. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI )
s Buszat of T Ceveus STANDARD CERTIFICATE OF DEATH St it 0. DD T I6
1 X367 'IE' JUL 1 djggg, 0685

Registration District No... . e, Primary Registratlon District No,. 7 "~~~ Registrar's No 7 &
; 1. PLACE OF DEATH: & 2. USUAL RESIDENCE Of DECEASED: . o
[} .
(@) County..eeeee (PN VN, oy
(@) State NGB0t () County... W Sy
{ (#) Clty or town \)Ms.m.m -:L!J‘-Mr (: : [7¢
Q fom.m!e Gty ur town limits, writs "RURAL’ a0d nome of wwmhlp) (&} City or town.... W
{¢) Name of hos::utnl or mstltutio S "(If outside city or h“mhm TRORALY F
\.9 £ Dot In hoapital of Lostitution, write sirest number oz | () Street No..... '"" D % T

@ (lf mml, Bve locnuon) 2,

" Bpodi "ﬁhm.hzr {e) Citizen of foreign country? (Yea or No)

In this community... ..o _;. &.CHA.A‘/?.U.._. S

years, months or daya)

FULT, NAME._ .BUHN vE. E“R‘"\}Am 20. DATE OF DEATH: Month....

. Social -
Poi— RS eY [k S

5 Color or , 6. (o) Single, widowed, marrj 3 o] . 19&_’5 |2
4. Sex.) 'm e - /d.ivoru:d}h that I last saw h=R-M_ alive on_

6. (c) Age of husband or wife if || and that death cccurred on the date 2mtl hour atd

L - J;L,___ym mmediate cavse of death.. . . ‘
R TT) & s Verebesve wrrvwe veevors (51 )

{¢) Length of stay: In hospital or institution ...

If yes, name country.

MEDICAL CERTIFICATION

7 minute "l' 0 a.l{

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

{Day) (Yoar)
8. AGE: Years Montha Days H less than one day Due to
3 lo ‘ 0 % hr, min beero.
. ~ L O
9. Birthplace.. %mﬁ B 2 o WY YO PR ey :
47, town, or caunty) (81ats or foreign country)
10. Usual occupation.. \; AR TS Other conditions..._. 8!
& Yensns Y {Includs pregnancy within 3 months of death) \
11. Industry or busi . PHYSICIAN
. Maiﬁ’f findings: . . ¢ b J—
t O o tions.... : R i
g 12, Name........ perd \ ) N hUndetline
t.
& 1 13. Birthpla \ s Ry g g A \ 7 the cause to
(City, town, oc county) @Fﬁ' foreign conntry) Of autopsy should be
a 14. Maiden mm,ww ...... A OtAY L ' charged sta-
s E a Y ,, \ - ...l tistically.

[g 15. Birthplace.... i o 22. If death was due to external causes, fill in the following:

{Stals ar foreign gpurtry
& Qiu,,_k (a) Accident, auicide, or homicide (specify)

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

o, o ty)
16, {a) !nform:mf_a %\m ED

i%y"

m(b) Date of occurrence
17 oy D:xt.e lhereof /? (¢) Where did injory occur?. oepen . o e
N ) A _ . iy &
" (Biirial mm‘”""" rama ) (On) “{Year) (&) Did injury occur in or about bome, on farm, in industrial place, in public pla.cz?
{c) Place: burial or cremation
. : M,&' : T oo, T (Specify i f place) .-
t++ || 18 (a) Signature of fuperal direc r_._ —v-a== —"“'F W'hile.at aqrk? ...........(S.. — .Y (?)m oMeans of m}ury.-_-:‘ “““ U,
1} - M .
Address. L%/ R Pl L ot : '
@ F—- 4"}* } W 3. Si ﬁ ________ L & M %@Hzﬂw_ —_
9. (a) Jectet 0 e £ o || By, Siznatures L S N EATS
{Date received local rexistrar) fReristrar's richature) Add ; . A m | SAETS, Date signed... 4o d.=




0.
3 A w1 ,
pistrict Ll :%‘-- e -
o e T L
\,l:"-"d' Fle JU-\—-EB‘-- ., PO ' ’
-—-- - i . o - . - - . “ N
Date Filed - .
'> &
! . Pl ;"ﬂ'\.f . I A T
. T ‘ o e ; N
. . . 4 Teoen . ‘-’ .
e ‘ addidad s T C/-.-P B ’ ™ P S o e
o A - e et e D S Tm s ey T BT
- . ’ .- Fa * - - - .
’ ! ta - - * 4 - - A { { e ¥ . -t o

STATEMENT BY LICENSED EMBALMER ,' PR S

'[Pereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalméd by me, or by ‘

S o0

. f .
...................... Reglstered Apprentlce No...” ,

I S ',-. ER N

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (leure to comply with
the above constltutes grounds for revocation of llcense.) : -

=, v If thls body is not embalmed fact ahould be 50 atated above.

-——— o

e




