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1. PLACE 2. USUAL RESIDENCE OF DECEASED;

(o) County.._>

(¥} City or town........_ 0
i!ontndn city ar t.own Lishi

%I am: of hospital or

(If nat in h.o.piul or ;mmuuqn. wrile -tml. numb:r ar Ioca:inn)
{2) Length of stay: In hospital or Institution

titutions

{Specily whather

In this community,
years, months or days)

(@) State__. | ®» © umy%b ANAQ LA 5//
() City or town... .ﬁ,&hw W
(1f outside city or town Limits, write “TURA,
(d) Street No
{[f rural, give location)
(¢} Citizen of forelgn country?. (Yes or lé)

If yes, name country.

32 20 UOnaon ©. OW

3. (5) If veteran, 3. (o) s&el Security

name war.. XSO\, NoJD0 - 10- 744 4o
5. Color or 6. (o) Single, widowed, marded,
4. Su.M_..O_ race. MM=WN). . divorced e
6. (b) Name of husband or wife.......ccssesvemenee. 6. (€} Age of husband or wife if
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7. Birth date of deceased... ¥ a;uf)(_ﬁ_)___\ 8_%0 ......
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MEDICAL CERTIFICATION

DATE OF DEATH: Month. Qn.n\
—hour______ %

ymr,_._\x'u -
I hereby certif; t I attended the deceased from

[ Q 19 __._, to

20.

21.

that I last saw h.ant!\, Ot ... S
and that death occurred %e date and houw

Immediate cause of death.’
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8. AGE:

hr.

9. Birthplaum A
~ . {City, town, ar :
Usual occtipation.. ... — o2 LA AR a1

h 1Y -
Due m“bw A ALY

Due to

Other conditions

10. Lk i {Includs Ppregnoney within 3 months of death) -
’ ‘. .o o :
1. Industry or business ) 4 PHYSICIAN
E / y 4 Mag{ findings: T
12. Name L operations
o i i - ) - : Underline
"{ 13. Birthpl ' ' . ¢l A a A2 the cause to
PR LN place — S which death
- (City, town, or county) (Stats of forcign country) Of autopsy.......... [ I\ %’ {1 should be
. . : : > hd lcharged sta-
g 14. Maiden name 7 yara 7 \ charucd
& 15. Birthplace 22. If death was due to external causes, fill in the following: =

= ﬂw. town, or county) (State or foreizn ouu}iu,)
16. (a) Taformant e ) Wﬂ; ._._’M MALAR 7 Y .

17. @ M;&L_Q_e_:aaa @) Date thereof & /5 h)"‘

AN ematior, or removil) {Maoth) (Day) {Year)

(c) - Place: burial or cremat:nn..._..f_.._
18. {(a) Signature of funergl i:rect
&}
19, (o)

e. Siznat

g1

trar) {Regpistrar s i

{a) Accident, suicide, or homicide {specify)
(5
(e)

Gy

Date of ocgurrence

Where did injory occur?

{City or l.o!rn) (County} {Siate)
Did injury occtir in or about home, on farm, in industrial place, in public place?

bpmfr typa of place)
et s eernreensie (£) Means of § nn S

While al'. scork?,
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# * * « - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by
. Registered Apprentice No.

working under my personal supervision. )
; Slgl‘ltd W

/*/”)0

' . * Licensed Embalmer No. A ;

. P. O, Addréss %J"W Zzy o

. Note: The above IHUST BE SIGNED BY THIE LICEI\SED FIHBALI\IER in his OWN lIAN'DWRITh (Failure 1o comply with
the above constitutes grounds for revocation of licensé.) i T .

S B ' 1f this body is not embalnied, fact should be so stated above.




. No. 2B
M—3-45
P 1 xa3s30

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

DEPARTMENT OF COMMERCE
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Registration District No...ﬁ.ﬂmle__ ’

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD. CERTIFICATE OF DEATH State File No

Primary Registration District No.__.s_ﬂ,..z Registrar's No.

1, PLACE OF DEATH:

(a) County... .
)] Clty or town......

(c) Na.me of hospital or Institution

(Ir.;n.l.'adu ciLy oz to

”
iitis, write “RURAL® and m» -

(d) Length of stay: In hospital or institution

In this community.

{1f not in hoapital or institotion, writs streat number or location)

s

(Specily whalher

years, montha or daya)

2. USUAL RESIDENCE OF DECEASED:

(a) State (3) County.

{¢) City or town

(If outaida city or town limits, write “RURAL")

(d) Street No.
(Ef rural, give location)

(¢) Citizen of loreign country? . {Yes or No}

If yes, name country.

MEDICAL CERTIFI

3. (a) PRINT Q _D !
FULL NAME__ M2 4L 00 L/ -
20. DATE OF DEATH: Month (¥
3. (B If veteran, 3. (&) Somal%ecunty -
year..J.... y .
name war. No
21. I hereby certify t
Vv\ 5. Color% 1 6. (e)y-2imgte,
4. Sex |  race dworced..édﬂdgﬁld
6. (&) Name of husband or wife.........orivrcrecceeee. 6. (£} Age of husband or \Wl if .
—_— -— Durgticn
alive. . ey ]
< :
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ﬁJ g
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{Stats or foreign conntry)
. Other conditions.
10. Usual occuly (Include pregnancy wilhin 3 months of death)
11. Industry or Lysin PHYSICIAN
— Maioofr findings: : _
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E 12, Name pera Underline
£ 13. Binhplace e h e
{CiLy, town, or county) {State or foreign conrotry) Of autopsy. should be
g i4, Maiden name. charged sta-
B tistically.
© | 15. Birthplace 22, If death was due to external causes, fill in the following:
= {City, town, or county) (Stats or foreign country) " ) " *
16. (a) Informant. (a) Accident, guicide, or homicide (specify)
(5) Address. {b) Date of occurrence.
17, (a) . =_.. (5) Date thereof () Where did injury occur? T T o
(Burisl, cremation, of removal) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in puh!.c place?
(¢} Place: burial or cremation
N i f pl
18. (a) Signature of funeral director \\ While at work?_.___________.._..._E.ﬂ, t():;q %Il;a':s)of injury
(5) Address ! 7 , /i
@ ( ® . - 23. Signature (M.D.orother) ____...
19. {(a
{Date received kocal resistrar) (Reristrar's signature) Address.. Date signed
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