.1 : .
s - R PR ’ .
y Licensed ‘Embal o gj # 7

- 2
' T P O Address {

Note: The above I\IUST BE SIGNED BY THE LICENSED EI\IBALI\JER in his OWN HANDWRITING. (Failure to comply wi ith
the above constitutes grounds for revocation of license.) +

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

- -

s
f
»




