1
-y ks
. 8. Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 17052
OM—8-43 BUREAU 017 'rng ENS
v, 51739, FH-ED J (I STANDARD CERTIFICATE OF DEATH State File No
o1 X37823 3
Redstrat!on District Now.... L L Primary Registration District No. __9_%’3 Registrar's No. q 6
+ L4
2 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: '.)'
a {a) County ' %’
() State ) %) County....
/ g ) Cleyar tuw’n_l_i__m-_c_id W.M.m @) County
] (If onl ty or town Timits, write "HURAL" and nams of to (¢) Clty ortown_ ... ot Wt ot & i, ST " 4.
s} E () Name of hospital or institution; } 77 E etside cily o town limite, write “HURAL"Y /
4 W
E (If oot in Bospital or jnstitution, writo streat number or location) / @) Screet No (Ifraral, give location) (;
I (d) Length of stay: In hospital or institution ﬁ
5 M (Specify whother || (¢) Cltizen of foreign country? {Yes or No}
In this community
b years, months or days) b If yes, name country
ﬁ 9 PRINT J 7 /( : MEDICAL CERTIFICATION
=¥ FU e W‘ ﬂ ................
- 2). DATE OF DEATH: Monr.h.__.. ........ day.. _l ................
3. (b) X veteran, 3. {c) Social Secirity
ymr.ﬁlnﬁ_ﬂ-ﬁ ________ hour. / minute_ VY A <M.
5 name war. No.
I hereby certify that I attended the deceased from
§ )% 0 5. Color 05/1/ 6. (a) Single, widowed, ma.r:ied e Y /Y 2D 19¥5, Y
M! 4. Sex divorced...Z2 A0 that T last saw h::!:—r‘ aliveon _____ A
E 6. (5} Nameof husbang of wife ... i 6. {€) Age of husband or wife if and that death oceurred on the date and flour stated above.
] — [ F P 5  ativen—dt_f.__years || Tmmediate o of degeh ;
S | 7. Birth date of deceased l& 76
5 {Month) {Day) (Your)
-]
4] 8, AGE: Years Monthbs Days If less than one day
& b
E 1/ r7 ............... Bl wooo......min.
L s ] SRR e ——— e T s
- Birthplace . 27 ZA.CLA.{ML(_Q,.._..__._-.. Yo f)
- =) - - - (City, town, or county)- -- - -~ (3tiats or foreign countsy)
?} 10, Usual occupation .?dﬂAALf‘L PRy B . iy (Il -1 preguancy within 3 1 ofde;.ll.h)
- 11. Industry or business PHYSIGIAN
I 'j W( } Magfr ﬁnd.ix:gs: .
- . operations -
: g 12 N‘_lme"r' -------- 5 e gl s Al . . ; . ; h’\ A i . Underline
Z |i& 13 Birthptace B WA\ e et
S B s aaid (City, yown, o county) 3"-‘“‘2::“’“"‘: v Of autopsy \ P should be
. 1ob 3 B NS o o o I ool T g A R— Chﬂ.l.'g'ed sta-
B E { ﬂ R ezreans oo s e e itistically.
S 15. Birthplace. - N N,
E 2 e tmrn. wwm") ‘SU‘““_ “r TPEET 22. If death was due to external causes, fill in the following:
= & (;) Info t{ %M (a) Accident, suicide, or homicide (specify)
E ‘() Addresa. M Ma | (5) Date of occurrence
) . - : ¢) Where did injury occur?.
17, (@) - (-B . - ©) ‘Date Lhereot'._.(u -}m‘ﬁ}b @ i (City or tawn) (Connty) State)
Burial, cremation, ar removal) 3 ey} ( (d) Did injury occur in or about home, on farm, in indestrial place, in public place?
- 4 0
.« (¢} Place: butialor crematiopeZ <770
¥
' 18. (a) Signature of fony
(&) Address F e y
19. (a) 25 %_.H_._ ) L A I
(Dats #hd local registear) . » {Registrar’s signature)} ' A
b PR (Licensed Embalmer’s Su}émmt on Reverse Side)




N R
) % . &, .
[l "y ] )] [ ¥ B *
LR ;\Ff v Dficar Ng. 5
v var_ A% - ' -
Date rigyq el ‘:E@‘:-{‘:?ﬁ
= =—=s e e =5 ‘ = —_——r FRakad, "'-..:.{1-—.';?{ —‘{-:'_—,---——"" o TmmEnen T sTEe mme T TT= m--= - =
R s i @ “---...___. - .
. - ) o i Ll .
- - K . Lk,
—-- . g [ v ~
F ~ \, — .
- . -y . e W t I -
. N .
- -
.o .. ; —
* - . : \ e~ e "

working under my personal supervision,

t

vy Licensed Embalmer No...... . &g A .4
. P O "Address bt cool. ol SR -l
Note: The above MTUST BE SIGNED BY THE L!CEI\SED E‘VIBALMER in his OWN. HANDWRITII\G (Failure {o comply with
. the above cnnstntut‘és.gmunds for revocation of license. ) -

If this body is not: emba].rned fnct should be so stateé above. ’




