5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI i@g" G

e Say oF e Cavs STANDARD CERTIFICATE OF DEATH State File Now oo oo

1 seem J-EP MAY 184085 - /O
Registration Distdet N Primary Registration District No_é?fz - Registrar's No
’/# 1. PLACE )/(;WA% 2. USUAL RESIDENCE OF DECEASED;: (g/
Count ) X : . f
() Coun 7 T 2 @ Smtemmw) County... 2 A..Z/é:uf)
*

10. Usual occupati {Inctade progoancy within 3 months of death) /‘

7] PHYSICIAN
Winjor Rndings: -
T 4 W P N

11. Industryorb

: Underline

=
| 0 % () City or t,own ‘ﬁf zaw = ? & A
(46} fnul.nd.e mtro!lown limits, writs . RA and -m; oi‘ mu'-_"' i (¢} Cityor mwn%w j: ; z E E ______ {‘p £
0 g j/)z Name of hmpltal o inst.it.u‘ ops ?{‘ iﬁm ’}wz'r {I outside city or town limits, mg!ilflij\l. 'y : /J
H —"—-(-I_'-m'. m hl“ inatic to strock : 0;- V-" )"- ‘ V‘f‘ (J) StIEEt NO'A M - I'rural ‘i\‘ﬂ MW o i V
(d} Length of stay: pital gr IJtIll'lHﬂn y . 0
“Jy j (Specify wheotber || (¢) Citizen of foreign country? %f_‘) {Yes or No)
- In this community. f r I
E years, months or days}’” . If yes, name country........_..._.... & et A —
g s (o P W M / MEDICAL CERTIFICATION
& || FuiL~ ,Léf MA.J—{ ! N
P W - DATE OF DEATH: Montt{l /4:.9( Voot s ).
3. (&) Ii veteran, 3. (¢) Social SemRvu) / ??6 . 7@
ﬁ name war. }{ gzt g, Né( ________ - £ 2— y 7 5'# year o & F s HOUE oy __minute._ £ "4
e 21, T hereby certify that I frome.
+
gl , 5. Color or 6. (a) Single, widowed,” mnmjz Foa i LR 1o 5w T
¥ /(XA 2‘ - race_._.:_z_ﬁ / ----- b that [ last-sew h.c:-ak"ahton..__.j J.:-: S, 19%6/‘
E % me of husband or wj SO (<} Age Of huaband o er if || and that death occurred on the date and“hour stated above. Durati
uration
l e al.we ..........
C b Birth date of deceased... __._____..'.: o? - /_A_?J{-:l;... ,,,,,,,,,,,,,,, R
5 (Moyth) (Day) (Year)
| -] o
' 1) 8. AGE: Months Days IE less than one day 7 - . R
5 4 2 7 Jf e | Ttk 0 P sl tlo
- Due to
% 9. Birthp .
: Other conditiona
w
T
L
E E 13. Birthplace ' &/ the cause to
- nm.y) H (3tats or Joreign conntry) Of autopsy p l } :r}l,uocllli]r'ljeagjé
E E 14, Maiden nam ‘\ ) - - . .t;h;:_}-geﬂ 8ta-
istically,
E § 15. Birthplace P p— i ek . If death was due to external causes, j:y: following: &
& ;5 (a) Informant M" i3 Accldent, sulcide, or homici f; d__?
B

{City or town) g _murg)’é ‘

i
t home, on farm, in Indusmat plaoe. in public place?

ha (speci
Date ot' omurrenced%/l—&ae P /—2,— /?5/

Where did injury ocour
Did injury occur inora
PO a Moy TI S

g W'hnie_‘ at work? _1_"'.'."2_.(%9?", pig phee)of mjﬁ —

-18 {a} Signatire ofd
{b) _Address +

19. (aMM /’/7¢f(b)

(D ntefecewed local reistrar) £
7 @ EB 5 (Licensed Embalmer's Statement on Reverse Side)

- ﬂ\e:ulrnr 2 uunn!ura)




T e —‘ '
- . - - e i R
* - - o L .
T ’ ~ ' N i o ‘ 3
S . . LT . .
= T e el N ms N . . Voe e .
. - K -:‘ -.I_;‘-\.. M:_J o™ . - '\_!:;I, - Ly :_ e _:'._‘ D : .
D e T S A e ’-‘3‘\ ' - * S A L
- @ . ‘s -
v . . Cr e = e T . - . ° A\ 1
LA s T ot " N #'..'J'-““'\'* - " . o > LR R - — .
R . L F ' .
R 0 - \ ¥ . . .
¢ ; . ST
. REGE‘VEE)] : No. 7 e ;
— - £ . ..
, wiot Heaith Officer No. : ‘
'y N D‘S S{é ‘3 7 % i \ - et . H
no R N by XS - O T DY S
© AN T \\\k,,\:}\ D1sblCt File r“.‘!“,b?-!- [{" / —— o
Mt Y ‘\7:. e - f £ é - is "
. REEN \\.\.‘ o1, Date Fulef-‘ ——--——-—)"“"" jf\‘ b R R 1
— - e
Ry ¥ - .
: . = f-m.._,-..;.‘\\- . C -
—_— T = AR Be S e et
A , - \ B I ,J\“}. , Sl pa .T}_ Y ; RS =
.o I Lo N ‘. AT _ L
o ' et T . 1 . -
v St b MR - 2 R AL SR L R
./-j"\"". "-- /'.' - '._: - T XL Y -\‘:':}' h - N \ . ) P } o .‘. :
T ..,-.\ . ':r\.‘..- AT s A il « e ) X B!
' . RN \:\ = ~.9 ~ RPN i . a: PR KT IRCITE
! ‘ -
}
i i R " .
.'{‘ N oo T « ia ’. .
. STATEMENT BY LICENSED EMBALMER ». " .. =07 C o
i . S
L o ,-v.-.,...' = TR ST
Ihereby certify that the body whose name is recorded on the reverse side of thls cert:ﬁcate ‘was embalmed by, rne, op-bys. o L}

T

R
- f - ';
' e I R A

working under my personal supervision.

.

A sl

~
A

N -’L‘, A

.

L

7 < 'y
. - ™
T -‘q r
- - ™, '

— e

Reglstered Apprentlce Ne.

*.t-\

»,

f , Llcensed Embalmer No c‘? & ? .2_,

P 0. Address

/54:4«,4.&,

Note:: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in b:s OWN HANDWRITING., (Fallure to comply with
the above constituies grounds for revocatmn of llccnse ) -

‘If this body is not emhalmed, fact""hould be 50 stated above.

&%

\a



