.5.No.2 || DEPARTMENT OF Go ‘? MMEPms MISSOURI STATE BOARD OF HEALTH ¢ 48854
v 31739 FILED A2 STANDARD CERTIFICATE OF DEATH State Fite No
BT xevans Regiatration District No.. 3 ...................... Primary Registration District No&ﬂ\f7/ Registrar’s No -? ,[

]

‘? . PLACE OF DEATH: W b 2. USUAL RESIDENCE OF DECEASEI): i
“ . s 7‘; v’ . . ¢
c ::; g:’:;n;; town.. 'R‘A‘{ '\\ NE'S‘\\Y\ -\ @ State..m,l..;...§.ﬂ.'.'&!_.! _____ (b) Couney -DQ\\O‘S

(]
(1f outside city or town limits, write "RURA -nd name ip) ‘v () City ot town..... % E.\ wt Q.. £
0 {) Name of hospital or {nstitution: / (If outaide city or town limits, wnt: “RURAL"} r

* i (d) Street No.. w &3 A \.?'.\.S..&_ﬁ\‘\ “.5»\.\

(I{ oot in hospital or {nstitution, write street number or location) (If rural, nhrn

(d) Length of stay: In hospital or institution . . ’ . L I o
\ . g (Specify whether || (e} Citizen of foreign cunntry{ 9 L S (Yes or:No)~
In thia community. L v L R o o o =
years, mouthy or days) Ii yes, name country... % SR . !
C MEDICAL CERTIFICATION
3. PRINT
FULL NAME \-Q\L“—“\ \(V\Mqo«e.'\ G&*{‘cwes g
4 l 20, DATE OF DEATH: Month.. ¥ e\\‘ WAXY..day
3. (&) If veteran, 3. {(¢) Social Becurity 9 3 Lot
x - \. L\' hour. 5 iRt ...._,_..._._.....A.M .
name war. No... X
: y ceptify that I attended the deceased Pa—
ol 5. Color or \ 6. (a) Single, widowed, married, || z 1088 "o e S5 19645+
1. Sex."ema.\erl " race.. \” ‘\ e diVﬂfCﬂd--mk‘-x--‘-g-é‘-- that Ilast saw b alivean 19 ;
6. () Name of husband or Wife......oovreeeres 6. (¢} Age of husband or wife if || and that death occurred on the date and hour mted above.

L] Duration
Immediate canselof death

LA %:'fq.ve.s

b
7. Birth date of deceased... Y 4.0Y.Embey - 'l.o igEs el -
{Month) {Year) / .

8. AGE: Yeara Months Days If less than one day Due t[ y V /

Ol | 2 118 | x w X _
9. Birthplace ... : N e L.S.}ﬁ‘f cﬂ‘“&h‘\x& W\Q 1. D .‘

WRITE I'LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(City, town, or county} te or Iotaicn eountry) g N
Other conditiona
10. Usual occupation... DU SE W S‘ 5. T v | {include pregnancy witbia 3 meaths of death)
11. Industry or businesa.... \é\ o 2 e L&) -"»;!' £ PHYSICIAN,
ajor findings: _

- g 12, Name Q’k&‘* \c' 5 A \\ ) S Of n?m'{““. . ‘ ! } > .
E \)\ z{ . ., . ‘-k ¥ , Undarline
& L 13. Birthplace s NN ?S"""“ ; T ST ehich death

&%RE\“ caunty) tate or foreign coustry, Of autopsy.... . hould b
] { 14, Malden name... Os“'_’ K L% .8 ............ﬁm,.... 2115-::‘1! sta?
= tistically.
15. Birthpl . \n M WiMA.......... i i PR
§ irthpiace G m'n-m o K Gtate o forsins soites) 22. 1f death was due to external causes, fll in the following:
16. (a) Informant.._._ . 3.AEK \xxoves (\'\.\LSb%}r\.d\ || (8 Accident, suicide, or homicide (apecify)
@) Address____.__ 5% QY}_\O 0\} m__-‘-'- S_Q TRy I 0 -Da'te of occurrence
i a i . a i
17, @ oo BN o () Dato thereot. 2 A A 05 .5 % |49 Where did injury occur ity o town) (Eanniy) [
(Barial, ‘-"m" (Month) {Dsy) (Year) (&) Did injury oocm' in cr abeut home, an farm, in industrial place, in public place?
{(¢) . Place: burial or cremation S’t
2300, || 18- (o) Signature of funeral director. ; 7 While at wogk?_._....... L Al o tm ute;::‘c);f e _._.__ LIS,
(9 Address... YA NOGES AP CAA - LM\ 380N 23 sr .'.t 1 / y vy D hesy
- - e AT, . - SLgTA t. S—
9. @ MALAE 497 o Chantetle ALA orothe
(D received local resistraz) (Registrar's signaters) |address XY m_ m,“, Date signed. = "%—_’.

/@ lf \J (Licenled Embalmer’s Statement on Reverae slde)




) SR ot T ’ - : '
. - . e .
FEB 201348 - RTI o
- . ‘l S .
t . PR . ‘- . I T
4 1N ] . . -
= R = + =mrmm o e R =
. K . .
r [ - i ’ * i v
f ' . - Lo ! - [ ¥ -
. . Qo - 4 V. .
Nk ARy ' ' i
s bl e g AL ST Y . . o P VI :
~ ", ‘\-y:\ . N . . . l. - . I L T PRIV
. 8 '.“. Ty e e oo J .. \
- ) N N P L '
T . - ‘
~t 7 v STATEMENT -BY LICENSED EMBALMER
' [N ' . . R LI
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... eevaemmanarerians
. — - : . - . .
u e e e . . . 4 g . —-—-—"____-——..__\
T . %ot - » Registered, Apprentice No...... . .
working under my personal supervision. ‘ -
SRy v
Lt Signed.... .. Lo
P -
. EE ) b Licensed Embalmer No... 27
- . . ERY trw. N - d -
fesh Rield Yo,

) . . . i ’ P. 0. Address_. [ [/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,, (Failure to comply with
b - . .

the above constitutes groinds for,revocaiion ‘of license.) ‘o E ] “a
. [ AP Sl P N - A'-_‘.', i, - ' . e . . X
_2mw3 , If 1his hedy is.-not,embalmed,.fact should be so0.stated above. | L LoD L '
- = - A. ' \:' LI e . ! b ‘:..- 4t ' . . T - - - '-'A . ) -
A e cl !

- 311 ’




