. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 33830

— 843 Buseay oF TaE Consus STANDARD CERTIFICATE OF DEATH State File No

5-17-39

ez kdlr&ﬁnq N Qb......ﬁ 1%5 Primary Registration District No..__.a_._?.._.gf_}_.... Registrar's No.

1. PLACE OF DEATH, d 2. USUAL DENCE OF DECEASED:
8 v %\/
, [~ (o) County ‘-:'7 K_ v z (a) State. e - (b) County’ o
S ) Clty or town o Iu?mE 4 T“URALN f Lowashi
O (I outsida city or town limits, write and name of Lo’ P) (¢) City or town....
‘\:) = {c} Name of houpnml or inst.ltl.ag / 114 oumdu city or town limits, write “RU
(F Cor_ L e A (&) Street No. 207 [ .8 a/d Ti ’Z/
p [ (Il’ Dot in lxnpu.nl or inatitution, write strest number of bocation) (f roral, give locatson) d
E {d) Length of stay: In hospital or institution .
:’ (Spocify whether | (¢} Citizen of forcign country?. {Yes or No)
) UE In this community &L .A-; Ay —
3'4 = ynrl. monthaoz days) ’ If yes, name country. .
E A mm I@ 7- ' 0 V MEDICAL CERTIFICATION
B I.. NaME__ [/ [ . AN S N/ GALR( ...............
< 55 o e — 20. DATE OF DEATH: Month_(FCLofee day.. e 7
veteran, 3. () Social -
TN v iR 0T s a2 R S VLI T2 VS At
ﬁ name war.. No, .
E 21. I hereby certify that I attended the gl_ss:eased from...,m W
5. Coloror | 6. (a) Single, ed, 1957 to._
I Phea O tdosds, ; 0
i 4. Sex. ace, dive - || that Ilast saw hday,. aliveon. .|
E 6. ‘l(b) Name of husband or wife......oveeee e 6. (6) Age of husband or wife if and that death occurred on the date and hour “ated above. Duration
’ A Immedia umof deathp/ .. 8. .
= | el i (i)
O {1 7. Bireh date of deceased... i L9, 18379 |- LECIK AL /
j / (Monfh) . (Day) (Year)
=
0 8. AGE: Years Months Daya If less than one day Due to
é . Lf- 6 y y hr, min D
e to
E 2 B[nhplaoc..Q Gm._ %&.‘“ﬁ
L . (City, town, E@ tats or forsign country)
Other conditions.
% 10 Usual' mnmlinn M ‘ . {Inctude pregasncy within 3 montbs of deaib)
2 Industry or ness...__..__m._._.___ | ﬁ i i PHYSIGIAN
jor findings: 1 N
p{ 12. Namels K" FN @ DF VReve Of operations_........ooooevoveeevecee. ...:( j . .
) : i ﬂ K [‘ B o vt | Underline
4 .q - : the cause to
[ . fwhich death
Of autopsy . should be
q{ charged sta-
tiatically.

I

22. If deathi was due to external causes, fill in the foliowing:
(a) Accident, suicide, or homicide (gpecify)
(&) Date of occurrence

() Where did injury occur?

WRITE PLAI

{City or to'n) {Caonn!
(&} Did injury oceur in or about home, on farm, in industrial pla.ce in publac plncc?

(Buarisl, agmtinn. or removal)

3 . Place: burial or cremations. g
$ -1 18. (a) Signature of funeral director_. While at work?._ oo (S ?'5” of of mjury___........ e
¢ SRS T
(&) Address 23. Sk éf d’
. Signature__ &5 Bt
19. (a) / [ 3 - d b ) g
(Date roceived Jocal regiatrar) (Repistrar's signatare) ‘ Address. ............cme A

/ ‘-’— 5 / {Licensed Embalmer’s Statement on Heverse Side)




-
‘ ' -
B R -
* * - * *
] - -
4 A " h -
y “t 3
- Y - A i
PR . * - =N s !

. -t - S B o + ' 0 - __&'
.\. . ) .; , - X . ' t - DAk - [P ‘e
o ¥ é 28 \g@ < ' "T.‘ L PR ¥ et i &7 " :
v .o i ! - - oo
i \ A 4 s ‘_7‘ ey e = e oo ks n - = m*} - =
ru' \,’ » Pt . v (. T— ?» b b 1 N . r - ‘
. ) i \ ! - ‘e M LI
“?;.-‘— Py .' -~ N 37 :: . . i ‘:\_1‘:‘ ot T ." " g
b . . * e : Lo e 0 ;
; R o - L !
[ K
; LN S P y .
Vi e M- .
STA'I’I;MENT BY LICENSED FMBALMER T~ : o _
‘ .»-. beeval T Y U
P ) ‘-‘ “a \j ; o YA-3 D 1 \; EYRR :if’ !
S I hereby certlfy that the bod)r whose name is recorded on the reverse side of this certificate was cmbalmed by me, m—br- N 3 o
YT I . T "1"‘" ' T T T S
) IM o ~ch:steruLApprcnt:ce ‘No - ey
working under my personal supervision. = . . ] ,
Slgn(_d ...... ' L oof A ¥ e
- . ' ! S "': ' Llcensed Embalmer No ...... ';./ &/ C? et
o ) .t L P O Addrcss M %ﬂ .
Note: The'above MUST BE SIGNED BY THE LICENSED E“BALI\IER in his OWN IL\NDWRITINC (Failure to comp]y with
- the.above constltutes grounds for revocation of license.) : T . A ~
. e LS S Ly
" If this body is not embnlmed fact should be so stated nbovc . . !

SN - e




