5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR] ‘-}6()';2
« w A

e Buseay o9 mam Caxsus STANDARD CERTIFICATE OF DEATH Stete Fite No
> 1 xaeant mst!a!Sﬂ'D Q R’ﬁq - _1_2% Primary Registration District No..!jﬂ..[.-&-—a Registrar's No. / \_?9

l.# 1. PLACE OF DéATH: 2. USUAL RESIDENCE OF DECEASED:
g AY M . 2 ¥
() County i
! & l| @ ciyor town Ex_emglzon SPRINCS @ sue [YISSOORL. ® comy.. S\ LAY .
1f outside ci to imits, w: ‘RUBAL” and 14
I 8 (¢} _Name of hos;{utgl or—i;sg:ém“ o write! fadnames h'mp) (e} City or town.. L I3 ({:oﬁdl.xumu ita, write “RURAL")
% | -Eregrscor Sprincs Hosritht. | swevod 33-NORTH. . FAIRYLEW
E {If a0t in hoepital or institution, write street number tion) oy ] 0 T T (If rurxl, give location)
d (d) Length of stay: In hospital or-imstitusl 1;.2‘ AXS () @ € (e ) / o] “ 2
{Specily whether £ itizen of foreign country? . (Y N
A 5 In this community... ... __ S, 1 NEARS R s or o)
,.Q_. z years, months or days) If yes, name country - S
=P G MEDICAL CERTIFICATION
Ll 3. PRI )
h o 5 || 3ot ZlRs wmnpamfmsmmfs SaNEER
20. DATE OF DEATH: Month r A dax _-2,._.._ .
- 3. (%) If veteran, \/ 3. () Social Security /?% - ?
&' c ,@ name war. / (s, No. / V ONE e i RO k)? nulte_ r- é 1
5 - 21, I hereby certify that I attended the deceased from.
-~ F / 5. Coloror | 6. (8) Single, widowed, married, /f{[é 19,3, m z g___ 19{5‘
MI 4, Sex.$ EM&.‘-E BCMH [Tﬁ ' " leOfOECMAQR‘ED_ that I last saw h. ¥ .aliveon 2 “‘ 19 E s ~
E (5) Name of husband otawife . [ Q ' 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above, ‘ Duration
” Peanm L. (AEss Ences ive B8 yeua]| trmstigs case of st ~ g LD il
] 7. Birth date of deceased.. A PR lﬁt— /? }?!0 e
5 (Month) {Day) (Year)
[-4]
W 8. AGE: Years Months Days If lesa than one day Due tep A el At
-
E 3 b 7 é o .I/ﬁ!.’ﬁ./ e
- ey ' = Duye to
B |l o mempnee N eTon QtTY NA risas/ T
% \S‘Cn.,. town, or couuty) (State or foreign conntry) B
g |f10. Osustocusatin. HIRETARY_T0. MANABER. || Oberconditions..... o s
B 1] 11, Tadustry or business ETEPANS A, oMNISI8ATioN faeicsiry P g PHYSICIAN
Major findings:
S! g 12. Name........ H..E.N_&._Y...._..__B....._.._ Maa RE_ —— mc‘)){"-;ml}?:m = 7 C }\g’;/ U;i::l‘
ine
2115\ e s G ONINTAC N Ew JERSEY =) the cause to
‘ 3 a 14, Maiden SARATITE, ftj (B D, Of autopsy. o shouid be
. name. [ C| sta-
-9 2 : tistically.
‘ g §{ 15 kd“‘i” g‘)"qﬂ 0’ Tyﬁé;é;ﬁiﬁ,;/ 22, If death was due to external causes, fill in the following:
2 s @ ) atrntih . JE3H. H 1K )5 (@ Accident, suicide, or homicide (speciy)
B ® 7‘“‘ 2 %b (&) Date of pccurrence
S t -
17. (a) (%) Date thereorf VY- 2 7= S || (& Where didinjury occur? Gty or towm o
(Barial, cremation, or romovall (Mosth) (Day) {Yes) || (4} Didinjury occur in or about home, on farm, in mdustnal place in pubhc plzme?

(¢} Place: burial or-.l::nmuon.f"ﬂu SAJ_G ITY.. Ml}.‘\.&
Signature of funeral dlmr:tor

Address/é.la.,:_lagﬂd ’é__._._ﬂg E-/.t’
2.7 ‘)‘Q (b) r.;n..ﬂ‘__‘n I

{Data received local (Rcmlru » signatore) y
/ %/q (Licensed Embalmer’s Slsﬁement 0 Bﬂer.e Side)




r

-r- i e )
DlE* oo L L Do T . ] ..
Dhbn‘Ck Flo nll!‘l..,.’_»r ______ . L . /0 7 )

‘Mﬁb 0?89%:‘/,‘"- ‘ —-___:‘::: " - ]

1
T
+
ol

e Lo -

g

2

. ‘a..
,

- L]
- ‘ - .-
SR B -4 = O N .
- :
< e
-
’ '_ - . -
-
) .
M + Lot M

STATEMENT BY LICENSED EMBALMER'

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Reg:stere(l Apprent:cc No.......

"'.\;‘orking under my personal supervision. ‘
i SjgnedMC . ..... % .. % ....... . :

N . Licensed Embalmer No Q.?f(s_
' P.O. Address,ﬁv/ c.. 2774 .

¥
h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ITANDWRITING. (Failure 10 comply with

the above constlitutes grounds for revocation of license ) '

If this body isnot embalmed, fact should be so stated above.

-h

4




