o f
, srarif 058
5. No. 2 DEPA‘RTMENT OF COMMERCE THE STATE'BOARD OF HEALTH OF MISSQURI -

ire M‘K&Tﬂi 8 STANDARD CERTIFICATE OF DEATH State Fite No
* 1 xareay Mm ‘F ( b{ Regisirar's No, 1 s.'j;

tion District No....Z.

,é,,,,_,___________ Primary Registration Distriet No..... 2. 5.0 L

1. PLACE O 2. USUAL RESIDENCE OF DECEASED: 3
ro N
a (2) County.. Lk ., Ayl I oyt '!'::" {a} State ’% . = _M“ S
o (&) City or town_._z7%5 (S il T Yo. T G“'
0 {IPachaide city " and pame of township) Al (e City or town J s £
E (¢) Name of y t J A _ Flutald city or town Limild; write “RURAL ) U
1 M f) ' .
GE‘ {If not in hﬂlpaml or inatitutjon, write strest number or location) “! (d) Street I;In . {If rura), give locatlion}
= (d) Length of ntay In hospital or institution i et . M R T

N
r

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

(Specify whether (¢} Citizen of forelgn country?. ”?/ZZ) - I . (Yes or Noj
In this commanity.. %’ / f e - 0

years, months or days) If yes, name country.

MEDICAL CERTIFICATION 7-—-
(“)PRINTCI{ARAJA/ mﬂpé./ z(.' J/S

20, DPATE OF DEA onth. £
mlnuteq e
name war. No.

3. (&) If veteran, 3. (&) Bocial Security
" year. /
- 21. I hereby certl.fy that I attended the deceased fro
e U 5. Color or 6. (a) Single, widowed, mamied, || 7 e ZeS LA ﬁ/eaqﬂ e lg_c_é_ﬂﬂ

S AR AN S hout.... .._
f y H RS
- (Q divorced g asmdieiiet. that I fast saw h.£.#2]_ alive o IEEN - N 195
/ / //, Duration

. rd [l
6. (b} Name of husband or wife.....— . ... €6.7(c) Age of husbard or wife if and that death occurred on thé date and hour stated above.

race 7\

AY
alive ... _.._._.years Immediate f death
ey E % C'I &ﬁ,
7. Birth date of deccased.. ./u.ﬁ_;_.-,-.___-_:,z-__?_ .......... /EéES. 2 "‘7’—/ 4’/ ad AralZe
(Month) (Day) | . (Yean) Jo/ (=)
8. AGE: Years Months Days If lesa than one day Duetofl ... Y P ._.”/0/1"'/ s ss
o1 15|z Wit
hr. min
7 g » ; Due to.
9, Birthplace % 1'] .
{CjLy, town, er county) {Stato or foreign conniry)
. Qther conditions [AL )
10. Usual occupation. 2. LfebeetaX - Ty - ‘= || (Inctude preguancy within 5 monthe of death} \
11. Industry or business a PHYSICIAN
Major findinga: \ d‘
E{ oo EABEBR LSS — fr‘ . Of operations... ‘ ) ) Underline
) the cause to

E 13. Birthplace. - - which death

. {City, tow county) P {J1ate or foreign country} Of autopsy.. should be
g 14, Maiden name Tt T = £ ;-‘ - tt:hzﬁ'zeﬂ sta-

. b istically.

S { 15. Birthplace : 2 - 22, If death was due to external causes, fill in the following:

= {@ily, town, or connty) {State or foceign couniry) -
16. (@) Informant ﬂ p \ (@) Accident, suicide, or homicide (specify)

(b) Ad et (8} Date of occurrence

.. _ ¢) Where did injury occur?.
| 17, {a) mmg;’-—"—"-—----— (@) 'Date thereof.. / S —'2 5—5 © mury {City or town) (Cauaty) Stata)
| .
|

."""_'"m"]) {Month) (Day) (Y“’) {d} Did injury occcur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation {,/ A AT T e Af . YA .

18. {c) Signature of funeral director... While at work?”_. of Injury. oo

( ddm.,""m{_??‘-’ . - .
4.]5 kng“,_ {(M.D. dwar )
19, (a) S~ &x ®) 2 A oe i u/ /
Date signex

(Registrar's -ilmnmr:)

{Daote received local Jeiristrar) i , Address S Y e
713 -J.' ¥ (Licensed Embalm"e’ia‘.":‘umument on Reveree Sifig) SO




STATEMENT BY LICENSED EMBALMER

L3

I hereby certifly that the body whose name is recorded on the reverse éide of this certificate was embalmed by me, or by

........ : , Registered Apprentice No . ,

working-under my personal supervision,

Signed........ o K,/WW ;
) .
Licensed Embalmer No’gygj .............................. |

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EI!_IBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) e

If this body is not embalmed, fact should be so stated abovn!._

......... Ltk

xG. (Failure to comply with

ak




