No. 2 DEPARTMENT OF COMMERCE '. " STATE BOARD OF HEALTH OF MISSOURI C;zﬂjl 8
B Al

o | pED AR T 6 STANDARD CERTIFICATE OF DEATH sua s e

=]

T 33807 : . . N . .
Registration District No. __m_,,,[ A . Primary Registiation Dietrict No.{\fa:/_ Regisirar's No.
"_ 2 . PLACE OF DEATH: PR . B 2, USUAL _RESIDENCE OF DECEASED:
e . le, . .
4 {6} County. %ﬂ '7

i A i i) S a) State.
()] City or townjkﬂnem!:m-' e kA M__\-AA&, j (¥) County
{11 oulsdile city go/ town limita, write “RU A Pl lnd Rame of townahip) G &) City or town..__ ¥ EAA,

: (d—*Name of, hou‘cl or ingtitition: L S (I¥ outslda clty or tewn limita, writs “RURAL") 77
(If ot in hoapital or institotion, write street nomber or Ineﬂ.inn) ' {d) Street No.. - "'M"_

A %%unl xive location}
(d) Length of stay: In hospital or lmthmlnn .
! (Specify whetber || (¢} Cltizen of foreign country? /')

-

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

(Yes or No)

In this community.
yoars, motths or days) If yes, nathe conntry.

3 (o PRI : MEDICAL CERTIFICATION
FULL NAM 6 .
20. DATE OF DEATH: Month... day.....s -y

3. (b) 1i veteran, 03 @) /P o -
name war. }‘-{) No %_‘ year. hour. ?- ’J) minute GJ M.

I hereby cerufy that I attended the d:ceascd from

gt
02{ / 5. Color or 6. (a) Single, widowgd, ..sf(A-vL_‘. ,! o 160, 10.25‘_~n-,4¢%4§:m__. 109

g —
4. Sex ace w divarced.. ek T that 1ast saw h&rM= alive on M M 104
6. (b) Nagep! husband of Wi, 6. (€} Age of husband or wife If {| 27d that death cccurred on the date and hour stated above. Dacketi
i ‘ﬁﬂ“ - ADeviarlO AlUVE oo bmmediate cause of death_ - it .7,
7. Birth ¥ /g 6\5-

[/4 (Montb) (Day) (Year}
R o

8. AGE: Years Months Daya If less than one day Due to.. A—"AM.L J_Q

g0 13 / b, min

Due to
b
o Birtholace Lo /

YCliy, town, or county) -{Stats or foreign country) : - P P . - e

nditi
10. Usual occupation...... 2 ol - O rierreeth 05“" conditions

AR ; (Eoclude pr within 3 months of desth)
11. Industry or busi Sz d’, \ PHYSICIAN
ajor hindings:
E 12, Name__ S5 J—)\ (% LA Bt Qf operations oy A _
E ) 7 f : . . ‘ \ h ()J . Underline
o ce__'4 4 i ——— : : the cause to
= \ 13. Birthpla pasn . o [which death
o (Cil.v town, or county) 3 (State or_foreign couniry) Of antopay %4(3 \ nhoculdmt')e
& ( 14. Maiden MMM ... AR e, , o~ T charged sta.
£ ¥4 tistically.
15. Birthplace - - -
= (City, town, or cqanty) 7 (Btate or foreiss conntry) 22. If death was duc to external causes, fill in the following:
16. (2) Informan . CM:Ne X g Baea, |l (8) Accident, suicide, or homicide (specify)
~
e (b} Addr SM_M/.M.,_M (3} Date of oecurrence
17. (o) S W Dau: theraof <92 CD ﬁ"qs {e) Where did injury occur? T e p—
(Boriat, crammation, ar removel ' (Mooth} (Day) {Yeer) || (4) Did injury occur In or about hame, on t'arm inindustrial place, in public place?
{e) Place: burlal ar crematio
18. (o) Signature of funeral director 4 ﬁgﬂg 4. | . White at work? . (Specity l(:‘?-:f,pl-aj of Iafury... e
(b) Address - ). N 0
{M.D.orother)__...__

19 m)& mu,I/éi‘ (b) M {Registrars signatore) ?:

/ 4 é / - (Licensed Embnlmer’s Statament on Reverse Side)

)Qd._ Date -ude”fj ﬁ




REC"WED

District File Number-...‘f ':{....-. .::.’-...
Date Filod.--moamsseestteiieedmeiaane

BT s s SRR - - . - +
- e - e T - I e S S
-
--. ’
[ A - !

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

ngned M W
T c/ed Embalmer No 50//-2-—-

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EBIBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitiutes grounds for revocation of license.)

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




