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THE STATE BOARD OF HEALTH OF MISSOURI d
DEPARTMENT OF COMMERCE E ‘37339

BURRAY oF THE CrnsuS IQEANDARD CERTIFICATE OF DEATH State File No
Regd tra‘j !‘mgﬂ, No. ,,,,,D Pm:nary Registration District No....ﬁ‘....:z. " Registrar's No. / 7 P

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘/ 4
’ <
{a) County M () State._@______.__._m._ . (&) County. :z‘ﬁ‘"“‘""ﬂ
(&) City or town 44/&«.— e R / )
(It autsddeteity of town limita, writs ' HUNAL" ond namea of township) {¢} City or town Z‘,M .
{) Nameof h pltal or institutio / (If outside city or town limits, write “"IRURAL™) ¥
:ﬁ'w ZLL&C,L, : : e {d) Street No. SO
(lt not in hoapital ur m:um\mn. write pireat oumber or location) - (If rursl, give location} 0
(d) Length of etay: In hospital or institution
- / d 7,}7 (Specl;y whether || {&) Citizen of foreign country? ?"-—. {Yez or No)
In this community ... ) 3 (4o ana th!am 7%‘& .
years, monlbs or daysy / y 1{ yes, natne cotintry.
U i _ MEDICAL CERTIFICATION
3. (a) PRINT 4’ - Deln)al 0/ Y,
FULL NAME... 7 /282N e h/glere Al nhan - .
) et sf:m 20, DATE OF DEATH: Month.#1evl /55 day
. (b . a . M
3. (8) If veteran, € N; NYE year_ LB vour.. B2 minute Ao
N LN AN =N /
ik P TS ERUTE )| 21. 1 hereby certify that I attended the deceased from £ &: & . 231,
ﬁ 5. Color or 6. (o} Single, widowed, married?}| Ple) /25 2 10 S0 B A e Pww /S 19_#_{"
4. Sex.__['j..ﬁ.l_ﬁ_.. rage., Nb 7¢ } divorced /oA that I last saw h.t‘..-_l.--_._.... alive on M /J-_ —_ 19__&{__4-
6. (5 Name of and or wife... 6. () Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
gﬁ(«aw T e alive___ 7. _._years || Immediate sause of death o ) ” X -
o PPy
7. Birth date of deceased M«—‘{M/ 29 /f?/ o J‘_'Vroﬁ—‘(-‘j:;g ........ -
(Month) {Day) {Year) '
8. AGE: Years Months Days 1f less than one day - \3 "'%
: 7 T
53 /0 : i i
B Due to i

_ 9. Birthplace......._ &

- ( ) .t.nwn.ureolmt;:}“ o
10. Usual occupatmn__._..Wu. A

Other conditiona . —— , 1‘/
(lncludo premn-:y -:Lhm 1 mnul.h- of «.lur.h) 3 —_—

11. Industry or buginess /A PHYSICIAN
Mng{ findings: U v _
tions..

g 12, Name. et ot operatia [ : .. .. . Undetline
the cause to

& 13, Birthplace ... twhich death

- Of antopsy...... wmjshould be

o ( 14. Maiden name charged sta-

= : ‘ .. Jtistically.

© { 15. Birthplace........... gl 4 : - || 22. 1f death was due to external causes, fill in the following:

-4 m ol

16. o) Inf mﬁl&d/ . . {a} Accident, suicide, or homicide (specify)

a orma; AL AL P e . S = PR 3y Stpegmpuitfeail, o S
. - . . ' (&) Date of occurrence,..
“- @ A%nm %‘ - o rrt G - (¢} Where did injury occur?. had
17. {e) cstid s : LT Lt Lnd (City or town) (County)

(18
{Burial, cremation, of resoval) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

* {¢) Place: burial or cremation..._.,

f place)
18. {a) Signature of funeral directofs While at worL?.___;:_._':_L__:,.HEﬁ? ‘(yzl;o ?Mléan. of. 1n]u;y e e e
@) Address. . 23. sznat..u':_ j - 'Q..Pf:.!ﬁ'd__ (D?;) oFethert_____
0. @ F 27 - /74’4 977 I il
(Data received local reristrar] Address.. O .. Date signed. o
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STATEMENT iiY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
! -

, Registered Apprentice No - s sy

N 7 ' Licensed Embalmer N J [ ? y ‘

working under my personal supervision.

P.O. Address ........ LA / .
Note: The nbove MUST BE SIGNED BY THE LICENSED El\lBALlHER in his OWN HANDWRITINC (Failure to comply with
the above constitutes grounds for revocation of ‘license.) . "~ oo Teay ot
If this body is not embalmed, fact should be so stated above. v ’ R A
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