+ 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

i—t-ss sz ot ey 19 194FTANDARD CERTIFICATE OF DEATH e rte 0o 322D

- ILED 5
I Tsm’ Ezistraﬁon District Now........... 318 Primary Registration District NO-_-—.----.-.—--—I;Q--O d Registrar’s No. Rﬂﬂh

M 1. PLACE OF DEATH: ¢ 2. USUAL RESIDENCE OF DECEASED;

/78 (@ County A S (@) St 22O oo (4 County. T LB 2t S 7/
ty or town
8 ¥ o (If outaide city of town limius, writs "RURAL” ond pame of Lownship) ) City or town”jﬂ p[t Ve'ds) Dp
E () Name of hospltal or institution: 0. (If outside city or town limits, writs "RURAL™)
@ SueetNo.. 7R 2G.  IIIILLLER. FIVE . o 3
E {If not in bospital or institution, wrile strest Dumber or location) (1F rural, give location) K
fd) Length of stay: In hospital or institution .\
(Specily whather (¢) Citizen of foreign country? '7Z g . {Yes or No)
In this community.
[ ] years, months or deys) If yes, name country.
MEDICAL CERTIFICATION
LAY ERINT  ascoih B DIVRPH Y TR, <
— AW T— 20. DATE OF DEATH: Month £2C% - day o
. teran, . (e whl urity
( ) ve . year, / q 45—' hour. ‘7 mmutﬁ (-
name war. No. 7

21. I hereby certify that I attended the deceased fr

5. Calor or 6. (a) Single, widowed, married, 9. L to 19 ;

M r d.ivnmed......,zzj

w s 220 0]

< 4]
P
-
pov
=
I aeg—e- || that Ilast gaw h alive on
E o (b} Name of %band or wnfi - _ 6. (¢) Age of husband or wife if and that death occurred on t
ahve...’é{  _._years || Tmmedi
y ——
5 7. Bu’th te of d ’lo—v lq / g-s
5 {Month} (Day) {Year)
: M
L} 8, AGE: Years Months Days If less than one day
El s yo (/o
: 9. Birthplace 3 1‘ /<.O o /S ma - (' -
(City, town, or county) {State ¢r foreign country) J
um] 10, Usual occupation 4 KJ-&?ﬂf(/’ . . i 2%5{]::;:“‘7’: wiﬂl?;%?:ontha of death) I
o] 11. Industry or business P £ L7S £ A2 ’/&IS// i o~ . PHYSICIAN
idgs:
J g 12. Name ST DS &0 2. 1R LAY, Lo || B el 6'),.-/[/1’\/ Underi
b - . nderline
2 |5\ 1. sicthoiace..... 2es B4 1A o LAlD e caizetc
or fpeeign country) f hould b
5 E,' 14. Maiden nﬂmpﬁé’éw%{ef ﬁ ;’f%é.fga... Of autopsy . a;;:eﬁstaf
& Z’ - . . tistically.
E § 15. Birthplace ‘Ff‘::, ;ﬁi‘//f (Suuaof- mﬁ,) 22, I death was due to external causes, fill in ing:
= N6 (@) Informant =LA (S - PR VJ-’»Q (6) Accident, suicide, or ho
B (®) Address... . . __/‘40 L‘KGH_QQ_D FPE o (&) Datc ?f QOCWITERCE. e S o B e e
17, (o) DAL () Date thereot.. £ = 7= 4[:3 (e) ¥ here difl injury m?'—’!«-—"% PP S A
(Burial, cremation, cr ramoval) (Month} (Day) (Year) |l (dhf Mjupy occtr in or home, on farm, in Industrial place In public plat:?

(¢} Place: burial or cremation éﬂzyﬁlzj/ C:é_m

'18. {a) Signature of funeral d.lmctor_Z?, \7. ﬁ,C’AZﬁ.Q Iff.” (I/
Address 7/ “ 4

0CT R YQ& 2

{Dnte received local registrar) (Regm.rnr s &

». A
LTI N> A
O kRt ey 2 P

(A ST Lo, -

@&
19. (g

=3

Lher)..__. -

% # Date signed.. /

—




.o 11 - IS El
. . R
N o Q — = . L] '
-— A-..:\.n)-"-- P '__ wien gl WXL R SN . o !
T . .- - . :1 N -‘w e :\.’~h“ ‘u—s Ty (Y o LR e e - . N
N L L o ) . A e -t
- et - v - -3 i . - —— - - , ol
hem T e A e bt L .- . . -\. ) . !
. 5 T PUREN
- ML - T .
Lo T = ) s
o
STATEMENT BY LICENSED EMBALMER ] ML
; o e
{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
et eeeoneemmemmemmemeememmemeemeemeeessoeeeeoeseiteeemieeaseoeesememoeeteoeeoteeseieseesmeoeemeeteeoeetsassssesetssaseets aeeearacs egistered Apprentice No.... ey !
working under my personal supervision. : :
) -~ . Signed...... A
- DI ‘ . Llcensed Embalmer No£?7/ ...............................
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Fallure to comply with

the above conshtutes grounds for revocatlon of license.)
1
eI thls body is not emhalmed fact should be so stated above.



