V. 5. No. 2

OM—8-43
ev, 5-17.39

I Xarszz

i

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

FILED FEB TE 198

DEPARTMENT OF (201!4r!fhr.{EI?~(:F.‘5 THE STATE BOARD OF HEALTH OF MISSOURI - .. 1165

STANDARD CERTIFICATE OF DEATH . Swte Fite No '
Registration District No.—— ... /. I/f Primary Reglstration District No...ﬂ__ﬁ/ﬁ_.o_z___ Registrar's No. 547

w Name of husband gr wife. A S
7. Birth date of decca.sed‘b'@m/&/‘)

" (Month)

and that death occurred on tdate and hour stated above.

1. PLACE OF@ATH: Z 2. USUAL OF DECEASED:
(z) County.... < (a) Statel XA DB I (B) c°umy£57,.¢ M&L}M‘ﬁv) Pt et
{#) Cityor ,JVJ W ?z‘ e Ty
{If outside city or town limits, write ") AL" and name of township) () City or townl el i T e .g;.@
() Name of hospital or institution: . (If oatsido city or town Limits, Site "RURAL") 4
..C-Qxﬂi&éﬁ?%ﬂ_ et B2 _./JL-A-Z.._..-.._..___ (d) Street No 4 9 3 r)/) w f / ,.5 .//'
(If oot in ital or institotion, Writs street nidnber o (lf Tare), giva locatian) &,
{4} Length of stay: In hospital or institu 5' ol - 7 7)
I { {¢) Citizen of forelgn country?. _— {Yes or No)
In this community. 13 "%” o<l
years, months or days) - If yes, name country.
MEDICAL CERTIFICATION

a) PRINT

20 20T Ellen. Luex e.f';_zL /S/_ xt.. . o
n 3 @ | Secant 20, DATE OF DEATH: Mon: day. 4

3. N () Socza urit;

@) Ifveteran ‘MD ; year ,/ ? AT hmlr.._....._.__...__&.zz:._._.minute.igg__A_.-_—.M.

name war No. :
21. 1 hereby certify that I attended the d i from

;?/ /] 5. C°‘2)'2 | 6. {c) Single, widowed, married I __ - e 19547 b0 W 2 19944

4. Sex/ F=] ~ ----- /divo that I last saw he.l.'_. alive on %:/ - 2 ‘ ;g_ﬁ_‘j;’-‘

Duration

3. AGE: Years Months
e
o2 !
9. erthp]ace. —— Qg___

-{City, town, or oounl.y) “T__: . ‘_ . {8tate or foreign oountry)

10. Usual occupation

‘Other }:.én;iitlons..._ AN - I f
{Include proguancy Withi ths of death) Q
. .d .,

{Date received Jocal registrar) (numtnr [ dmmn)

. ot .| PHYSICIAN
jor findings: -
g e s U 20—
H | R S T U S RS IR ] nderline
iy : the cause to
= — which death
Of anto should be
E ) ed sta-
S ” - -..|tistically.
. Birthplace......... M. L N 7
1 rthp: et ot vty 22. If death was due to cxte&nl ‘causes, ﬁll in the foliuwmx
- 3 ident, sulcide, or homicid
16. (@) InformantZP2AARs . €< (z) Accident, sulcide, or homicide (specify)
) Addresa (b} Date of occurrence.
() Where did injury occur?.
{City or Lown) {County) (Stal
('BWL crematida, or removal) (d) Did injury oceur in or about home, on farm, in industrial place, in public plaoe?
{c) Place: burial or cremation.
-. . ’ (Specify type of pisce)
(18 () Signature of funeral d‘".“""-gt;) s While at workle.. ® Means of in)ury ST SO
b} Address, Gzl el it gl ot 827 7 Tt L 7
@ A}dre: ra ﬁ - )L 23. SimlJ LAl TN (M.D. oro&hu) M
19. L [ S
“ é- Address Z LA DI g 7/

7 7

{Licensed Embalmer’s Statement on Roverso Side)




, L

Lt

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, or by
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working under m;r personal supervision.
SignW

Licensed Brgbalmer No... 34 o }/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ulth
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




