')
8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ) 9{;@&_3

0M—2-43 BuRzAv op THx CENSUS STANDARD CERTIFICATE OF DEATH State File No,
v, 5-17.39 l E &
1 Xazsa? Eelgistralu)on é\ifrﬁ NOG]% Primary Registratfon District NO--«w--—-J / g ; Registrar's No /. T

y 4
// 1. PLACE OF DEAT 2. USUAL RESIDENCE OF DECEASED:

Hy

Auehorsos e

i:; (é;:umy e Py? 55 | (a) State._ @.M.ﬁ":‘_&_‘_ (#) County. /L.A By A
t town. ... sk {,A_J."ld, A w4

yorte RAL' and name of township) U (¢} City or town n Tzd.nA- M / j

(Jf outside city or its, write “RURAL") < ¢

. asrBorn). i : Ve
{11 not in hospital or instivdtion., ri:?;m pamber urldu: "/ (@) Street Now.o..oy i i raral, ,{,/, acatigf) é’

(lrouum. cil.y or tnwntlmlu wrlt.n
(c) Name of pital or institution: g

(d}) Length of stay: In hospital or institution
N ! (Specify whether || (¢} Cltizen of foreign country?. nA _{‘ (Yea or No)
In this community -4 r
yerrs, monthe or days) V If yes, name country

MEDICAL CERTIFICATION

FUEIZ KET{IELHA R\L E—S-H":"*B"E‘NA"E R"_""" 13, DATE OF DEA’I‘H: Momh_.m&fj -day. ;' g-
3. () If veteran, 3. (e} Social Security . ’/q (f[' . hour. _______L}'.__ j ﬁmminutc_a'

name wat. oy No Ar———

¥ 2

21, 1 hcre)bxmfy that I attended the deceased from

=
-
=}
)
=
-1
2
=
=
43
[N
-
< = =
= m 5. Colorar, 6. {s) Single, widowed, marged, . 1 j_gto .. 43 19__5455
Mi 4 Sex___az_),_an,d M_M\uliz l) . dlvomed_w that T last saw h=lAfe®falive on......5. N _? J—— |-} é:}
E ot’ husband of wife... .. 6.00) Age of hushand or wife if || 2nd that death occurred on the date and hour utated above, Durat
uration
W B .a M E(f a]ive_.zp_j_....._ -..years
Q 7. Birth date of decensed.. AMA_ ] 9 A Yb % SS—— Z}-‘ﬂ(
5 (Mout) -
= B
e 8. AGE: Years Months Days If less than one day Due to
E 7 5 N // 9 hr. min e ﬁ
3 — I Due to
= 9. Birthplace ’ L& N | . . i
Z, - (Clty town, or county) (Sa.au or foreign couniry} n X‘é
=] Other conditions. s ! £
= 10. Usual secupation..... ‘i' a2y w,\ \(\x ceseresmimrsenens || {nclude preguoncy within 3 months of death) { \ N
a 11. Tndustry or busiesa . ! PHYSICIAN
] o ﬁ e Major findings: YA\
o g { 12. Name. M _.ﬂ./ll_ ZL ,,_W_W_.._.- _.__.., Ol operatians e Undertine
-] A . the cause to
E : 13 Birthplace f ¥, lu'n or coun:y) (Scju or T "g}mumrﬂ - Of autopay :ﬁ‘fﬁ:‘l“ffa‘:‘:
5 £ [ 14. Maiden name; oax gnce 0 3‘ 2. ) charged sta.
= E tistically.
g 15. Birthplace (Si‘u e~ m““,) —- {8 22, If death was due to external causes, fill in the following: '
E 16, (a) Informa {a) Accident, suicide, or homicide (specify) '
g ® Add (3) Date of occurrence. . \
17. {a) — ﬁ.ud.& Ao (). Date mmof_mm. Ao _1f 4] @ Wheredid injury occur? {City or tnwn) . {Courty) {State)
" {Barial, cremation, or removal) M‘“’u‘) (Day) (Yeir) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} . Place: burial or cumauon.ﬂmm),ﬂ..(.._..do .............

18. (a) Signature of funeral director.. _..?{ 1{ M—— .
» Addrm___.é:_«u.&r_, N e
19, {(a) LA~ _.____%-\/J &2 1

(Date raceived Jocal rexistrar) (Resistrar’s sienstore)
‘ g 7 ] {Licensed Embalmer's Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

;, Registered Apprentice No.

working under my personal supervision.

Lioeuseﬂ Embalmer No[?s ..... Y ...........................

P. O, Address. ... .. KXW Lo il A F s

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.) . N
13

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




