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Tpo 1 X36871

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 180 /
Bunreavw 01? 'mz CENSU: A
FuED U im ' STANDARD CERTIFICATE OF DEATH e rie o DIGL
Registration District No... / 2 Primary Regiatration District No... 3 . J \3 Registrar's No[;,.é%..
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:;
(a} County.. s {a) (b) County.
(6} City or toWituuveur-r Y/ B o T — . "f ya
(11 outaida city wn lmnu.;wnu "RURAL" aud nams of townahip) © Clty or town....F{ gcoders v QW
(c) Name of hospital or inatitution: . / (If ou wa limits, writa “RURAL") (
- c"’ Y i ” ] (d) Strest Now..r. 3 47 Prot  Mlaiiits ‘
{(Itootinh writ or location) (lfru.rnl. give location) ( 7
(d) Length of stay; In hoap:tal or matitunonf A4St 5o - . /
(Specify whother || (¢) Citizen of forcign country?..._........... Mt} (Yesa or No)
In this community........J ’;-_ of A ’
yoars, ks or days) If yes, name country.
3. (¢} PRINT 8 (J N MEDICAL CERTIFICATION
NAME M ' A, .
%" 574 Soctal Securic 20. DATE OF DEATH: Month........% day... 3./
3. H veteran, a urity - X
N i 1 N one year. / f‘)‘b hnur,d....,.h,,.,......b.,........u.minute..z.i___.ﬁ.M.
name War. No
21. I hereby certify that I attended the deceased from S d A
A 5. Color or 6. (a) Single, widowed, married, 19.457, to. 5. 2./ 19..,,{;5;—'
. ° +
4 Sex.??'l..d‘é(.v N\ divorced. Jo k! that I last eaw huaorse.. alive on X ) s 19, 94T
6. (5 Name of husband or wife...—. e, 6. (c)*Age of husband or wife if || and that death occurred ont the date and hour stated above. Durati
uralion
....... .agua-u:-h &_14:1 alive__hdads: . years || Immediate cause of death -
7. Birth date of deceased...... .cueerenn 2 ._,._......_....g.i...__ - i?é ______ Z(JuM byt
(Munlh) Day) ({Year)
8. AGE: Years Months Days If lass than one day Due to....
é ? 3 7 JSUROTUN || (SR - 1 b
ue to
9. Birthplace..... % CLM:Q-»:s.__Ca AR ;e 3
(City, town, or county} (Sul.u or foreign r.o\mtry) l ) / @
. AR Other conditions,
10. Usual oceupation e ememgems e {Include pregnancy within 3 months of death)
11. Industry or busi i P T B PHYSICIAN
Maioof ﬁndinﬁgs: ) ,
E 12, Name._. operations...... j o hUnderline
t
b i — R
¥ town, og Of autopsy ahou [
E 14. Maiden name _WUL- ..... 224\« e charged sta-
S I tistically.
15, Bzrthnham J— s 1 i ing:
g Gty h‘m'm_ 7 s o ot uign onatey) 22. If death was due to external causes, fill in the following
A . - )
168 (@) 1 aformant._ anis ( @ m el ), (¢} Accident, suicide, or homidde (specify,
~(5) Address_.... 3 4. ‘?' mrgz_ LQL ﬁ. sl G (&) Date of accurrence
w1, @ Hamoval ® Date thereof.. B Bem &S (e} Where dig Injury oceur? iy i ot Tt
(Birial, cremation, or removal) . SM""‘“‘) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Piace: burial or cremauonxienla,_IllluQiB____
F . . . of pl.
18. (a) Signature of funeral ammrﬂ_lbﬁr_'b__d..:._Ho.ppe.__-._._.__.__ ¢ While at work?,...._. __(_sj:c__"_f_, tape ;n:; of isj __________ ~ ...
® A 4700 Waghi np'trm Rlvd. W %M
m 84 7y £ ; 23. Signature o{h .
19. A oo
(@ (Date received local registrar nurunusn-lm) / Address, Q‘ij Zig"ﬂ' oo d z Dale suzm:d_ ......... z‘t}f‘
(Lictnsed l‘hnbalmex,l CiTement on Reverso Side) v 7
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STATEMENT BY LICENSED EMBALMER P
- ! - . . oo
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. sl
) > - N Lo , ‘; -:" ,'.
______ oo ..., Registered Apprentice No... : ,

working under my personal supervision, '

’a

- . - . ~ -
' *_ .. Licensed Embalmer No....... ;J ......... 7 J .............

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 license.) . )
If this body is not embalmed, fact should be so stated above. P ‘



