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

\ 1

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH Of MISSOURI 32695
UREAL O, A
1L B0 WOV 7868 STANDARD CERTIFICATE OF DEATH s ruc .
Registration District No._..._.../..“__f.......- Primary Raglatration District No/_d..d-z—_-:_ Regitirar’s No._.......4362— ..... -
1. PLACE OF DEATH;: i 2. USUAL RESIDENCE OF DECEASED:
ta) County............-.............J AL K. S5.a.0l (s} Slate.jq_!._ﬁ:S..Q..Q.E.:!.....m () County..... Jd.A s hs.an. s /
(&) City or town.._ If4 MENS. LY {?
(1f outalde city of tawn limita, write * Rlﬁl.\l. and name of Low oahip) (¢} City or town Tans ACc Cs TV
(e} Name of bospital or institution: - , (If catalde city or town mite, write "RUAAL™)
e rn. Hespirael. -
(If not in bowgpdts) or institation. write street cumbes ar location) {d) Street No. 5""6 2 T’r‘:"qmc‘uy"“ ﬂ \:)‘ 7
(@ Length of stay: In hospital or institation../) Yo 2 mos- (28 da :
(Specity whet! (&) Citizen of forelgn country? (Yes or No)&J
In this cotamunity__.. A 5' V'ﬂ 5 -
ysars, months or days) If yes, name country
MEDICAL CERTIFICATION R
PRINT' - .
; AAME__.C_GN”&Q,.. AELomes g s
0. DATE OF DEATH: Month DC T04e'® day. 2.3 |
1. (&) H veteran, * 3. () Soclai Secarity ear. / 99‘ < N Q ]
¥y our, minute j_ aemrean . .
Tame War.... N.,_.D N. .E. .................. " No..laN&E . . L ut o.M
21. Ibereby certify that { attend eased from
: 3 5. Coloror 6. (o) Single, widowed, married, Cf —.& Tt 1O =222, ‘o, ﬂ’"’
s sec ELm ] meeNEZAS_ divorced ... S &l (hat T last saw b S/ alive an L O L2 ™ _é —
6. (4) Name of husband of wife........... 6. {c) Age of busband or wife if || 80d that death occurred on the date and Lour stated above, Durasia
...... BUVE ... oo YEATS Immfidi)" cause of death n
7. Birth date of deceased..... /M. A./T.C A 27 1220 || TRt an, MM{/ M i
(Month) {Day) (Yeur) . / (
8. AGE: Years Montha Days If less thar one day Dae to...._ [l T MR
/3 & 25 [EROTORIUN .} min. L
Due to
9. Birthplace.. JTA!A/SAS Lrr Mo 1]
(Citv, town, of rounty; . (Btlu‘w foreign munl:ry) o A i N '
10. Usual occupauon_.....s..g'..."/Z..Q.d.é...?..e’.ﬂ /- ?::cﬁﬁfm within 3 montha of desth) .
11. Industry or buginess : l )) vf PHYSICIAN
& Major ﬁnd.l.np: T o
£f 12 Name C o MRAL=J A4S _ Of opera Udortioe
2 | 13. Bintbplace....... SSts51.2P L / mree |the caase 1o
{City. town. or county) State or fareign conntry) Of autepsy_. should be
5{ 14. Maiden name__S,fOVQ Ld. T MA ?’ rmiE [ sta-
.. tiatically.
1s. Blrthnhm- W NRIXANMSA. 5w - N
g e p—— e o o 5“:1 5 || 32+ 1 deatti was due to external caiises, £ifl in the following:
16. {o} Informant....... !.1’ & ?" B---.H# S £ 7‘9 /___.... e} (8} Acidezt, suicide. or homicide (specify)
® Addpare L. ecds , Missowry. . 4. ||® Dateof occurence
sy {<) Where did Injury occur?

(Buhl.mtha o nm-l)
() Plaee bm-la.l or crematio

27

18. {a) Siguatnre of funeral

19. ) L0 -3 Y~
{Dsts recalved local

..... .. (b) Date therco!....z
{M

. (B ”
)] (Registrar’s dignature,

¢

23,

Sta:
Did injury occur in or about home, (on farm, I':)lndusu'hl n!ace in pulgllc p!lace?

While at work?_ - ......... -
'
Signature_ ‘CC

N I

2/ (Licansed Embalmer's Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

.. C o
", Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.. Registered A;;prentice No

i .
working under my personal’supervision. . - . QJ & _ .- N
. Signed » e % W e

Lo ) R . i S ' | icensed EmbalmerNol"f—ﬁfﬁ'/
Co. P.O. Addrpu 'Zé/ds

] Note: The above NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (le to comply with
the above constitutes grounds for re?ocanon of license.)}

.

If this bady is not embalined, fact should be so stated above.
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