8, No. 2
IM—5-43
v, 5-17-39
o [ X36671

DEPARTMENT OF COMMERCE
umu on' IHE

FiLED B

i’:!“‘f%
18

l“"r‘B .
THE STATE BOARD OF HEALTH OF MISSOURI ¢ COA

STANDARD CERTIFICATE OF DEATH State File Nowovmmrnere

TRY1H
Primary Registration District No. e 1003 Registrar's No.

)¢
"7
i

Registration District No. .i_ -
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: 0 ['!
(a) County 3 . 772 0
(a) State : 5) County.
(% City or town S#L()U[_g L { dﬂ.)
{If outside city or town limita, write "RURAL" and name of township) (€) City or town 7’ [)[; AR
(e} Nameg} hosp,izl or institution: N (If cutsidg cily of tow, wn!.n “RURAL™)
nFAuIY S f%aw» £ | sere. 2220 8. 73 .
{If not in hospital or insti fonl, wrils streat jon) v (Ef rusal, give loeluun)
(d) Length of stay: In hospital or institution ﬁ
{Specily whether {¢} Citizen of foreign country? (Yes or No)

In this community.

yeors, months or days)

If yes, narme country.

MEDICAL CERTIFICATION

3. (a) PRINT
1
: 5 ;:AM;M /Ba é Y H[ 7 f,’vf R 20. DATE OF DEATH: Month_ 22247 sy kY
. . (3 1
na::ew h O No ’)1 P} Y vear. / 0 ‘{f hour. / 0 minute Gjoﬂ M. '
21. I hereby certify that I attend:d the deceased from.. !/2/7 ................... —_
— 5. Colar or 6. (s) Single, widowed, married, Y2 A ]/ & - 10, #5S
4. Sexr‘e‘_ma/“e:.! ér.._.f A dlvoroed..rs..c.gﬂ.f (A that I last saw hf= %live on / J @ 10 —

6. (b} Name of husband or wife.__......_

6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above

7. Birth date of d d

(Mnmh)

alive o .. years || Immediate cguse of death.....
Taveh 29 JGg |l Pilon

\

8. AGE:

Years

0

Months Days
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/

4 nr) (Year) 7
If lesa than one day Due to
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hr. min .
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9. Birthplace CS 7l Lowsrs 6. G . L ] /
{City, town, or county) {State or foreign country)} , I ‘A
3 3 N . - . Other conditions. -
10. Usual accupation ?7 ¢ 72 R 2 (Inctuds pregnancy within 3 months of death) / [
11. Industry or busi TP PHYSICIAN
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S\ s, mrenpaee S 7. Lo UG ?7?0 e s o
1 . town, tato or foreign naunuy) £ . \ hould b
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§ 15. Birthplace. -—A—-—"nm%-mé)éf S (Suu or [ocien w“u,) 22. If death wasg due to external catises, fill in the following:
16. (@) Inf ‘. M ' {a) Accident, suicide, or homicide {specify} \\

) Add ______} 2_2: O, / 3 _"{/ 1 3/3// k‘_m (b} Date of occurrence s
17. (@) ot rl l - (%) Date thereof {c) Where did infury occur? Ly —

{Burial, cremation, or ramoval} (M‘“‘“" (Day) &“‘3‘ () Did injury occur in or about home, on farm, in industrial plaee. in pubhc placc?
(c) Place: bu.nal or cremation....... § )1._.....7274 If{
v Lo -
18. {a) Signature of funera} director... _ A AA . BN g g R __.(?“df’ t“)’" %&ga;;)of in;ury o
dress -1- r 840k A _______ - #’ o

@ Addesa- ffw} y ' B4 s rY TG MVL S 7o A (M. D, orolhcr)_.
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STATEMENT BY LICENSED EMBALMER : . - L
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_ I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcatg: was embalmed by me, or by :
W‘ veeveememenmeny Registered Apprentice No R " s
N . N

Licensed Embalmer No ; / / ?

P. 0. Address. i .

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

If this body is not embalmed, fact should be so0 stated above.




