S Na. 2 DEPARTMENT OF COMMERCE  ™* STATE BOARD OF HEALTH OF MISSOURI :ﬁ 2’728

M—2-43 it ’" e »~ STANDARD CERTIFICATE OF DEATH State File No

. 5-17.39 o 1 N )%5 ol — =
‘I X397 strict No........, e Primary Registration District NO.._:Q..O._‘_JZ_._.. Registrar’s No Q/o

1. PLACE OF DEATIL 2. USUAL RESIVDENCE OF DECEASED:
- """’"T""""'"""" {a) State.. et s emeeaenee. (B} Congaty. O’MN\;
{11 oviside city or town lnil.. write “RURAL" and game o!‘#i;)‘"" (¢} Chty or town_J __M o~ E Cﬂ
{1f outalds city or r Low mlu. wtite “AUBKL" )

(¢) Name of hospital or institution: z /
: ) Sifest No T Y

(Ff not {n hospltal or institution, write streat ugiber or locatinn) y (I rarel, give location) =
(d) Length of stay: in hospital or lmmmmn -~

% m {dpecify whether _(!) Cn.l:cn uf foreum country? ‘ m :_: (Yes or No)
In this community. Gl L

(¢) County_ L =
(8 City or toWt......... o b

SRY

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

e -

years, munthe or days) * 1f yes, natme country b‘

MEZDI(—IAL‘.'CERTIFICATION

%’Uﬁz :‘:{;rw QM..\ W t .
e l"“""“’(""""'_' { = {] 20. DATE OF DEATH: Month \rv\ouv:b- day 3. l -
3. (¥ If veteran, 3. (&) Social Security R |E
year. 1¢ q'd hour. ....minute....&.ﬁ.?:,..m.

name W_“M"_.:-_._..__.__ No. b=
1 hpreby certily that I attended the deceased from

;5. Color or 6. {a) Eimglecddouwsd, marted. ” /7 "é_:tnM‘g/ - 1%{
4 Sex ¥V AN race A divorced YY1 AL that T last saw bt s alive on. " HL sttt ) , 19555

6 (%) Name of husb !nm. wife. 6. () Age of busband of wife il and that death occurred on the date and hour stated above.
9\9-)‘\-0\.- .p\m alive.._g_x..ld__.._yws
7. Birth date of deceased.......— ..“.:J_u:_....l_&?_..__._l_%ﬂ.:..m

Duration

{Month) (Eray) (Year)
8. AGE Years Monthe Days Ui lesa than one day Due to
: -
| Sl B VN, S
| { ) Due to
9, Birthplace @ Ol LA "WV'-/"
(Clty, towr or coanty) LI (Stata or foreign oountry) = X CECE < . - R R
[N COther conditions.
10. Usual occupation q._ . . .{Include peeguancy within 3 months of death)
s . ! et . . -
11. Industry or,business.. o™ PIYSICIAN
: ’ Ma&r findings: 7y ’
[ N _ I\ - - - o 2 AN ST operations, v
s 12. Name M.ZV\J\ 7 ) ' T [l,! /h-/ : Underline
- Fom\ the cauxe to
= { 13. Birthplace 4 } ‘J [which death
- ty, town, or coacty) (Suuu fore Of autopey shonld be
5 { 14, Maiden mmgc‘smw_.m -Q.Awd-gzzll./ = : A - c}:}g&t{ sta-
£ s Leveally:
g { 15 Birthplace a0 ~ /1 ) 22. 1 death was due to external causes, fll in the following: I

M

(3) Date of occurrence.

\
® A?;;Em gy~ R -A - ]
17. (o) (6), Date thereol... %.Liﬂ:}:kr?m... (e} Where did Injury occur?

(City. wwa, or, (Suuw fareign country)
6. (o) Informant SO A - ” (a) Aceldent, sucide, or homicide (specify)

. (Clty or town) {County) {State)
(Barial, crematioa, o (Month} (Day) (L.) {d) Did Injury occur in or about home, on farm, in Industrial p!ace. in public place?
(c) Place: burial or fon )
. {[ 18 (e Siguature of funeral mm“%%‘ﬂml ) i a9 ‘fﬂ:ﬁnﬂ e M
®) Address. YIALS o LA e - _ iy
v : : /(M.D, mzum!’@?

’.__-_.__-_;. Date s!gnedf_"_'_z:fr

(Regiatrar's signsture) i




RECEIVED ‘
. “ " Distriat Health Officer l-!o.- (Y

District Fite Number. &

pqu nu..‘m@ﬂbé-’“

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, embu,

Registefed Apprentice No
working under my personal supervision, - -

Signed A\ N - ﬁﬂ—wm
;e ¥ . Licensed Embalmer No?\ 3@-\ 7

© P. Q. Address. £ ¥ :
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 hcense )

If this body is not embaimed, fact should be 80 stated “above.




