. 8. No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 48 % :
3 (!

o BoEny or T;’ e STANDARD CERTIFICATE OF DEATH State File No
T xzodns &j@n D%u&: NogW_ Primary Registration District Noé‘zéé— Registrar's No....... : 7 ________________________

z 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / g‘
(@) Countyv.. UWel =_-‘\Q X Stat \Y\ voSe ! w
E .y & C Cohslev. 7.
(&) City or town owrel= D, otawmd Towy shaw (@ N ;’ \-A 4} County... L —t N
{11 outside city or town limits, write “RURAL" and name of townahif) (&) City or town..~-.._~ Mo a \ . f/
{c} Name of hospital or inatitution: ‘, (ILagtside city or town limits, write "RURAL™)
% P ' R T ra 'l; vxom.s ki)
(If oot in hospital or institution, write street number or location) = (d) Street No ) * A --(Inrni. give location)\ﬁ-;-h-‘-F """"""""""""
(d) Length of stay: In hospital or institution o R ; N
U(- . (Specily whether || (¢) Citizen of foreign country?. Y\ bt - /‘(Yea or No}
In this community. JEars s o
years, mocths or days) If yes, name country.....2% : !
- R f ~ - MEDICAL CERTIFICATION
2ol BARE Wil iawm Edweed. YAN o ,,
T T O S e 20. DATE OF DEATH: Month. Yo ¥ el ' aar #2
. veteran, . e urity
1 $eAr. ‘9 L}" s hour. / minute. b M.
hame war. No. x

21. [ hereby certify that I attended the deceased from.

5. Color or 6. (a) Single, widowed, married, || . (f) Qf_ ] 3 ? to_. dﬁ[ e 195(-5

ol A .
4, Sex W\Q_\ e{\’ rﬂrp \\‘E. -4 dworced..\.&.\.é.‘.'..&&'..!?.ﬁ.... that Ilast saw h..fm alive on A'Dr t / f ? 1054
6. (b) Name of husband or wife_.. e 6. (¢} Age of busband or wife if [| and that death occurred on the date and hour stated above. ]
Duration
ataarel ¥ Vizabe alive..... X . years || Imumediate cause of Jeath ;
7. Birth date of deceased_ SMNY_ = 1% = 1§59 ranehial Freumenia fowLays
(MEath) (Day) (Year) :

8. AGE: Vears Months Days If less thart one day Due tuﬂ‘rﬂuk&‘gf‘ahc'ét ]{‘}- . J-%M
g5 T 12% | . X Mol T o beroar) ST A

Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Due to.
9. Birthplace F\ chKawnwsas I
- (City, town, or county) (State or foreign country) B
Other conditions
10 Usuat sccupation.... ... Yin € a — _ s (Inclade pregnancy within 3 monthe of death) SR ——
11, Industry or business V o n, Moo Eei 't“ ' FPHYSICIAN
& L ajor findinga: o
bR =N 12:"Namig. ;.ocorerrenn G‘ Lo “‘fc\ L \\ = . Of. operations I /\ : : .
A E g (_/ : ' - " j . Underline .
Z 13, Birthplace \}\V\ K\\b\ﬂ ‘n . S ’ N [— wﬁggzﬁta
’;‘ - & Cux T coanty} (Suugm:;n country)™ of autéfa-'sy - - v should be
" g '14. Maiden name. . et @Q%%m@;‘s Cv‘f'TB(y. . c]m-g;;.llsla-
oy . = ltisti ¥,
@ § 15, Birthplace.. T sm——— V\Mﬁ;\s :uffa?ain e 22. Ii death was due to external causes, fill in the following: ]
S 16 @ ntormint MO Sown. XU (0w () Accident, sulcide, or homicide (specify)
B (5) Add}% = h‘y\ ax sy tie \ d W . {4} Date of occurrence
LAY : — ! Where did injury cccur? :
17. {a) Loehed ‘; (8) Date thcr""f 3. a8 (City or town} {County) {State)
e~ WM E Did injury occur in or about home, on farm, in Industtial place, in puble place?
ey 1 (c) !Place: bunal m—uemdnn-_ %)
[ |

(Smfy type of place)

While at'work?...._... . (¢) Meansof injury... .

N
(M D. orother)/y.z

(Regiatrar's signatore} e Address ........... LN e (G DT Date mgned..s/{.a ?f‘

tiw .Ta || 18- le) Signature of funefald.u'ggtor ?
’ (b)) Address...\. adahWSie WL XY

19. (o) G.mml!...l.l_’?ju @ .

Dlu roceived local regiatrar)

I :5 Lf b4 {Ljcensed Embalmer’s Statement on Reverse Side)




. ) ey i
PR § - .-
N . N
o = o LT - - R
I X
r= v '
~ ) gt I v AR P
7 b -
H - . et b d
g
- ter "N .
l r T ) _
. . 4 )
.. - — 4
. - * J :
1ty C Y A
}/.-f‘ A RURERE A TRV
~ .r(' .
‘ ot
e i R e = e TETEYT *L'-'—-‘*r— === T T =
. . R | L LA ! Ty LR ;
¥ i i PR N N
. H ) . - 5 . '
\ .
LS 14 X N o7 J“;fq N X
s e 0 ¥ e R i b LEr! ! N DT o
I 1 -
h’_’ - . i * l‘\ ') ; ! [N TR ot
. . - =~ o0 . kY
e N ' 3 . : ' S v ) ' ::?
; - » r
v . . Y . N
S ! STATEMENTV BY LICENSED EMBALMER . -
v L . L Yo
’ 1
-___—-H
I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by Lk L
| '1 o _-: v M ,( i . .
. L eveerennrens o, Regxstered Apprennce No.

working under.my personal supervision.

_‘osx-sh&\dd. YNle..

Note: The above ‘VIUST BE SIGNED BY THE LICENSED FMBAL’\IER in his OWN HAND BITING (Failure to comply with
. the above consututes grounds for rcvocation of license. ) , PRy AR -

If this hody is not emhalmcd fnct should be so statcd ubnvc T ' ’ A < .

.




