5. No. 2
M—8-43
. 5-17.39
3o 1 ' X37823

f

WRITE PL.:AINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI L 20419

BUREAU OF TEE CENSUS STANDARD CERT'FICATE OF DEATH State File No

F{“[g45 Primary Registration District Noidgh\? Regisirar's No.

1. PLACE OF DEA

7

(a) County Ciafroq

(b) City or town.. %M‘H e M ﬁfﬁ o
oul city or town lim rita "RURAL and nn!'tonmhip)

{¢) Name of hoap:tal or institution:

{II oot in hoepital ur inatitntion, writs streot number or bocation)

{(d) Length of stay: In hospital or institution
b {Specify whether

In this community.
years, months or days) D

2. USUAL RESIDENCE OF DECEASED:

(a)" State....cofode Bl (3} County... ey

(e) City or town...

(lf ou! ﬁcﬂ.y or I.own lunu.l, wnu lllIﬂAI ) r -
{(d) Street No. ”

{EI rural, give location)

{¢) Citizen of foreign country? 0 {Yes or No)

If yes, name country.

s BT SUSAN _AoyD. .

3. (5) If veteran, 3. {c)} Social Security

name war. iy No.

4. Sex. __..h ,@tg-j,

. (B) w: mjgzd ot wiler. . “......"... 6. (&) Age of husband or wife if
alwe...._.__..____._

A
7. Birth date oi deceased »7 dq b} ﬁ

7 3. Color or 6. (o) Single, widowed, married,
R .
ram W22l ﬁ divor Al

-

MEDICAL TIFICATION

20. DATE OF DEATH: . (it 200 day. b

ho

te causg of death
M /A’MWA il ty (2

(Bnrnl. atmuon. Or PEOM Y
(<) Place: burial or cremation. . CT# T

18. (a) Signature of funeral direcmr..:@ Al s

_-l:ﬂzphl.rlr'- signatore)

{Manth) (Day)} (Yeﬂ:)
8. ACE: Months Days 1f less than one day Due to
79 #15‘ - 0 S
......... e N --.—.Imin.
& Due to
. 9. Birthplace. / Fe it drectomcsh A5 Lo L S || " y/i
- (City, town, orooun!.y) - ate or foreign r.ount-ry) | IR = - el y R
10. Usual occupation..... Lg-bM Y Other conditlona_ o LA
11, Industry of business .- R f PHYSICIAN
] / Major'fi ga: } -
12. Name o I foJ rations.
E T [ B 2 ' ] Underline
Py . the cause to

& L 13. Birthplace. . o v [ AV which death

. . , (Stata or foseign covats; Of autopsy...... should be
5 14. ” 13 N7 atn
o s tistically.
g 15. (5"‘“ foien coumrsl 22. If death was due to externzl causes, fill in the following:
‘16, (a) .~ 9&7\7 {2} Accident, suicide, or homicide (specify)

(3 ANV AR, Rl SO A A OSSR, JSS— A NN
® (#) Date of occurrence.
\Where did inj ?
17. (e} i {0) -Date zhereof._z._:z__ 12 Te did lury oceur g promms Eoiny
7

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

{Bpocily type of place)
While at v A 4 ._ Means of i ln]ury

23, Signat. / g e (D, or it v )
Address : mij L L), Date sighbo¥in LL7)

g AJ ) f {Licensed Embalmer’s Statement on Roveﬂe Side)

4



i ' ’ Lo e T . ok - R
~ , LU TIRLEE B R

v

STATEI\IENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘by me, or by

i

, Registered Apprentice No reeninaany
working under my personal supervision. . . /-) ’
- 1

Signed . /\%’ ﬁ W S .
R -(/'/‘ | Licensed Embalmer No ........ /aoj/ ........ R
P.O. Address _.ﬂ ___________________________ L Vet S

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HAI\DWRITING (Failure to comply with

the above constitutes grounds for revocation of license.) oy : e X X v N
=

If this body is not embalnmd, fact should be so stated above. . ™~ A e TANTA 2




